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Caries  and  Amputation  of  the  TJiigh.  —  Gentlemen  :  Our  first  pa- 
tient to-day  is  the  young  man  wliom  you  have  so  often  seen,  and  who 
has  caries  of  the  femur.  Deeming  such  an  operation  necessary  I  have 
proposed  amputation,  to  which  the  patient  and  his  friends  have  finally 
consented.  My  intention  is  to  amputate  at  the  location  of  tlie  limit  of 
the  disease,  namely,  at  the  junction  of  the  upper  and  middle  third  of  the 
thigh,  though  I  may  find  it  expedient  to  go  still  higher.  The  patient 
dates  his  trouble  from  an  exposure  to  cold  and  a  subsequent  periostitis. 
Abscesses  formed  and  broke,  and  the  femur  then  began  to  exfoliate. 
This  all  occurred  in  another  institution.  The  patient  was  afterward 
brought  to  this  hospital  in  a  very  feeble  condition.  Upon  examination 
we  found  the  femur  apparently  comminuted ;  fragments  of  bone  were 
constantly  coming  away,  and  there  evidently  was  a  fracture.  Whether 
the  disease,  which  was  close  to  the  knee,  had  penetrated  into  the  joint 
we  could  not  tell.  But  since  that  date  the  joint  has  become  involved,  and 
now  the  lower  end  of  the  shaft  of  the  femur  protrudes  from  the  wound. 
I  think  any  form  of  repair  is  an  impossibility,  and  the  patient's  only 
chance  of  life  lies  in  an  amputation.  As  an  exception,  I  have  allowed 
him  to  take  an  early  breakfast,  and  just  now  he  has  been  stimulated. 
During  the  operation  we  shall  give  him  an  enema  of  brandy  and  water,  in 
doing  which  some  care  is  necessary :  (1.)  The  quantity  of  the  injection 
should  not  exceed  four  ounces.  (2.)  There  should  not  be  too  much 
brandy  ;  the  proportion  of  one  half  would  be  quite  enough.  Pure  brandy 
shuts  up  the  absorbents  and  causes  irritation.  This  injection  appears 
to  act  upon  the  pulse  within  five  minutes.  Sometimes  a  half  drachm 
of  whisky  is  thrown  under  the  skin.  We  have  the  misfortune  of  being 
unable  to  make  use  of  the  Esmarch  bandage,  because  of  the  danger  of 
forcing  the  liquefied  products  of  decomposition  into  the  absorbents  and 
blood  of  the  body.  I  propose  to  make  equal  skin  flaps,  and,  in  order  to 
give  the  patient  every  chance,  shall  do  the  operation  under  the  carbol.'c 
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spray  and  li<^ate  with  carbolized  catgut,  choosinjr  a  llfi^ature  of  large 
size  for  the  femoral  artery.  The  trouble  is  that  cat<^ut  ligatures  become 
very  quickly  absorbed,  in  some  cases  in  thirty-six  to  forty-ei<^ht  hours. 
I  have  no  hesitation  in  applying  them  to  the  smaller  vessels,  but  they 
are  not  so  safe  for  the  large  arteries.  To  guard  against  accidents  a 
rubber  cord  will  be  kept  loosely  around  the  thigh  for  several  days  in 
readiness  to  be  tightened.  The  entire  operation  will  be  done  antisep- 
tically.  We  shall  close  the  flaps  with  carbolized  silk,  apply  the  car- 
bolized dressing,  and,  unless  symptoms  oblige  us  to  open  sooner,  leave 
the  whole  undisturbed  for  four  days.  A  drainage  tube  will  also  be 
inserted  between  the  flaps.  As  you  may  see,  the  condition  of  the  leg 
is  thoroughly  bad.  The  limit  of  the  disease  and  the  cessation  of  vas- 
cularity seem  to  be  above  the  middle  third  of  the  thigh.  In  order  to 
arrest  haemorrhage  we  simply  apply  the  rubber  twist  at  the  top  of  the 
thigh,  securing  it  from  slipping  down  by  a  loop  of  cotton  bandage 
around  the  pelvis.  I  have  now  amputated  as  high  as  it  is  advisable  to 
go  at  present.  As  it  is,  the  femur  has  been  cut  within  one  and  a  half 
inches  of  the  trochanter  major.  But  little  blood  has  been  lost,  and  that 
is  very  thin  and  watery.  The  bone  which  remains  is  slightly  diseased, 
and  I  think  the  limit  of  the  trouble  is  a  little  higher  up  at  a  point  where 
I  can  feel  an  exfoliating  surface.  In  the  inflamed  tissues  are  many 
small  vessels  which  cannot  retract  and  close,  and  hence  must  be  ligated. 
The  amputated  leg  has  been  cut  open,  and  we  find  that  the  knee-joint, 
in  regard  to  the  condition  of  which  there  was  some  question,  is  badly 
diseased,  the  cartilages  and  bone  all  being  eroded.  I  have  just  found 
and  removed  a  sequestrum  in  that  portion  of  the  femur  which  is  left. 
It  offers  an  illustration  of  the  effect  of  local  necrosis,  and  its  removal 
may  enable  the  wound  to  close  up.  If  the  patient  do  not  soon  succumb 
he  will  improve,  but,  notwithstanding  the  small  loss  of  blood,  the  shock 
of  the  operation  has  given  him  a  sharp  struggle.  By  way  of  support  he 
has  had  four  ounces  of  brandy  by  enemata.  I  propose  to  leave  the  wound 
open  twenty  minutes,  to  see  whether  we  cannot  stop  the  haemorrhage 
which  still  continues  from  the  small  vessels.  This  plan  is  very  often 
successful,  for  it  gives  the  lymph  time  to  pour  out  freely.  It  glazes 
upon  the  surface  of  the  wound,  and  thus  arrests  the  bleeding.  I  do 
this  now  as  a  lesser  risk  than  the  completion  of  the  antiseptic  method. 
In  my  student  days  it  was  the  custom  to  amputate  in  the  morning,  pass 
the  sutures,  leaving  the  long  ends,  and  afterward  put  the  patient  aside 
for  six  hours.  Then  the  surgeon  or  his  assistant  would  gently  wash  out 
the  wound,  cut  off*  the  long  threads,  and  close  up  the  sutures.  This 
procedure  gave  opportunity  to  watch  for  intermediate  haemorrhage. 
It  of  course  militates  against  the  use  of  the  Lister  method,  for  both  can- 
not be  adopted  at  the  same  time. 

I  think  the  best  chance  for  this  man  is  to  leave  him  for  a  time  in 
quiet.     We  often  see  bad  cases  thus  improve.     Half  an  hour  of  rest 
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will  probably  give  the  patient  more  strength.  This  method  is  some- 
times carried  so  far  that  the  patient  is  left  for  twenty-four  hours.  On 
the  second  day  the  wound  is  found  to  be  covered  with  a  thick,  dripping 
fluid,  which  is  not  blood,  but  fibrin  in  dense,  stringy  layers,  dissolved  in 
serum.  Tins  gives  the  jiatient  a  good  chance,  and  although  in  opposi- 
tion to  the  germ  theory  it  is  better  in  this  case  to  take  the  risk  of  a 
short  wailing.     We  will  therefore  leave  the  patient  as  he  is.^ 

I  recall  one  case  which  I  saw  some  years  ago,  under  the  care  of  Dr. 
Buckingham.  It  involved  a  double  amputation  (which  is  rarely  done 
at  one  operation)  of  the  thigh  of  one  side,  and  of  the  leg  below  the 
knee  on  the  other.  Both  stumps  were  left  open  for  twenty-four  hours, 
and  both  healed.  It  was  an  expedient  not  to  be  despised,  though  the 
case  itself  was  one  of  an  extreme  nature. 

Old  Dislocation  of  the  Thumb.  —  The  second  case  is  one  of  dislocation 
of  the  thumb,  six  weeks  old. 

You  see  it  is  wholly  unreduced.  The  head  of  the  metacarpal  bone 
protrudes  under  the  skin  in  the  thenar  region.  The  phalanx  is  drawn 
upward  and  backward,  and  the  thumb  is  much  shortened.  It  is  wholly 
useless,  and  the  seat  of  neuralgic  pain. 

Even  when  recent  this  is  a  hard  dislocation  to  reduce.  The  flexor 
tendons  and  the  sesamoid  bones  get  so  displaced  as  to  oppose  reduction. 
In  such  recent  cases  subcutaneous  section  of  the  flexor  tendons  is  some- 
times resorted  to.  In  this  case  too  long  a  time  has  elapsed  to  hope  for 
a  reduction.  I  see  no  resort  but  to  cut  down  and  remove  the  project- 
ing bone,  and  excise  the  joint,  then  replacing  it  on  a  splint. 

We  should  expect  anchylosis,  but  might  get  a  false  joint.  Either 
would  be  better  than  the  present  condition.  The  operation  here  could 
be  well  done  by  the  Lister  method.  The  patient  is  not  yet  ready  to  as- 
sent to  an  operation,  and  we  must  therefore  leave  her  as  she  now  is. 

Fracture  of  the  Outer  Condyle  of  the  Humerus^  and  Anchylosis.  —  This 
boy,  nine  years  of  age,  fell  from  a  derrick  three  weeks  ago,  and  struck 
the  elbow  of  his  right  arm. 

Notice  the  difference  in  the  width  of  the  two  elbows.  The  olecranon 
processes  are  distinct  and  perfectly  alike  in  both  arms.  They  are 
therefore  probably  sound.  The  inner  condyles  also  have  their  normal 
shape,  but  the  outer  condyle  of  the  right  arm  is  lost  in  a  rounded  swell- 
ing formed  by  callus,  which  exuded  after  the  fracture  at  this  point. 
For  this  reason  the  boy  cannot  bend  the  arm  properly,  neither  can  he 
entirely  straighten  it.  As  already  mentioned,  the  olecranon  and  inner 
condyle  are  in  place,  and  the  radius  rotates  without  crepitation.  The 
outer  condyle  alone  has  been  fractured.  The  arm  has  been  kept  on  a 
splint,  and  is  now  immovable.  In  little  children  it  is  well,  in  case  of 
fracture,  to  take  off  the  splint  at  the  end  of  the  first  w^eek,  and  submit 
the  limb  to  passive  motion  of  slight  degree,  and  again  at  the  end  of  a 
1  No  hemorrhage  followed  this  operation,  and  the  patient  did  well. 
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t'ortiiii;;ht.     After  a  lapse  ot*  three  weeks  I  usually  remove  the  splint 
altotj^ether,  and  use  passive  motion  daily. 

What  1  advise  here  as  treatment  is  to  shower  the  |)art  with  hot 
water,  and  use  moderate  passive  motion.  In  this  way  I  think  the  joint 
will  recover  a  trood  power  of  movement. 

Necrosis  of  Unyual  Phalanx.  —  Five  years  ago,  by  a  felon,  this  man 
lost  the  last  phalanx  of  his  index  finjrer.  Five  months  afjo  he  bruised 
the  end  of  the  second  finger,  and  there  has  since  existed  this  open  sore. 
The  bone  is  entirely  denuded  of  tissue,  and,  as  it  sometimes  hap[)ens  in 
felon,  it  will  be  necessary  to  remove  the  distal  phalanx.  In  doing  this 
I  hope  to  save  the  nail.  The  proper  incisions  split  the  finger  down 
through  the  pulp  as  far  as  the  joint,  both  above  and  below  the  bone. 
Having  made  these  cuts,  I  show  you  the  previously  denuded  bone.  I 
now  trim  the  phalanx  perfectly  clean,  and  remove  it  entire.  By  this 
method  I  have  preserved  the  nail  and  matrix  above,  and  the  pulp  of 
the  finger  below.  This  is  far  better  than  removing  them  with  the  bone, 
for  we  have  more  length  and  a  protecting  nail.  We  now  unite  the 
parts  by  sutures,  and  pass  a  strip  of  plaster  with  moderate  firmness 
over  the  nail  and  around  the  end  of  the  finorer. 

Hysteria,  —  We  have  in  the  next  room  a  woman  who  affirms  she  has 
a  pin  in  her  throat.  This  is  probably  one  of  those  hysterical  cases  in 
which  the  condition  is  imaginary.  This  woman  says  the  pin  has  been 
three  weeks  in  her  throat.  If  so  it  is  a  very  quiet  pin,  for  there  has 
been  no  laryngeal  spasm  and  no  salivation,  symptoms  for  which  we  nat- 
urally look  when  there  is  a  foreign  body  in  the  air  passages  or  oesoph- 
agus. We  will  keep  this  patient  under  observation  for  a  day  or  two, 
and  watch  her.  We  do  this  before  exploring  the  throat  more  roughly, 
which  at  present  we  are  not  justified  in  doing.  Meanwhile  we  shall 
make  a  laryngoscopic  examination. 

Always  distrust  the  reality  of  a  case  of  foreign  body  in  the  throat 
when  the  patient,  after  the  lapse  of  weeks,  has  no  cough,  no  croup,  no 
salivation,  no  abscess,  and  no  emaciation. 

[Note.  This  case  was  carefully  examined  by  means  of  the  laryngo- 
scope, merely  as  a  matter  of  duty.  As  suspected,  no  foreign  body  ex- 
isted in  the  throat.] 

»      — 

TWO    CASES   OF   CYSTINURIA.^ 

BY   EDWARD    S.    WOOD,    M.    D., 

Professor  of  Chemistry  in  the  Harvard  Medical  School. 

The  first  of  the  following  cases  occurred  in  the  Massachusetts  Gen- 
eral Hospital  under  the  care  of  Dr.  Minot,  by  whom  I  am  kindly  per- 
mitted to  make  use  of  the  hospital  record.     The  urinary  examinations 
1  Read  before  the  Boston  Society  for  Medical  Observation,  March  3,  1879. 
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were  all  made  at  the  laboratory  of  the  Harvard   Medical  School,  either 
by  myself  or  by  Mr.  W.  N.  Swift. 

Case  I.  M.  J.,  female,  single,  agod  tweuty-nine,  born  in  Nova  Scotia,  entered  the  hos- 
pitul  May  .3,  1S78,  witli  symploins  of  acute  rheuiiiatisiii.  Slio  liad  ilieutiiatic  fever  sixteen 
years  ago,  hut  has  had  no  palpitation  or  (iysj)ii(ra  siiiee.  Examination  revealed  a  slight 
systolic  murmur  audihle  IkjIow  the  nipple,  and  also  at  the  left  edge  of  the  bternum  in  the 
second  iiiterspaee  and  over  the  third  rih.  Mieturition  was  easy,  and  there  were  no  symp- 
toms to  call  tlie  attention  to  the  urinary  organs. 

May  7th.  She  became  quite  maniacal,  and  in  the  afternoon  complained  of  pain  in  the 
lower  part  of  the  abdomen.  Since  then  all  of  the  urine  passed  has  been  bright  red  with 
blood.     No  clots. 

May  9th.  Urine  smoky  and  red,  acid,  specific  gravity  1024,  urophajin,  urea,  and  the  phos- 
j)hates  increased,  indican  diminished,  chlorides  normal,  and  one  per  cent,  of  albumen  ;  it 
contained  a  large  amount  of  sediment  which  consisted  of  much  blood,  few  granular  casts, 
numerous  pelvic  epithelial  cells,  calcic  oxalate  crystals,  and  microscopic  concretions  of  either 
uric  acid  or  calcic  oxalate. 

Micturition  became  frequent,  and  but  little  urine  was  passed  at  a  time.  The  patient  com- 
plains of  no  pain  except  across  the  front  of  the  abdomen  on  motion. 

May  11th.  Is  perfectly  rational,  and  states  that  after  the  attack,  of  rheumatism  sixteen 
years  ago  she  had  a  similar  attack  of  haamaturia. 

May  14th.  Urine  still  rather  high  colored,  alkaline,  and  with  considerable  sediment,  in 
which  were  found  numerous  cystin  crystals,  with  blood  and  pus  corpuscles,  pelvic  and 
renal  epithelial  cells,  and  few  hyaline  and  granular  casts. 

May  15th.  Amount  of  urine  three  hundred  and  sixty  cubic  centimeters  in  twenty-four 
hours.  It  was  acid,  and  the  sediment  contained  a  large  amount  of  blood  and  pus,  much 
bladder  or  vaginal  epithelium,  and  numerous  cystin  and  calcic  oxalate  crystals. 

May  16th.  The  urine  was  red  and  smoky,  acid,  and  specific  gravity  equal  to  1035^. 
The  clinical  analysis  gave  the  relative  amount  of  the  constituents  as  follows:  both  coloring 
matters  and  the  phosphates  much  increased,  urea  increased,  chlorides  slightly  diminished, 
and  albumen  0,6  per  cent.  The  sediment  contained  more  pus  and  blood  than  on  the  15th, 
numerous  clumps  of  cystin,  numerous  calci  coxalate  crystals,  pelvic  and  bladder  or  vagi- 
nal epithelial  cells,  and  haimatoidin  (bilirubin)  crystals,  which  were  first  noticed  by  Mr.  W. 
W.  Gannett.     The  quantitative  examination  of  the  urine  resulted  as  follows  :  — 

Total  amount  of  urine  in  twenty-four  hours  =  410  cub.  cent. 
"  "  urea  "  "       =    16.810  grams. 

"  "  chlorine  "  "       =      1.369  grams. 

"  "  P2O,;  "  "       =      1.435  grams. 

"  "  cystin  "  "       =      0.013  grams. 

"  "  albumen         "  "       =      3.272  grams. 

May  17th.  No  pain  except  across  abdomen  on  motion,  and  in  the  region  of  the  bladder 
after  micturition.  Amount  of  urine  in  twenty-four  hours  equals  five  hundred  and  ten  cubic 
centimeters. 

May  18th.  No  evidence  of  a  calculus  found  on  examination  of  the  bladder;  the  interior 
wall  feels  somewhat  rough  and  possibly  sacculated. 

May  2 1  St.  Amount  of  urine  in  twenty-four  hours  equals  five  hundred  and  twelve  cubic 
centimeters. 

May  23d.  Three  hundred  and  eighty  cubic  centimeters  of  urine  in  twenty-four  hours,  dark 
in  color  and  alkaline.  The  sediment  contained  pus,  triple  phosphate,  urate  of  ammonium, 
vaginal  or  bladder  epithelium,  and  little  blood.  No  cystin  could  be  detected  in  the  sediment, 
nor  by  evaporating  a  drop  of  the  urine  to  dryness  on  a  glass  slide. 

May  24th.  Amount  of  urine  in  twenty-four  hours  equals  four  hundred  and  ten  cubic  cen- 
timeters. 

May  25th.  More  pain  in  lower  part  of  abdomen,  micturition  very  frequent,  scalding  and 
painful,  the  pain  lasting  for  some  time  afterwards.     Urine  alkaline  when  passed. 

May  27th.  Discharged  at  her  own  request. 
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In  this  ease,  in  addition  to  the  cystinuria,  the  presence  of  b<jth  the 
rhombic  and  t'eatliery  crystals  of  haeniatoidin  (bilirubin)  in  the  urinary 
sediment  is  worthy  of  notice.  So  far  as  I  am  acquainted  with  the  lit- 
erature of  the  subject  there  has  been  but  one  otiier  case  reported,  al- 
tliough  ha?inatoidin  has  frequently  been  found  in  old  blood  extravasa- 
tions in  the  kidney.  In  that  case,  which  is  recorded  by  Beale,^  the 
crystals  appeared  in  the  urine  two  weeks  after  renal  haemorrhage  re- 
sulting from  an  injury  to  the  side.  The  only  plausible  explanation  of 
their  appearance  in  this  case  appears  to  be  that  in  the  former  renal 
haemorrhage,  sixteen  years  before,  an  extravasation  of  blood  into  the 
renal  tissue  took  place,  wiiich  in  the  present  attack  became  connected 
with  the  renal  tubules,  and  the  ha^matoidin  was  thus  set  free. 

I  have  attempted  to  obtain  a  recent  specimen  of  the  urine  and  the 
subsequent  history  of  the  case,  but  have  been  unable  to  learn  the  where- 
abouts of  the  patient.  It  is,  however,  probable  that  the  cystinuria  has 
persisted  to  a  greater  or  less  extent,  although  the  cystin  may  not  be 
deposited  as  a  sediment  or  concretion  ;  even  if  it  is  thus  deposited,  the 
concretions,  which  are  very  often  of  small  size,  are  more  liable  to  be 
passed  without  notice  by  females  than  males  on  account  of  the  larger 
size  of  the  urethra  ;  hence  the  greater  frequency  of  the  detection  of 
the  disease  in  males  than  females. 

It  is  probable  that  the  first  report  of  the  sediment  in  this  case  (May 
9th),  tliat  is,  that  the  concretions  consisted  of  calcic  oxalate  or  uric  acid, 
is  more  or  less  erroneous,  and  due  to  a  hasty  diagnosis  on  my  part,  and 
that  some  of  them  really  consisted  of  cystin. 

The  small  amount  of  urine  in  this  case  is  also  remarkable,  the  quan- 
tity not  exceeding  six  hundred  cubic  centimeters  on  any  day  during 
the  entire  period,  the  last  measurement  being  made  on  the  24th,  three 
days  before  her  discharge. 

The  non-detection  of  the  cystin  in  the  sediment  on  the  23d,  and,  if 
mv  memory  serves  me  correctly,  on  the  24th  also,  may  be  explained 
by  the  ammoniacal  fermentation  of  the  urine  and  decomposition  of  the 
cystin,  although  it  may  and  frequently  does  occur  in  the  sediment  with 
triple  phosphate,  since  it  is  not  dissolved  by  the  carbonate  of  ammo- 
nium ;  yet  it  always  disappears  in  a  short  time,  being  readily  decom- 
posed in  ammoniacal  urine  with  the  evolution  of  sulphuretted  hydrogen. 

The  coexistence  of  renal  disease  is  rendered  probable  by  the  pres- 
ence of  renal  casts  in  the  sediment ;  yet  these  may  have  been  only  tem- 
porary, and  due  to  the  congestion  or  following  the  haematuria.  The 
presence  of  B right's  disease  of  the  kidney  could  be  detected  with 
certainty  only  by  subsequent  examination  of  the  urine. 

Case  II.  P.  M.,  aged  thirty,  a  roofer  by  occupation,  was  born  in  Ireland.  Family  history 
good.     His  father  and  mother  are  both  living,  and  have  always  been  well.     He  has  two 

1  Urinary  and  Renal  Diseases,  page  389. 
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brothers  and  two  sisters  in  Ireland,  and  one  brother  and  two  sisters  in  this  country,  all  of 
whom  have  always  hccti  fnu;  from  any  symptoms  poiiitin}^  to  the  urinary  ori^aus.  I'aiicnt 
lias  a  sallow  eomitlcxion,  hut  n-jjorls  liimMclf  as  being  well  and  strong,  except  when  in 
pain.  Ills  habits  are  good  ;  he  uses  tobacco  moderately,  and  never  drinks  to  excess.  His 
api)Otite  is  pretty  good.  Ilis  iKJwels  are  very  apt  to  l)e  constipated,  and  if  he  does  not  have 
a  dejection  forihtec  or  four  days  he  is  (]uite  sure  to  have  an  attack  of  nejdiritic  colic,  iiccom- 
panied,  or  usually  just  preceded,  by  gastric  disturbance,  with  vomiting  of  bile.  The  stools 
are  natural  in  color. 

The  attacks  of  pain  began  about  five  years  ago,  and  he  thinks  that  he  has  averaged  aliout 
one  a  month  during  the  past  year.  It  is  always  on  the  right  side,  of  the  usual  character  of 
that  in  renal  colic,  and  often  lasting  steadily  for  twenty-four  hours.  Some  relief  is  obtained 
by  bending  over  a  hard  surface,  and  pressing  the  clenched  hand  deeply  into  the  abdomen  at 
the  seat  of  pain,  when  he  states  that  sometimes  he  can  feel  a  grating  or  "  clicking."  During 
the  attacks,  and  usually  for  a  short  time  afterwards,  micturition  is  somewhat  more  fre- 
quent, and  the  amount  of  urine  passed  somewhat  less  than  usual.  At  these  times  the  pa- 
tient keeps  about  his  work  if  possible,  since  he  thinks  that  he  recovers  more  quickly  than 
if  he  lies  in  bed.  Micturition  has  never  been  suddenly  interrupted,  but  the  gravel  is  passed 
through  the  urethra  quite  easily  and  without  pain. 

The  first  intimation  that  he  had  "gravel  "  was  by  seeing  a  large  number  of  the  concre- 
tions upon  a  tin  roof,  upon  which  he  had  passed  his  urine.  He  has  noticed  that  the  urine 
is  quite  red  (bloody)  after  the  severer  paroxysms.  Drinking  three  or  four  glasses  of  ale  has 
frequently  been  followed  by  an  attack  of  colic.  He  drinks  a  large  amount  of  water,  and 
considers  that  he  recovers  from  the  colic  more  quickly  when  he  drinks  freely  of  water  than 
when  he  does  not. 

In  January,  1878,  the  patient  first  consulted  Dr.  Whittier  at  the  out-patient  department 
of  the  Massachusetts  General  Hospital,  for  symptoms  of  renal  calculus ;  at  this  time  the 
urine  was  examined  with  the  following  result:  — 

It  was  pale,  slightly  acid,  specific  gravity  equal  to  1007,  and  with  a  considerable  amount 
of  sediment.  The  urophajin,  urea,  and  phosphates  were  diminished,  the  chlorine  slightly 
diminished,  and  the  indican  normal.  There  was  a  slight  trace  of  albumen.  The  sediment 
contained  some  pus  and  blood,  an  excess  of  epithelium  from  the  kidney,  pelvis  of  the  kid- 
ney and  ureter,  and  crystals  and  very  small  concretions  of  cystin.  These  concretions  va- 
ried in  size  from  microscopic  aggregations  of  cystin  crystals  to  that  of  the  head  of  a  large 
pin. 

He  was  given  dilute  nitromuriatic  acid,  and  directed  to  return  and  bring  a  specimen  of 
his  twenty-four-hour  urine  and  all  of  the  calculi  which  he  could  collect  ;  very  little  or 
nothing  more  was  seen  of  him  until  March  4,  1878,  when  he  brought  what  was  reported  to 
be  the  twenty-four-hour  urine,  but  which  he  now  tells  me  was  not  the  total  amount  passed 
in  twenty-four  hours. 

This  urine  was  pale,  acid,  specific  gravity  equal  to  1011^,  and  with  considerable  sediment. 
The  urophajin,  indican,  urea,  and  uric  acid  were  relatively  diminished,  and  the  chlorides 
and  phosphates  normal.  There  was  a  trace  of  albumen,  and  the  sediment  consisted  of  pus 
and  blood,  pelvic  and  renal  epithelium,  and  cystin  crystals.  Quantitative  analysis  of  the 
urine  showed :  — 

Total  amount  of  urine        =     1420  cub.  cent. 
"  "  urea  =        23.988  grams. 

"  "  uric  acid  =  0.085  grams. 

*'  "  P2O5         =  1.420  grams. 

"  NaCI        =  5.680  grams. 

"  "  cystin       =  0.085  grams. 

After  this  nothing  more  of  importance  was  heard  from  him  until  February  23,  1879, 
when  I  saw  him  and  obtained  the  above  history  and  another  specimen  of  the  urine.  This 
was  about  normal  in  color,  acid,  specific  gravity  equal  to  1008^,  and  with  a  slight  amount 
of  sediment.  The  urophaein,  urea,  uric  acid,  chlorine,  and  phosphates  were  relatively  di- 
minished, and  the  indican  and  sulphates  normal.  There  was  a  trace  of  albumen,  and  the 
sediment  consisted  of  pus  and  blood,  numerous  cells  from  the  pelvis  and  ureter,  and  few 
cystin  crystals.     The  amount  of  urine  passed  at  one  micturition  was  six  hundred  and  fifty 
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cubic  centiraeterti,  which  was  secreted  in  about  twu  hours.     This  amouut  coutaiued   7.475 
jirams  of  urea  and  0  260  grams  of  l^O^. 

This  case  is  interestint]j  as  showing  that  inflammation  of  the  pelvis  of 
the  kidney  and  ureter  niay  exist  for  a  lon*^  time  without  involving  the 
kidney  itself.  No  casts  were  detected  in  any  of  the  specimens,  and 
from  the  quantitative  examination  the  kidneys  appear  to  be  doing  the 
normal  amount  of  work. 

The  symptoms  and  pathological  appearances  of  cystinuria  are  only 
those  wliicli  are  secondary  to  the  separation  of  the  cystin  from  the 
urine  in  the  form  of  concretions,  which  vary  much  in  size,  from  mere 
microscopic  concretions  to  that  of  large  calculi,  and  may  by  their  irrita- 
tion produce  inflammation  of  that  portion  of  tlie  urinary  tract  in  which 
they  are  deposited.  There  are  no  symptoms  of  the  formation  of  the 
cystin,  and  if  dangerous  complications  do  not  arise  the  patient's  life  is 
not  endangered.  Thus,  in  one  case,  a  man,  forty  years  of  age,  had 
passed  cystin  gravel  for  tiiirty  years,  and  another  man,  aged  forty-nine, 
had  had  occasional  attacks  of  renal  colic  for  twenty  years.  Dr.  Prout 
considered  the  disease  to  be  associated  with  fatty  liver,  but  I  have  met 
with  only  one  case  in  which  this  association  existed,  namely,  one  reported 
by  Ultzmann,^  in  whicli  death  took  place  about  four  weeks  after  removal 
of  a  cystin  calculus  by  lithotomy,  and  the  liver  showed  superficial  yel- 
low fatty  spots.  In  this  case  neither  cystin  nor  taurin  could  be  detected 
in  the  liver,  spleen,  or  kidneys.  Scherer,  however,  found  cystin  once 
in  the  liver  of  a  drunkard,  and  in  one  case,  that  of  Marovvski,^  the  cysti- 
nuria was  considered  to  be  a  vicarious  elimination  of  taurin,  on  account 
of  the  absence  of  bile  in  the  intestine ;  in  this  case,  however,  the  cysti- 
nuria was  temporary,  while  the  acholia  was  permanent.  Bence  Jones  ^ 
reports  a  case  of  cystin  calculus  associated  with  granular  degeneration 
of  the  kidneys.  Mr.  Luke  also  met  with  a  case  of  extensive  degenera- 
tion of  the  kidnevs,  and  F.  A.  Southam^  mentions  one  case  in  which 
there  was  abscess  of  both  kidneys,  and  the  ureters  were  thickened  and 
dilated. 

Hereditary  predisposition  appears  to  be  the  only  known  cause  of 
cystinuria.  There  are  so  many  cases  now  recorded  of  the  existence  of 
the  affection  in  several  members  of  the  same  family,  that  the  influence 
of  hereditary  transmission  cannot  be  doubted.  Toel  ^  reports  the  cases 
of  two  sisters.  Of  twenty-two  cases  collected  by  Poland  ten  occurred 
in  four  families.  T.  Pridgin  Teale  described  its  presence  in  three 
members  of  the  same  family,  and  Dr.  Golding  Bird  has  recorded  its 
existence  in  the  same  family  in  three  successive  generations.  Marcet 
describes  it  in  two  brothers,  and  other  cases  also  are  reported. 

1  Wiener  med.  Wochenschrift,  1871,  Nos.  13  and  14. 

*  Deutsches  Archiv  f.  klin.  Med.,  iv.  page  449. 

^  Medical  Times  and  Gazette,  July  8  and  22,  1865. 

4  British  Medical  Journal,  December  23,  1876,  page  817. 

'  Annalen  der  Cheraie  und  Pharmacie,  vol.  xcvi.  page  247. 
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Of  fifty-two  cases  collected  by  Niemann,^  tliirty-seven  were  males, 
fourteen  females,  and  one  not  mentioned,  and  of  these  fifty-two  cases 
tlie  age  was  recorded  in  thirty-five,  as  follows  :  — 

Males.  Females. 

From    1  to  10  years 5  0  * 

From  1 1  to  20  yours 3  2 

From  21  to  30  ycjus 9  3 

From  31  to  40  years 7  0 

From  41  to  50  years 4  2 

28  7 

Cystinuria,  tlierefore,  is  met  with  in  infants  and  adults;  it  is  rarely 
seen  in  old  age.  Occupation  and  condition  in  life  appear  to  have  no  in- 
fluence, and  no  constitutional  condition  seems  to  cause  it,  many  of  the 
cases  recorded  occurring  in  persons  in  perfect  health.  Some  authors 
have  associated  cystinuria  with  rheumatism,  and  Salisbury  distinguishes 
a  uric,  oxalic,  phosphatic,  and  cystic  rheumatism,  but  in  most  cases  there 
is  no  trace  of  rheumatism.  One  of  the  cases  reported  above  was 
associated  with  acute  rheumatism.  Anagmia  and  chlorosis  are  fre- 
quently present,  and  appear  to  be  more  the  effect  than  the  cause  of  the 
cystinuria. 

The  cystin  is  probably  not  formed  in  the  kidney,  but  is  only  elimi- 
nated bv  it,  since  Dewar  and  Gam^ee  ^  found  it  in  the  sweat,  and  silver 
coin  carried  in  the  pockets  of  cystinuria  patients  is  very  quickly  black- 
ened by  the  sulphuretted  hydrogen  evolved,  a  fact  which  should  always 
lead  to  the  examination  of  the  urine  for  cystin. 

Bence  Jones  ^  considered  it  to  be  a  disease  of  diminished  oxidation  ; 
that  it  is  a  diathesis  like  the  uric  and  the  oxalic,  both  of  which  products 
of  diminished  oxidation  may  be  present  in  the  urine  together  with  cystin  ; 
and  that  cystin  has  the  same  relation  to  albuminous  food  that  grape 
sugar  does  to  the  amylaceous.  Under  normal  circumstances  it  is  prob- 
ably oxidized  to  urea,  carbonic  and  sulphuric  acids. 

The  diagnosis  of  cystinuria  can  only  be  made  with  certainty  by  an 
examination  of  the  urine.  When  cystin  exists  as  a  concretion,  it  is  also 
usually  found  in  the  sediment  in  the  form  of  colorless  hexagonal  plates, 
the  angles  of  which  measure  one  hundred  and  twenty  degrees,  or  sin- 
gle quadrilateral  prisms  or  groups  of  prisms.  It  also  occurs  in  solution 
in  the  urine,  and  can  for  the  most  part  be  precipitated  by  acetic  acid  ; 
the  amount  of  cystin  in  the  sediment  is  increased  by  acid  fermenta- 
tion of  the  urine.  It  decomposes  in  the  urine  readily,  and  its  decom- 
position is  attended  with  the  evolution  of  sulphuretted  hydrogen,  since 
it  contains  twenty-six  per  cent,  of  sulphur.  Its  amount  in  the  urine 
undergoes  considerable  variation  at  different  times,  and  it  may  tempo- 

1  Deutsches  Archiv  f.  klin.  Med.,  xviii.  page  232. 

2  Journal  of  Anatomy  and  Physiology,  1870,  ii.  page  142. 
*  Loc.  cit. 
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rarily  disappear.  Any  condition  which  diminishes  the  oxidizlnpj  power 
of  the  system  may  increase  its  amount.  Tlie  urine  always  contains  jnore 
sulphur  (not  in  the  form  of  sulphuric  acid)  than  under  f>rdinary  circum- 
stances ;  this  can  readily  be  detected,  even  when  no  cystin  can  be  found, 
by  renderiiii^  the  urine  stront^ly  alkaline  with  potassic  or  sodic  hydrate, 
and  boiling  the  mixture  with  one  or  two  drops  of  a  sohition  of  acetate 
of  lead,  when  a  black  precipitate  of  sulphide  of  lead  will  be  formed  im- 
mediately. Albumen,  blood,  and  pus  will  give  the  same  reaction,  and 
must  first  be  separated  from  the  urine  in  the  usual  way,  by  boiling  with 
acetic  acid  and  filterintj.  Beale  and  Bartels  found  that  the  nii{ht  urine 
contained  more  cystin  than  the  day  urine,  and  that  its  amount  was  in- 
creased by  physical  exercise. 

The  amount  of  urine  passed  in  cystinuria  is  usually  slightly  increased, 
but  sometimes  it  is  much  increased,  and  sometimes  diminished.  In  Bar- 
tel's  case  one  thousand  and  seventy-eight  cubic  centimeters  was  the  av- 
erage amount  of  eight  days,  and  in  Ultzmann's  case  three  thousand 
cubic  centimeters  was  the  average.  The  urine  is,  as  a  rule,  acid,  of  a 
pale  yellow  color,  sometimes  has  an  oily  appearance,  has  a  specific  grav- 
ity of  about  1015,  and  a  considerable  amount  of  a  whitish  sediment, 
which  usually  contains  cystin  crystals  with  or  without  those  sediments 
found  in  inflammation  of  the  urinary  tract,  according  as  such  inflamma- 
tion exists  or  not. 

One  peculiar  feature  of  almost  all  cases  is  the  great  diminution  in 
the  amount  of  uric  acid.  This  has  been  frequently  noticed.  Stroh- 
meyer  mentions  it ;  Prout  in  both  of  his  cases  speaks  of  it,  —  in  one 
there  was  only  a  mere  trace,  and  in  the  other  only  0.0016  per  cent.  ; 
Venables  found  only  a  trace  ;  Willis  and  Ivanchich  found  it  absent ;  in 
Beale's  case  in  one  specimen,  when  only  a  trace  of  cystin  was  present, 
the  uric  acid  amounted  to  0.05  per  cent.,  and  in  two  other  specimens, 
when  cystin  was  present,  the  uric  acid  was  absent;  in  BarteFs  case 
alone  the  uric  acid  was  abundant ;  in  Niemann's  case  the  mean  of  three 
estimations  gave  0.007  per  cent,  of  uric  acid. 

Another  peculiar  feature  of  cystin  urine  is  that  the  sulphuric  acid  in- 
creases with  the  increase  of  the  cystin,  and  vice  versa  ;  this  was  shown 
by  Niemann's  analyses.  The  daily  amount  of  cystin  in  his  case  was 
from  0.42  to  0.59  grams. 

In  Loebisch's  case,^  that  of  a  healthy  medical  student  aged  twenty- 
four,  the  amount  of  urine  and  urea  was  about  normal ;  the  uric  acid 
amounted  to  0.5445  grams,  the  cystin  to  0.393  grams,  and  the  SO3  to 
2.439  grams,  which  was  the  average  for  ten  days.  On  one  day  the 
phosphoric  acid  amounted  to  3.01  grams,  and  the  salt  to  11.08  grams. 
In  three  hundred  cubic  centimeters  of  the  urine  the  biliary  acids  were 
readily  detected  by  Hoppe-Seyler's  method. 

1  Annalen  der  Chemie  und  Pharmacie,  vol.  clxxxii.  page  231. 
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The  treatment  should  be  aimed  at  iiicreasiiior  the  oxidizinrr  power  of 
the  system.  If  the  disease  is  associated  with  aiuemia  and  chk)rosis  the 
iron  preparations  are  indicated.  Prout  recommended  the  h)n(T-con- 
tinued  use  of  nltronnniatic  acid,  which  our  patient  considered  was  of 
much  benefit  to  him.  Hartels,  however,  found  it  of  no  vahie  after  two 
months  of  steady  use.  He  considers  that,  since  the  only  dan^rer  lies  in 
the  tendency  to  form  concretions,  and  since  we  cannot  ])revent  its  forma- 
tion, the  indication  is  to  furnish  solvents  for  it  by  giving  diluent  drinks  ; 
and  in  his  case,  in  which,  however,  the  amount  of  urine  ])asse(l  was 
habitually  small  (one  thousand  and  seventy-eight  cubic  centimeters), 
the  patient  was  free  from  danger  when  the  amount  of  urine  was  in- 
creased by  Seltzer  water  to  fourteen  hundred  or  fifteen  liundred  cubic 
centimeters. 

Alkalies,  although  dissolving  cystin,  should  not  be  used,  since  the 
cystin  is  sometimes  deposited  in  alkaline  urine,  and  since  the  earthy 
phosphates,  which  are  sure  to  be  separated  by  alkalies,  may  be  depos- 
ited upon  and  increase  the  size  of  a  cystin  concretion  already  existing. 
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Psychology.  — It  is  doubtless  true  that  in  certain  states  of  the  brain, 
mental  action  or  the  actions  of  the  higher  centres  of  the  brain  may  at 
times  become  automatic,  and  may  be  performed  without  even  the  inter- 
vention of  consciousness.  A  constant  repetition  of  any  given  mental 
action  causes  it  to  become  organically  registered  in  the  brain  centres ; 
so  that  while  at  first  a  series  of  thoughts  are  performed  consciously  by 
the  individual,  they  ultimately  become  reflex,  responding  to  the  recog- 
nized stimulus  without  consciousness,  and  independent  of  any  eflPort  or 
intervention  of  this  condition.  It  is  owing  to  injury  of  this  mind  power 
that  we  must  look  for  an  explanation  of  the  mental  symptoms  of  general 
paralysis. 

Two  classes  of  mental  actions  will  necessarily  be  involved  in  this  dis- 
ease :  first,  those  which  are  of  so  recent  an  origin  as  not  to  have  be- 
come organically  registered ;  and  second,  those  which  are  still  unable  to 
be  performed  without  conscious  interference.  One  of  the  most  power- 
ful instincts  or  ideas  in  the  human  mind  is  the  importance  of  self.  In 
a  healthy  state  we  draw  up  and  surround  ourselves  with  an  ideal  self, 
which,  if  we  are  healthy  minded,  finds  no  expression.  If  the  power  to 
which  all  mental  processes  are  due  be  impaired,  those  actions,  amongst 
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others,  will  be  attected  which  are  the  most  detailed  and  elaborate,  the 
mo8t  varied,  the  least  rii^idly  defined,  and  the  least  organically  regis- 
tered. Of  all  mental  processes,  those  involved  in  the  consideration  of 
self  are  at  once  the  most  general,  extensive,  changeable,  and  compli- 
cated, as  well  as  the  most  vague  and  undefined.  Self  occupies  in  the 
mind  the  widest,  most  frequent,  and  most  capricious  attention.  As  in 
general  paralysis  this  mind  power  is  the  seat  of  the  main  lesion,  the 
psychical  processes  concerned  in  the  consideration  of  self  will  be  the  first 
implicated,  and  will  present  the  most  prominent  symptoms.  In  general 
paralysis,  the  ideal  self  runs  riot,  —  the  man,  not  as  he  is,  but  as  he  has 
pictured  himself,  and  as  he  would  have  himself  be.  In  the  inception  of 
his  disease  the  patient  feels  himself  **  bang  up  *'  and  *'  perfect ;  "  every- 
thing is  *'  elegant "  and  rose-colored.  His  wealth  is  unbounded,  and  he 
orders  **  a  million  "  cigars  and  palaces  built  of  gold  and  diamonds  with 
the  utmost  indifference  and  nonchalance,  thoroughly  believing  in  his 
capacity  to  do  all  these  things.  The  patient's  delusions  are  markedly 
progressive  in  number,  absurdity,  and  exaggeration.  Being  rather 
feeble,  he  imagines  himself  capable  of  immense  sustained  exertions.  In 
general  paralysis,  the  mental  processes  which  are  the  most  automatic 
are  the  last  to  be  affected ;  the  patient  entertains  perfectly  reason- 
able ideas  about  his  actual  self,  and,  although  possessing  thousands  of 
ideal  dollars  and  estates,  will  tell  you  correctly  that  he  earns  but  ten 
dollars  per  week,  as  this  idea  has,  from  frequent  and  constant  repetition, 
become  automatic.  In  the  same  manner,  a  patient  under  my  care  tells 
me  correctly  that  his  suit  of  clothes  cost  fifteen  dollars  in  London,  and 
in  the  same  breath  says  that  he  has  ordered  a  silk  velvet  suit  with  dia- 
mond buttons.  At  the  present  moment  he  considers  his  health  perfect, 
but  acknowledges  that  in  the  past  he  has  had  many  sicknesses  and  in- 
firmities. Matters  of  recent  occurrence  which  have  not  had  opportu- 
nities for  repetition,  and  so  have  not  become  organically  registered  and 
automatic,  and  which  therefore  involve  consciousness,  are  far  more  de- 
pendent upon  mind  than  matters  of  earlier  date  which  have  been  so 
frequently  repeated  as  to  acquire  automaticity.  For  this  reason,  patients 
suffering  from  general  paralysis,  w^hile  stating  with  accuracy  events  and 
detailed  accounts  of  the  past,  can  give  but  a  very  vague  and  confused 
history  of  the  events  of  the  past  few  days  or  weeks.  This  defect  in 
memory  is  consequently  one  of  the  most  noticeable  symptoms  in  the 
early  stage  of  the  disease,  and  we  notice  it  particularly  in  persons  of 
methodical  habits.  Leaving  this  interesting  field  of  the  psychology  of 
general  paralysis,  we  proceed  to  notice  its  pathology. 

Pathology.  —  The  pathology  of  general  paralysis  is  very  obscure,  and 
invites  especial  attention  at  the  hands  of  the  profession.  The  funda- 
mental lesion  of  this  disease  is,  in  the  writer's  opinion,  a  general  diffused 
interstitial  encephalitis  which  involves  accessory  structural  changes  of 
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different  cliaracter.  Tlio  posterior  columns  of  the  cord  are  also  not  un- 
freqiiently  aHected.  The  primary  and  most  palpable  form  of  the  inter- 
stitial defeneration  is  colloid,  where  the  transformed  matter  is  i)res(!nted 
under  the  asj)ect  of  a  hyaline  substance,  semi-transparent,  sli«^htly  re- 
fractory, anil  at  certain  points  of  a  bluish  tint.  When  existin*;  in  iso- 
lated masses  of  small  size,  it  preserves  the  form  and  aspect  of  whatever 
cerebral  elements  it  may  have  invaded.  This  product  of  inflammation 
does  not  appear  to  be  at  all  of  a  tubercular  nature,  neither  is  it  fatty, 
beino;  insoluble  in  ether  or  chloroform.  It  is  not  amyloid,  l)ecause  it 
is  unaffected  by  tincture  of  iodine,  solutions  of  potass  and  soda,  and 
is  dissolved  in  stronf]j  acetic  acid.  It  is  not  organic,  as  there  is  no  re- 
action with  hydrochloric  acid.  Its  solubility  in  hot  water,  especially 
when  potass  or  soda  is  added,  would  seem  to  indicate  a  peculiar  chem- 
ical composition.  When  we  examine  the  cerebrum  as  the  princinal 
seat  of  paresis,  we  find  the  ependyma  of  the  ventricles  to  be  the  centre, 
or  perhaps  one  of  many  centres,  of  that  destructive  process  which  is  in- 
dicated by  the  symptoms  of  general  paralysis,  which  affects  all  parts  of 
the  encephalon,  and  produces  those  secondary  pathological  appearances 
which  have  previously  been  identified  as  the  cause  of  the  disorders  of 
motility  and  sensibility  which  follow.  The  progress  of  the  morbid  de- 
generation from  the  point  where  the  ventricles  have  become  dilated, 
their  ependyma  thickened,  where  their  surface,  especially  in  the  fourth 
ventricle,  is  covered  with  granulations,  is  probably  upwards  along  the 
connective,  involving  all  tissues  as  well,  and  is  gradual  and  insidious, 
and  can  be  traced  only  by  means  of  the  more  advancefd  alterations  in 
structure.  This  interstitial  irritation,  however  disseminated,  is  prop- 
agated by  nuclear  proliferation,  and  invades  the  white  matter  in  com- 
mon with  the  cortical  substance,  and  also  the  capillaries,  which  are 
thickened,  tortuous,  and  massed  together.  The  cells  of  the  cortical  por- 
tion are  sometimes  found  infiltrated  with  granulations,  but  retaining  their 
form.  This  is  found  in  the  third  stage  of  the  disease.  It  is  in  the  mid- 
dle and  inferior  portions  of  the  gray  matter  that  the  cells  are  observed 
to  have  brilliant  nuclei  tending  towards  colloid,  while  their  normal  as- 
pect is  preserved.  The  walls  of  the  cell  nearest  the  lesion  are  trans- 
formed into  a  shining,  refractory  hyaline  substance,  the  colloid  infiltra- 
tion having  been  propagated  to  both.  The  microscopic  as  well  as  the 
naked-eye  appearances,  may  arise  first  in  the  brain,  and  subsequently 
in  the  medulla  and  cord,  or  they  may  appear  first  in  the  cord  and  me- 
dulla, and  afterwards  in  the  brain ;  and  they  may  also  show  themselves 
simultaneously.  If  the  brain  be  primarily  attacked,  the  psychical  signs 
predominate,  or  are  exclusively  manifested.  If  the  medulla  be  the 
primary  seat  of  the  disease,  muscular  pain,  tremor,  and  ataxic  symp- 
toms, spreading  gradually  to  the  lips  and  tongue,  and  disturbance  of 
the  internal  viscera  corresponding  to  the  portion  of  the  spinal  column 
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involved,  precede  alienation  and  increase  tlie  difficulty  of  diarrnosis. 
Finally,  when  the  whole  cerebro-spinal  axis  participates  at  once  in  the 
colloid  degeneration,  the  characteristic  indications  of  paresis  will  appear 
simultaneously  or  in  rapid  succession.  It  is  important  for  us  U)  hear  in 
mind  that  the  colloid  degeneration  is  sometimes  absent,  and  that  we 
occasionally  meet  with  it  in  brain  disease  which  is  only  remotely  con- 
nected with  paresis. 

I  will  now  cite  as  concisely  as  possible  the  opinions  of  the  highest 
authorities  relative  to  the  pathology  of  the  disease  under  question. 

Bayle  designated  the  disease  chronic  arachnitis.     Calvved  considered 
it  a  diffuse  chronic  meningeal  encephalitis,  and  held  that  it  was  of  in- 
flammatory origin.     Baillarger  observed  two  sets  of  anatomical  altera- 
tions :  contTestion  of  the  membranes  and  chronic  hydrocephalus,  with 
atrophy  and  softening  of  the  brain.     Brunet  and  Lancereaux  speak  of 
a  neo-membrane  or  a  pachymeningitis,  the  formation  of  which  they  ex- 
plain by  the  exudation  of  a  parietal  layer  from  its  walls,  which  is  insen- 
sibly ori^inized,  and  which  bears  the  marks  of  fatty  degeneration.     The 
rupture   of  these  vessels   leads  to  the  occurrence   of  arachnoid   cysts. 
Erlenmaye  explains  the  atrophy,  which  has  been  noticed,  by  the  success- 
ive and  repeated  effusions  of  serum,  the  nervous  elements  being  re- 
placed by  an  amorphous   substance.     Frerichs  considers  the  induration 
of  the  oray  matter  as  connecting  the  pathological  condition  with  sclero- 
sis.    The  alterations  in  the  white  matter  consist  of  hardening  or  soften- 
ing, and  increase  of  the  fluid  of  the  ventricles.     M.  Luys,  who,  by  the 
way,  is  a  very  able  investigator,  believes  that  in  the  softening  of  the 
cortical  substance  of  the  cerebellum   may  be  discovered  the  source  of 
general  paralysis,  but  Magnan  asserts  that  this  conviction  of  M.  Luys 
is  founded  on  exceptional  cases.     M.  Luys  gives  as  the  result  of  his 
microscopic  investigations  the  following  results,  namely,  the  vessels  of 
the  pia  mater  are  of  considerable  size,  the  walls  of  the  capillaries  are  in- 
crustated  with  granulations,  and  the  surface   of  the  pia  mater  presents 
scattered  cell  crranules  and  molecules  and  extravasated  blood  globules. 
The  gray  substance  is  greatly  developed,  with  palpable  vascular  arbori- 
zations, often  in  the  form  of  a  plexus.     The  calibre  of  the  capillariesis, 
almost  always  contracted  by  the  incrustations  of  minute  granules,  or  by 
cells  deposited  chiefly  at  the  bifurcations.    They  are  of  irregular  shapes, 
and  often  break  down  and  discharge  their  contents.     The  nerve  tubes 
are  malformed,  their  contents  escape,  and  they  present  little  more  than  a 
mass   of  debris.     Rokitansky  has   detected  three   distinct   pathological 
appearances :  first,  a  mass  of  connective  tissue  which  embraces  in  its 
net- work  the  nervous  element,  and  in  chronic  cases  is  stiff,  fibrous,  and 
induces  adhesions  of  the  pia  mater  ;  second,  the  varicose  and  broken  con- 
dition of  the  tubes,  while  the  cells  appear  swollen  ;  third,  the  presence  of 
amyloid  or  colloid  bodies.  Wedl's  observations  on  these  points  are  as  fol- 
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lows:  tliat  contraction  of  the  capillaries  aiul  small  blood-vessels  of  the 
cells  upon  their  walls  leads  to  obliteration,  their  conversiori  into  bands 
of  connective  tissue,  and  the  c()nse((uent  inijairnient  of  the  nutrition  of 
the  part.  Dr.  Krtzbischoff  attributes  the  hyj)era3inia  of  the  cortical  lay- 
ers to  the  extreme  development  of  the  embryoj)lastic  element  in  the 
capillaries,  which,  by  C()m|)ressing  the  vessel  without  and  within,  dimin- 
ishes and  ultimately  destroys  the  cavity.  This  stasis  necessitates  gran- 
ulation and  adhesion.  The  majority  of  (ierman  pathologists  localize 
the  disease  in  changes  of  the  walls  of  the  vessels,  and  in  the  develop- 
ment of  the  connective  tissue.  Meschede  sees  the  essential  character- 
istics of  paresis  in  the  degeneration  of  cerebral  cells,  especially  those  of 
the  cortical  substance,  which  he  depicts  as  of  abnormal  shape,  and  filled 
and  surrounded  with  fatty  and  pigmentary  granulations.  Lockhart 
Clarke  sjieaks  of  the  conversion  of  the  cells  of  the  convolutions  into 
pigmentary  bodies,  irregularly  shaped  and  about  to  break  up.  Con- 
temporaneously with  this  change,  the  spinal  marrow,  especially  in  chronic 
cases,  is  softened  to  the  consistency  of  cream,  or  there  may  be  a  granu- 
lar degeneration  in  the  gray  matter  of  the  cord.  In  some  cases  West- 
phal  has  discovered  granulation  in  the  posterior  column  of  the  cord  which 
did  not  extend  higher  than  the  peduncles  of  the  cerebrum,  so  that  the 
alteration  could  not  be  regarded  as  secondary  or  proceeding  from  the 
pathological  condition  of  the  convolutions. 

The  course  of  paresis  generalis  may  very  properly  be  divided  into 
four  stages:  first,  that  of  delirium,  with  or  without  slight  physical 
lesions.  Second,  that  of  defective  coordination  of  movement,  exagger- 
ated sentiments,  alterations  in  the  secretions,  with  continued  delirium. 
Third,  that  of  special  dementia,  with  greater  stupidity  and  degrada- 
tion than  in  other  forms,  control  of  muscles  diminished,  habits  dirty. 
Fourth,  perception  of  impressions  by  external  senses  abolished,  insen- 
sibility to  pain,  extinction  of  functions  of  relation  and  organic  life,  dis- 
turbance in  circulation,  complete  adynamic  ataxy,  and  marasmus.  Op- 
timism and  ambitious  ideas,  as  I  remarked  in  the  first  part  of  this  paper, 
constitute  the  essential  mental  characteristics.  Previous  to  the  establish- 
ment of  thorough  delirium  or  delusions  there  may  be  traced  deviations 
from  healthy  mentalization,  which,  though  faint  or  latent,  should  be 
accepted  as  prodromata.  There  is  probably  no  doubt  that  the  gradual 
evolution  of  physical  and  psychical  symptoms  corresponds  intimately 
with  structural  alterations  in  the  nervous  centres.  The  employment 
of  galvanization  of  the  brain  and  cervical  sympathetic  with  good  results 
in  some  cases  of  general  paralysis,  has  suggested  to  the  author  the 
following  question  :  Whether  some  of  the  principal  changes  occurring 
in  paresis  mag  not  have  their  origin  in  a  congestion  originating  in  the 
ganglia  of  the  sympathetic^  transmitted  along  the  spinal  cord,  ultimately 
involving  every  tissue  within  the  cranium^  and  eventuating  simultaneously 
in  the  degeneration  of  blood  vessels,  cells,  and  nerve  tubes,  and  the  men- 
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tal  and  motor  perversions  which  in  so  marked  a  manner  distinguish  gen- 
eral paralysis  from  all  other  diseases  of  the  same  class. 

The  dia'Miostic  syinptoms  of"  general  paralysis,  aside  from  the  exalted 
notions,  are  ditticulty  in  articulation,  with  a  treniblin*^  of  the  ton<^ue 
when  it  is  protruded  beyond  the  teeth,  often  a  turning  of  it  to  one  side, 
and  a  t'eneral  inability  to  use  it  freely,  as  if  it  were  too  large  for  the 
mouth,  or  too  heavy  for  use,  very  flabby,  and  easily  indented  by  the 
teeth  ;  a  peculiar  dragging  of  one  of  the  feet  or  legs ;  added  to  these 
symptoms  will  be  found  a  heavy,  dull  expression  of  countenance,  an 
unusual  appearance  of  the  eyes,  and  almost  invariably  an  unequal 
contraction  of  the  pupils.  It  requires  close  observation  to  detect  these 
symptoms  in  the  early  stages,  and  careful  treatment  ma}^  relieve  them 
temporarily ;  but  although  we  may  retard  the  issue  of  the  disease  by 
watchful  care  and  skillful  treatment,  it  inevitably  advances  insidi- 
ously to  paralysis  of  the  tongue  and  limbs,  and  enfeeblement  of  the 
mind.  In  the  last  stage,  which  sometimes  lasts  for  years,  emaciation 
succeeds  obesity.  Sometimes  there  is  intense  restlessness,  but  gener- 
ally we  find  lethargy  of  body  as  well  as  of  mind,  this  lethargy  being 
disturbed  by  twitchings  or  epileptiform  convulsions.  These  often  ter- 
minate life,  but  the  most  frequent  causes  of  death  are  sheer  exhaustion 
and  tubercular  disease.  With  regard  to  the  condition  of  the  retina  in 
general  paralysis,  we  find  the  nerve  changes  generally  proportionate  to 
the  contraction  and  dilatation  of  the  pupils  :  the  contraction  of  the  pupils 
corresponding  to  the  early  or  hyperaemic  stage,  and  the  dilatation  of  the 
pupils  to  the  white  atrophic  condition  of  the  optic  disc.  With  regard 
to  the  temperature,  I  have  noticed  as  an  unvarying  symptom  that 
there  is  always  a  higher  temperature  in  the  evening  than  in  the 
morning,  seldom  less  than  the  difference  of  one  degree,  and  by  the  ther- 
mometer we  may  discover  the  progress  of  the  disease  when  we  cannot 
do  it  satisfactorily  by  any  other  means.  In  sleepless  and  destructive 
patients  the  temperature  is  higher  than  in  quiet  cases.  We  may  con- 
sider the  average  duration  of  general  paralysis  to  be  about  thirteen 
months,  very  few  patients  living  more  than  three  years  after  the  devel- 
opment of  well-marked  symptoms. 


THE   EFFECTS   OF   AN   OVERDOSE   OF    GELSEMINUM   SEM- 

PERVIRENS.i 

BY    F.    W.   GOS8,    M.    D. 

September  10, 1878,  at  eleven  a.  m.,  a  lady  of  nervous  temperament 
and  subject  to  neuralgic  headache,  mistaking  the  dose,  swallowed  a  tea- 
spoonful  of  Metcalf's  fluid   extract  of  gelseminum.     One   hour  later 
she  became  alarmed  on  account  of  dimness  of  vision,  drooping  of  the 
1  Read  before  the  Boston  Society  for  Medical  Improvement,  October  14,  1878. 


1879.]      Effects  of  an  Overdose  of  QeUeminum  Sempervirens.  17 

lowcM'  jaw,  and  some  tin(rIiii(T  in  the  extremities,  wliich  had  supervened 
and  wt'ic  hccoiniiiir  more  marked.  Her  rejrular  atten(hint  l)eino:  ab- 
sent  from  the  eity,  a  homo'oj)atlii(!  practitioner  was  called  in.  He 
saw  iier  about  1*2. oO  P.  m.  What  treatment  was  pursued  I  do  not 
know,  but  an  emetic  was  not  administered,  because,  as  was  stated,  the 
medicine  havino;  been  taken  on  an  empty  stomach  an  hour  and  a  half 
previously,  it  was  probable  that  it  had  already  been  entirely  absorbed. 

1  saw  the  patient  first  at  4.30  r.  m.,  five  and  a  half  liours  after  the 
ingestion  of  the  overdose.  She  was  entirely  conscious,  but  believed 
herself  to  be  dying.  She  said  she  had  not  been  at  all  relieved  of  her 
distressing  symptoms,  and  that  in  the  last  hour  she  had  become  much 
worse.  About  3.30  she  had  attempted  to  eat  part  of  a  cracker,  and 
found  great  difficulty  in  swallowing  it.  The  loss  of  power  over  the 
jaw  had  from  that  time  much  increased,  and  at  frequent  intervals  there 
was  a  feeling  of  faintness.  As  before  stated,  the  mind  was  clear,  but 
the  speech  was  very  thick;  the  tongue  stiff^;  the  lower  jaw  dropped,  so 
that  the  mouth  stood  wide  open ;  the  eyesight  was  dim,  so  that  she  could 
not  distinguish  the  countenances  of  those  about  her,  the  pupils  widely 
dilated  and  not  responding  to  light ;  the  pulse  132,  feeble  ;  respirations 
27,  regular.  There  were  no  abnormal  sensations  about  the  extremities, 
althoucrh  earlier  there  had  been  slie-lit  tino;lino;  in  them.  It  was  a  com- 
fort  to  her  to  have  her  jaw  supported  by  the  hand  of  an  attendant. 

I  gave  some  carbonate  of  ammonia,  and  ordered  the  dose  to  be  re- 
peated every  five  minutes,  while  I  went  for  an  electric  battery.  On 
my  return,  at  five  p.  m.,  the  patient  said  she  could  swallow  with  a  lit- 
tle less  difficulty,  and  the  drooping  of  the  jaw  seemed  not  to  be  quite 
so  marked.  I  applied  the  handles  of  the  battery  to  the  sides  of  the 
face,  and  to  the  chin  along  the  lower  jaw.  The  sensation  of  the  cur- 
rent was  very  agreeable  to  the  patient,  and  in  a  short  time  the  power 
to  elevate  the  jaw  was  being  rapidly  regained,  and  the  other  sensations 
were  becoming  less  disagreeable.  At  5.20  p.  m.  the  pulse  was  120,  and 
the  pupils  were  less  dilated  ;  at  5.45  the  pulse  was  104,  and  the  symp- 
toms were  much  relieved.  The  use  of  the  battery  was  then  discontin- 
ued, it  having  been  employed  most  of  the  time  during  the  previous 
three  quarters  of  an  hour.  The  carbonate  of  ammonia  was  ordered  to 
be  taken  less  often.  The  next  morning,  September  12th,  the  report 
was  that  the  patient  had  passed  a  restless  night.  Her  eyesight  was 
better,  but  it  became  somewhat  dim  on  using  the  eyes,  and  her  jaw 
drooped  a  little  from  talking.  During  the  next  twenty-four  hours  she 
had  three  attacks  of  epistaxis,  moderate  in  amount.  The  bleeding 
seemed  to  relieve  her  head  of  pain  and  of  a  feeling  of  constriction.  No 
other  symptoms  worthy  of  remark  occurred.  The  patient  was  up  and 
about  in  a  day  or  two. 

Probably  if  nothing  had  been  done  to  counteract  the  effects  of  the 
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overdose,  it  was  not  sutticiently  large  to  have  proved  fatal,  but  it  did 
produce  marked  symptoms  and  caused  great  alarm  to  the  patient.  The 
use  of  the  battery  seemed  to  give  speedy  and  marktHl  relief.  I  was  led 
to  employ  it  from  reading  an  article  by  J.  T.  Main,  M.  D.,  published  in 
the  Journal  for  April  lo,  18G9.  Dr.  Main  states  that,  having  through 
mistake  taken  one  drachm  of  the  fluid  extract  of  gelseminuin  semper- 
virens,  he  immediately  started  to  see  a  patient  residing  some  eight  miles 
away.  Before  arriving  he  became  nearly  blind.  There  was  paralysis 
of  the  flexor  muscles  of  the  hand  and  arms,  and  loss  of  power  in  the 
extensors.  Sensation  in  the  hands  and  arms  was  also  blunted.  These 
and  other  symptoms  were  relieved  at  once  by  the  use  of  the  galvanic 
battery.  The  poles  were  api)lied  to  the  hands.  My  patient  found 
greater  relief  when  they  were  applied  over  the  lower  jaw. 

In  the  same  journal  for  February  9,  1871,  Dr.  J.  G.  Pinkham  re- 
ports a  case  of  poisoning  with  gelseminum  which  nearly  proved  fatal. 
In  this  case  there  was  a  general  feeling  of  numbness  and  oppression, 
followed  by  double  vision,  loss  of  sight,  paralysis  of  the  muscles  of  vol- 
untary motion,  witli  complete  insensibility  to  all  external  impressions. 
The  paralysis  of  those  muscles  whose  function  it  is  to  elevate  was  more 
persistent  than  that  of  any  others.  It  was  stated  that  but  forty  drops 
of  the  fluid  extract  had  been  administered,  but  the  reporter  says  that  he 
placed  no  reliance  upon  the  statement  as  to  the  amount,  and  that  prob- 
ably much  more  than  forty  drops  had  been  taken. 

In  the  same  publication  for  October  1,  1874,  Dr.  J.  T.  Boutelle  re- 
ports a  case  with  a  fatal  result  from  an  overdose  of  gelseminum.  The 
patient,  a  male,  aged  twenty-four,  at  one  a.  m.  took  a  teaspoonful  of 
Tilden's  fluid  extract  of  gelseminum,  and  in  about  fifteen  minutes  re- 
peated the  dose.  Toxic  symptoms  came  on  in  half  an  hour,  and  the 
patient  died  at  4.45  a.  m.  The  autopsy  showed  the  blood  to  be  very 
fluid  and  dark  colored,  with  no  tendency  to  coagulate  or  to  turn  red 
upon  exposure  to  the  air.  The  heart,  lungs,  spleen,  and  kidneys  were 
normal.  The  liver  was  dark  colored  and  contained  much  fluid  blood. 
The  stomach  contained  a  quantity  of  light-colored  fluid  mixed  with 
glairy  mucus,  and  its  internal  surface  was  deeply  congested  and  marked 
by  tortuous,  dilated  vessels.  Intestines  normal.  Brain  rather  pale. 
Sinuses  not  conffested.  The  internal  substance  of  the  cerebral  lobes 
was  dotted  here  and  there  with  small  red  points,  but  these  were  not 
sufficiently  large  or  numerous  to  be  considered  of  much  pathological  im- 
portance. 
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RECENT   PROGRESS   IN   OBSTETRICS. 

IIY    W,    L.    UICIIAUDSON,    M.    D.  • 

Treatment  of  Pregnane}/  complicated  with  Cancerous  Disease  of  the 
Genital  Canal.  —  In  the  last  volume  of  the  Transactions  of"  the  Obstet- 
rical Society  of  London  (vol.  xx.,  1878),  Dr.  CI.  Ernest  Herman  lias 
n  most  valuable  article  on  this  serious  complication  of  pregnancy.  It  is 
based  upon  a  careful  study  of  one  hundred  and  eighty  cases.  The  gen- 
eral conclusions  with  which  the  writer  closes  the  article  are  as  fol- 
lows :  — 

(1.)  That  whatever  influence  cancer  of  the  uterus  may  have  upon 
conception  is  adverse  to  its  occurrence. 

(2.)  That  cancer  of  the  uterus  tends  to  produce  the  intra-uterine 
death  and  premature  expulsion  of  the  foetus. 

(3.)  That  the  growth  of  cancer  of  the  uterus  is,  as  a  rule,  accelerated 
during  pregnancy. 

(4.)  That  with  cancerous  disease  affecting  the  whole  circumference 
of  the  OS  uteri  labor  may  be  quick  and  easy,  and  the  patient  may  re- 
cover well,  and  live  for  months  afterwards. 

(5.)  That  when  delivery  under  such  conditions  is  accomplished  by 
natural  efforts,  expansion  of  the  cervix  usually  takes  place  by  fissuring. 

(6.)  That  this  fissuring  does  not  usually  augment  the  risk  to  the 
mother. 

(7.)  That  imitation  of  this  natural  process,  by  making  incisions,  nei- 
ther increases  the  danger  at  the  time  nor  accelerates  the  progress  of 
the  disease  subsequently,  and  that  it  often  greatly  facilitates  delivery. 

(8.)  That  the  cases  in  which  the  cancer  forms  a  tumor  of  great  size 
or  hardness  are  the  ones  in  which  delivery  by  natural  efforts  will  not 
take  place. 

(9.)  That  where  the  above  characters  are  absent,  no  definite  criteria 
can  be  drawn  from  the  local  conditions  by  which  to  foretell  the  be- 
havior of  the  cervix  uteri  during  labor. 

(10.)  That  where  delivery  of  a  living  child  per  vias  naturales  is  im- 
possible, such  limited  experience  as  we  have  shows  that  there  is  but 
little  difference,  as  to  risk  to  the  mother,  between  craniotomy  and  Cae- 
sarean  section. 

He  also  draws  the  following  conclusions  as  to  proper  practice  to  be 
adopted  in  dealing  with  such  cases  :  — 

(1.)  That  where  it  is  possible  to  remove  the  disease,  either  during 
pregnancy  or  at  the  time  of  labor,  it  ought  to  be  done. 

(2.)  That  where  this  cannot  be  done  the  safety  of  the  mother  is  best 
consulted  by  bringing  the  pregnancy  to  an  end  as  soon  as  possible. 

(3.)   That,  when  labor  has  actually  come  on,  expansion  of  the  os  uteri 
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should  be  aided   by  makinj;  numerous  small  incisions  in  iu  circumfer- 
ence. 

(4.)  That  dilatation  of  the  08  uteri  being  in  progress,  if  uterine  ac- 
tion should  be  deficient,  and  it  becomes  necessary  to  accelerate  labor, 
the  use  of  the  forceps  is,  as  a  rule,  better  than  version. 

(o.)  That  when  dilatation  ot  the  cervix  cannot  take  place,  even 
after  incisions  have  been  made,  either  from  rigidity  or  ma^^nitude  of  the 
tumor,  Cesarean  section  should  be  performed. 

Comparative  Danger  of  First  Labors.  —  Dr.  J.  G.  Swayne  has  re- 
cently read  before  a  branch  of  the  British  Medical  Association  a  valu- 
able paper,^  in  which  he  endeavors  to  answer  the  question  whether  tirst 
labors  are  more  dangerous  than  others.  His  opinions  are  based  upon 
a  careful  examination  of  ten  hundred  and  twenty-two  cases  which  have 
occurred  in  his  own  private  practice.  Of  these  two  hundred  and  thirty- 
one  were  primiparje,  and  seven  hundred  and  ninety-one  multiparse. 
No  mother  died  among  the  former,  while  five  of  the  multiparae  were 
lost.  The  causes  of  deaths  were  as  follows :  In  one  it  was  heart  dis- 
ease, whicli  existed  previous  to  the  labor,  which  became  worse  after 
delivery,  and  terminated  fatally  on  the  twenty-seventh  day  ;  in  another 
it  was  puerperal  scarlatina,  proving  fatal  on  the  fifth  day ;  in  another 
ruptured  uterus  ;  in  another  pneumonia,  commencing  two  days  before 
labor,  and  ending  in  death  six  davs  afterwards ;  and  in  the  fifth  convul- 
sions,  which  proved  fatal  a  few  hours  after  delivery.  Thus  the  propor- 
tion of  maternal  deaths  in  the  multipane  was  about  one  in  one  hundred 
and  fifty-eiirht,  whilst  in  the  primipane  there  was  no  death  in  two  hun- 
dred and  thirty-one  cases,  a  difference  greatly  to  the  advantage  of  first 
labors. 

As  regards  the  children,  however,  the  difference  was  slightly  the 
other  way :  in  the  two  hundred  and  thirtv-one  first  labors  the  deaths 
of  eighteen  infants  are  recorded,  or  about  7.8  per  cent.,  whilst  in  the 
seven  hundred  and  ninety-one  multipara  forty-seven  infants  died,  or 
about  5.9  per  cent. 

A  careful  examination  of  the  cases  in  detail  show  some  interesting 
facts  which  characterize  first  from  other  labors.  In  primiparae,  owing 
to  a  prolonged  first  stage,  the  uterus  is  more  exhausted,  and  forceps 
are  more  frequently  demanded.  Thus  in  two  hundred  and  thirty-one 
primiparae  Dr.  Swayne  used  forceps  fifty-two  times,  or  nearly  one  in 
four,  whilst  in  the  seven  hundred  and  ninety -one  multiparse  they  were 
employed  only  twenty-five  times,  or  nearly  one  in  thirty-one.  Hence 
come  a  larger  number  of  deaths  of  infants  from  the  pressure  during  the 
prolonged  labor.  In  first  labors  the  rigidity  of  the  soft  parts  of  the 
mother  gives  rise  to  an  increased  danger  in  cases  of  presentations  of 
the  inferior  extremities.  In  the  two  hundred  and  thirty-one  prinai- 
1  Obstetrical  Journal  of  Great  Britain,  May,  1879. 
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pftrae  there  were  six  breech  presentations,  in  four  of  which  fhc  child 
was  still-bom,  whereas  in  the  seven  hundred  and  ninetj-one  muttiparae 
there  were  fourteen  snch  cases,  and  onlv  two  children  lost.  Among 
the  multipara  the  greatest  cause  of  intant  mortaiitj  was  premature 
birth,  from  which  cause  there  were  eighteen  deaths;  among  the  primi* 
pars  there  were  onlj  three.  Post-partmn  lueaiorrfaage  occurred  aboot 
equallv  in  both  classes,  but  the  amount  of  blood  lost  was  far  greater  in 
the  multiparae.  There  were  eleven  cases  of  twins  among  the  mnltipane, 
and  onlv  one  among  the  pnmipane.  There  is  unqnestionablj  much 
greater  suffering  among  primiparae  than  among  mnltipane;  on  the 
other  hand,  the  former  are.  as  a  rule,  younger  and  in  better  health  and 
stroncrer.  Rupture  of  the  uterus  occurs  much  more  frequentlv  arooog 
multi parse.  Dr.  Swavne  closes  his  paper  with  the  conclosion  that  first 
labors  are  less  dangerous  than  others  to  the  mother,  but  slightlj  more 
so  to  the  infant. 

Value  of  the  £xpre»$wn  ^lathod  in  Httad  PreMemiatitm,  —  Professor 
Bidder  (St.  Petersburg)  believes  ^  stron^lr  in  the  value  of  this  method 
of  eSectins  a  delivery,  and  considers  that  the  method  has  &llen  into 
disrepute  only  because  practitioners  have  not  properly  used  it.  In  cases 
where  there  is  simply  a  lack  of  expolsive  force  he  thinks  this  proced- 
ure should  take  the  place  of  the  forceps.  It  should  be  osed,  however, 
only  during  the  second  stac^e.  The  hand  should  be  applied  on  the 
upper  part  of  the  foetus,  and  the  pressore  should  be  directed  in  soeh 
a  way  only  as  to  be  in  the  line  of  the  fcetal  axis.  The  hand  shoold 
first  be  properly  applied,  and  then  the  pressure  shoold  be  steady,  great 
care  being  taken  that  no  friction  whatever  is  used.  The  writer  gives 
an  account  of  eighty-one  cases  in  which  this  method  was  soccessliillj 
adopted.  Of  the  mothers,  thirty-foar  made  a  perfectly  normal  convales- 
cence ;  there  were  slight  deviations  from  a  normal  recovery  in  the  case 
of  thirty-eight,  while  seven  became  very  sick,  and  two  cases  termi- 
nated fatally.  By  way  of  comparison  he  cites  the  record  of  serentj-fivc 
simple  forceps  cases.  In  all  the  forceps  were  applied  when  the  head 
was  low  down  or  on  the  perinaenm.  Of  these  thirteen  made  a  normal 
convalescence  ;  thirty-four  were  slightly  ill,  twenty  seriously,  and  eight 
died.  This  method  of  procedure  can  be  resorted  to  as  soon  as  the  head 
has  emerged  from  the  os  and  the  membranes  are  raptured.  It  is  not 
liable  to  cause  any  inflammatory  condition  of  the  uterus,  and  is,  in  his 
opinion,  less  apt  to  give  nse  to  septicaemia  than  in  cases  wh^re  forceps 
are  used,  inasmuch  as  there  is  a  less  liability  to  any  injury  of  the  soft 
parts. 

Ciiu9ei  of  Sudden  Death  in  Puerperal  Wtymen.  —  At  the  last  meeting 
of  the  American  Medical  Association,  Prof.  Edward  W.  Jenks  (De- 
troit} read  a  paper  in  which  he  discnsKd  at  length  the  various  causes 

1  ZoMckrilt  fiw  CtTwilihafa  — i  Gjmkoka^  SL  2,  241. 
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which  give  rise  to  sudden  death  in  puerperal  women.  These  causes  he 
considered  due  to  lesions  of  the  circulatory,  the  respiratory,  or  the  nerv- 
ous system,  or  to  puerperal  septicaemia.  The  latter  cause  is  especially 
prominent,  since  many  lesions  of  the  various  systems  mentioned  owe 
their  origin  to  a  septic  poisoning.  Of  the  divers  valvular  lesions,  mi- 
tral stenosis  is  by  far  the  most  dangerous.  Endocarditis,  old  or  new,  if 
existing  in  a  woman  at  the  beginning  of  pregnancy,  is  extremely  liable 
to  be  rekindled  by  the  changed  condition  of  the  blood  during  pregnancy, 
and  the  result  is  ulcerative  endocarditis.  Arteritis  is  a  very  rare  cause 
of  sudden  death,  while  phlebitis  is  a  very  common  one.  The  introduc- 
tion of  air  into  the  uterine  sinuses  is  a  most  certain  cause  of  sudden 
death.  Any  uterine  relaxation  will  leave  the  mouths  of  the  uterine 
vessels  open  ;  air  enters,  and  the  next  uterine  contraction  may  force  it 
into  the  venous  circulation.  While  this  is  almost  a  certain  cause  of 
death,  it  is,  fortunately,  a  very  rare  one.  Formerly  puerperal  eclamp- 
sia was  a  frequent  cause  of  sudden  death,  but  so  much  has  of  late 
years  been  learned  as  regards  the  nature,  origin,  and  treatment  of  this 
disease  that  the  death-rate  has  been  reduced  from  thirty-two  to  fourteen 
per  cent,  during  the  last  twenty  years. 

Ovarian  Pain  in  Pregnant  Women.  —  Dr.  Budin  ^  calls  attention  to 
a  vivid  pain  sometimes  produced  during  the  latter  months  of  pregnancy 
and  during  labor  by  a  very  moderate  amount  of  pressure  made  on  the 
abdomen  in  the  vicinity  of  a  line  drawn  from  the  umbilicus  to  the  an- 
terior-superior spine  of  the  ileum,  sometimes  a  little  above  and  some- 
times below  this  line,  and  at  a  distance  varying  from  ten  to  fifteen 
centimetres  from  the  umbilicus.  The  pain  is  occasionally  so  sharp  as 
to  cause  exclamations,  and  even  to  make  the  tears  start  from  the  eyes. 
At  the  seat  of  this  pain,  which  never  occurs  spontaneously,  a  movable 
body  may  be  felt,  resembling  in  shape  and  size  the  ovary.  Its  presence 
is  most  usually  felt  on  the  left  side,  the  existence  of  some  resisting  sur- 
face—  usually  the  back  of  the  foetus  —  being  necessary  in  order  for  the 
body  to  be  felt  and  the  pain  to  be  excited.  In  some  cases  this  can  be 
done  only  during  the  contraction  of  the  uterus.  Dr.  Budin  thinks  it 
possible  that  this  "  ovarian  pain  "  has  been  confounded  with  a  certain 
form  of  neuralgia,  which  several  authors  have  termed  rheumatism  of 
the  uterus,  and  with  the  pain  sometimes  caused  by  the  pressure  of  the 
head  on  the  uterine  wall.  At  times  it  is  very  easy  to  distinguish  also 
the  round  ligament,  but  pressure  thereon  causes  no  pain.  None  of  the 
patients  in  whom  this  tenderness  has  been  discovered  were  hysterical. 

1  Progr^s  medicale,  ix. ;  Medical  Times  and  Gazette,  April  26,  1879. 
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rROCEEDINGS  OF    THE   SUFFOLK    DISTRICT  MEDICAL  SO- 
CIETY. 

T.    M.    ROTCn,    M.    D.,    SKCRKTARY. 

Mahch  20,  1879.     Eiglity-fivc  membors  were   present.     Dk.  C.  D.   IIo- 
MANs  in  the  cliair. 

A  Case  of  Cystinuria,  with  Renal  Calculus.  —  Du.  William  F.  Whit- 
NKY  read  the  case:  — 

The  putient,  an  Irishwoman,  aj,'cd  thirty-one,  without  hereditary  predisposition  and  of 
previous  pood  health,  suffered  at  three  times  during;  the  past  year  from  attaclis  charaeter- 
ized  by  severe  pain  commencing  in  the  right  lumbar  region  and  passing  towards  the  blad- 
der. The  attacks  were  accompanied  by  haematuria,  and  twice  a  calculus  was  discovered  to 
have  been  passed.  The  last  of  these  attacks,  for  which  she  sought  advice  at  the  Boston 
Dispensary,  continued  from  February  1  till  February  6,  1879,  with  only  twelve  hours'  re- 
lief from  pain,  while  the  calculus  appeared  to  be  in  the  bladder.  The  calculus,  the  only 
one  preserved,  is  of  conical  shape,  with  a  rounded  base,  fawn-colored,  with  a  rough  crystal- 
line  surface.  It  measures  seventeen  mm.  in  length,  nine  mm.  at  the  broadest  part,  and 
weighs  1.25  grms.  On  section  a  central  nucleus  is  seen,  with  short  lines  radiating  towards 
the  periphery.  A  microscopic  examination  showed  the  roughness  to  be  due  to  crystalline 
formations,  on  which  the  angles  of  a  hexagon  were  here  and  there  to  be  distinguished.  A 
portion  of  the  calculus  placed  on  platinum  foil  over  a  lamp  burned  with  a  bluish  flame  and 
a  stifling  odor,  resembling  a  little  that  of  arsenic.  A  portion  dissolved  readily  in  ammonia, 
carbonate  of  soda,  hot  hydrochloric  and  nitric  acids.  To  the  solution  in  carbonate  of  soda 
acetic  acid  was  added,  when  a  precipitate  was  formed  composed  of  small,  transparent,  hex- 
agonal plates.  On  evaporating  the  solution  in  hydrochloric  acid,  bundles  of  prismatic 
crystals  were  found.  To  a  portion  dissolved  in  caustic  soda  was  added  a  solution  of  acetate 
of  lead  (to  which  caustic  soda  had  been  added  till  the  precipitate  first  formed  was  dissolved), 
and  the  whole  boiled,  and  a  black  precipitate  showed  the  formation  of  sulphide  of  lead  and 
the  presence  of  sulphur  in  the  substance  under  examination.  These  are  the  characteristic 
reactions  of  cystic  oxide  or  cystin. 

Later,  two  quantitative  analyses  of  the  urine  were  made  by  Mr.  Harrington,  under  Dr. 
E.  S.  Wood's  direction,  with  the  following  result :  — 

I.  II. 

Amount  of  urine  2450  cc.  2340  cc. 

"    urea  36.75  grms.  28.08  grms. 

"         "    uric  acid  0.441  0.305 

"         "    sulphuric  acid       1.649 

"         "    cystin  0.0685  0.077 

"         "    chlorides  13.75  14.742 

The  diminution  of  uric  acid  which  is  said  to  be  noticed  in  this  disease  is  not  marked  here, 
and  would  not  be  expected,  as  the  amount  of  cystin  is  small,  —  seven  centigrams.  But 
this  small  amount  of  cystin  shows  the  disease  to  be  quiescent,  and  the  absence  of  all  marks 
due  to  friction  on  the  calculus  point  to  the  probable  absence  of  any  other  in  the  right  kid- 
ney, and  give  assurance  to  the  patient  of  freedom  for  the  present  from  a  recurrence  of  her 
attacks.     The  specimen  is  to  be  given  to  the  Warren  Museum. 

Cases  of  Midwifery.  —  Dr.  James  Ayer  began  a  paper  reviewing  two 
thousand  cases  of  midwifery,  which  is  to  be  continued  in  April. 

Conservatism  in  the  Medical  Profession.  —  Dr.  David  Hunt  read  a  paper 
bearing  this  title. 

Sarcoma  of  Leg. —  Dr.  William  S.  Bigelow  exhibited  a  leg  amputated 
by  Dr.  C.  B.  Porter  at  the  Massachusetts  General  Hospital.  The  patient,  a 
woman  sixty  years  of  age,  received,  four  years  ago,  a  blow  on  the  calf  of  the 
leg;  at  the  seat  of  injury  a  small  subcutaneous  swelling  appeared,  which  did 
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not  change  for  four  years,  but  then  began  to  grow  rapidly.  It  now  involves 
the  muscles  of  the  calf  to  some  depth,  and  is  the  size  of  a  small  cocoa-nut. 
Microscopical  examination  shows  it  to  be  a  large,  round-celled  sarcoma,  with 
some  spindle  cells  ;  the  central  part  is  more  fibrous,  and  gives  evidence  of  ad- 
vancing retrograde  metuinorpliosis.  There  are  also  several  small  cysts  which 
are  filled  with  a  yellowish  fluid.  The  leg  was  amputated  on  account  of  the 
size  and  rapidity  of  growth  of  the  tumor. 

Old  Impacted  Fracture  and  Dislocation  of  the  Femur.  —  Dn.  W.  C.  Blais- 
DELL  reported  the  following  case :  — 

Mr.  S.,  aged  sixty-seven  years,  duritifi:  his  minority  worked  on  a  farm.  When  about 
twenty  years  old  hud  a  fall  from  a  haymow.  A  physician  was  sent  for,  who  ordered  a 
powerful  cathartic  and  a  few  days*  rest.  At  the  end  of  a  fortni«(ht  he  was  told  to  rehurae 
work,  that  he  was  all  right,  and  his  employer  wanted  no  idle  ones  about.  In  two  or  three 
days  after,  he  was  set  to  work  swinging  a  scythe.  Complaining  of  not  being  well,  and  suf- 
fering much  pain,  the  satisfaction  that  he  received  was  that  he  nmst  work.  I  had  seen  him 
often,  the  last  years  of  his  life,  limping  about  the  streets  The  accident  already  spoken  of 
and  an  attack  of  pneumonia  about  two  years  before  his  death  were  all  of  which  he  ever  com- 
plained. Finally,  forty-seven  years  after  the  accident,  he  died  of  cancer.  At  one  time  about 
the  year  I85i),  and  from  that  period  for  some  years,  he  suffered  much  pain,  lie  required 
about  two  hours  in  order  to  walk  from  the  foot  of  Hanover  Street  to  Bowdoin  Square. 
About  this  time  he  made  an  appliance  to  the  thigh,  fitting  tightly,  out  of  a  piece  of  buffalo 
skin,  which  gave  him  much  relief  and  sup))ort.  This  is  all  I  could  glean  of  the  case  till  the 
time  of  his  death,  when  a  post  mortem  revealed  the  following  condition  of  things  :  Im- 
pacted fracture  and  dislocation  of  the  femur;  fracture  of  the  acctabuluu)  ;  the  acetabulum 
almost  obliterated  ;  the  head  of  the  femur  resting  upon  a  new  articular  surface  just  below 
ami  running  into  the  lower  edge  of  the  acetabulum  about  a  quarter  of  an  inch  and  behind 
the  obturator  foramen. 

Retroversion  of  Uterus^  ivith  Complications.  —  Du.  E.  T.  IIodgks  reported 
the  following  case,  and  exhibited  the  specimen,  which  he  described  as  resem- 
bling the  sloughed  mucous  membrane  of  the  bladder.  Dr.  A.  N.  Blodgett 
had  examined  it  microscopically,  and  reported  it  to  be  a  fibrinous  exudation 
upon  the  surfiice  of  the  membrane  rather  than  the  membrane  itself. 

Grave  as  were  the  cystic  symptoms,  they  formed  but  a  complication  of  the  patient's  mal- 
ady. Dr.  Hodges  tirst  saw  the  patient,  a  woman,  one  month  ago.  She  was  then  suffering 
from  intense  spasmodic  pain  along  the  urethra  and  over  the  symphysis.  Examination  by 
the  vagina  showed  the  hollow  of  the  sacrum  to  be  filled  by  a  round,  elastic  tumor,  apparently 
the  uterus  three  or  four  months  pregnant.  No  examination  by  the  rectum  was  permitted. 
The  posterior  cul  de  sac  was  readily  found,  but  the  cervix  was  not  discovered  in  the  vicin- 
ity. The  anterior  cul-de-sac  was  beyond  the  reach  of  the  index  finger,  above  the  symphy- 
sis, and  here  again  the  cervix  was  not  found. 

The  bladder  was  full  of  urine,  and  rising  out  of  the  pelvis  half  way  to  the  umbilicus. 

As  the  patient  refused  to  have  the  catheter  passed,  "  because  the  water  was  coming  away 
continually  itself,"  Dr.  Hodges  had  a  flaxseed  poultice  applied  over  the  bladder,  and  or- 
dered a  suppository  of  morphia  and  belladonna,  which  gave  relief  from  the  pain  in  half  an 
hour.  The  case  was  considered  one  of  uterine  displacement,  either  anteversion  or  retrover- 
sion, complicating  pregnancy  and  mechanically  obstructing  the  proper  emptying  of  the 
bladder.  In  the  first  labor  forceps  were  used,  and  in  each  subsequent  pregnancy  there  had 
been  incontinence  of  urine  during  its  whole  course,  but  no  more  serious  symptoms,  and  the 
confinements  were  natural.  Dr.  C.  E.  Wing  was  called  in  consultation,  and  upon  exam- 
ination succeeded  in  finding  a  cervix  anteriorly,  and  diagnosticated  a  retroversion  of  the 
uterus,  with  pregnancy  at  the  third  or  fourth  month.  Dr.  Wing  placed  the  patient  in  the 
knee-elbow  position,  and  first  passed  a  catheter.  The  urethra  was  enormously  elongated, 
and  the  introduction  of  the  instrument  was  most  difficult.     Only  a  small  quantity  of  thick 
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aminonincal  urine  was  withdrawn,  and  the  use  of  n  stream  of  water  from  a  syringe  to  clear 
the  eye  of  the  instrutiu'iit  t,'ave  no  l)etter  result,  the  water  returniiij<  by  and  around  the 
catlieter,  iililu)iij;li  the  l)l:i(hU-r  was  suniciently  full  to  ho  felt  aliovo  the  puhis.  Kailiiij^  to 
empty  this  or^nn,  Dr.  Winj;  ]»r()eeode«i  to  replace  the  uterus.  This  was  rapidly  accom- 
plished, with  slight  pain  to  the  patient,  by  j^raspin^:  the  cervix  with  a  vnlsellum  and  pushinj^ 
upward  ihe  fundus.  A  Sims  speculum  was  emj)loyed.  After  the  replacement  of  the  womb 
the  catheter  was  a;^ain  passed,  with  no  hetti-r  result  than  at  first.  The  wonmn  steadily  re- 
fused to  tiike  ether  or  have  tlu;  asjiirator  used. 

Two  days  later,  after  a  spasm  of  pain,  she  passed  a  fragment  similar  to  this  specimen  in 
all  respects,  exceptinj^  that  it  was  smaller.  This  explained  the  failure  of  the  catheter  to 
empty  the  bladder,  for  the  fra|.jnient  acted  as  a  valve  to  obstruct  the  flow  of  urine.  On  the 
mornin^r  of  the  fifth  day  after  the  operation  the  woman  was  taken  with  what  she  thought 
to  be  labor  pains,  and  Dr.  Ilodj^os  was  summoned.  The  pain  was  spasmodic,  and  closely 
resembled  that  observed  in  calculus  of  the  bladder.  After  violent  straininj^  a  gush  of  urine 
brought  away  the  present  s])eeimen.  The  pain  disappeared  at  once,  and  has  not  since  re- 
turned, and  she  has  been  steadily  recovering,  and  considers  herself  well,  her  only  unpleas- 
ant symptom  at  i)resent  being  ineonlinenee  of  urine.  There  is  no  history  or  appearance  of 
pelvic  cellulitis,  and  no  fistula  was  discovered. 


SIXTY-EIGHTH  ANNUAL  MEETING  OF  THE  RHODE  ISLAND 

MEDICAL  SOCIETY. 

The  sixty-eighth  annual  meeting  of  the  Rhode  Island  Medical  Society  was 
held  in  Providence  on  Wednesday,  June  11,  1879,  the  president.  Dr.  ILdvvard 
T.  Caswell,  in  the  chair. 

Dr.  Chas.  W.  Parsons  presented  the  annual  report  of  the  trustees  of  the 
Fiske  fund,  announcing  that  a  premium  of  two  hundred  dollars  had  been 
awarded  to  Dr.  Oliver  C.  Wiggin,  of  Providence,  for  an  essay  upon  The  Arti- 
ficial Feeding  of  Infants,  and  a  second  premium  of  two  hundred  dollars  to  Dr. 
Chas.  E.  Banks,  of  Portland,  Me.,  for  an  essay  upon  The  Causes,  Diagnosis, 
and  Treatment  of  Cholera  Infantum.  The  following  subjects  were  announced 
for  the  ensuing  year:  (1.)  The  True  Value  of  Electricity  in  its  Application 
to  Surgery.     (2.)   The  Sympathetic  Nerve :  Its  Relation  to  Disease. 

After  some  further  items  of  business  were  disposed  of,  Drs.  Ray,  of  Phila- 
delphia, Kirkbride,  of  the  Pennsylvania  Hospital  for  the  Insane,  and  Nichols, 
of  Bloomingdale  Asylum,  New  York,  delegates  from  the  Association  of  Med- 
ical Superintendents  of  American  Institutions  for  the  Insane,  now  holding  its 
sessions  in  Providence,  were  introduced  to  the  society. 

Dr.  Ray  made  a  brief  address,  expressing  his  long  interest  in  the  Rhode 
Island  Medical  Society,  he  having  formerly  been  a  member  of  the  society  while 
holding  the  position  of  superintendent  of  the  Butler  Hospital  for  the  Insane. 
He  expressed  his  confidence  in  the  future  prosperity  of  the  society,  and  made 
some  touching  allusions  to  former  members,  long  since  deceased,  who  were 
prominent  in  the  profession  at  the  time  that  he  was  a  resident  of  the  city. 

Dr.  Kirkbride  referred  to  the  reliance  placed  by  the  superintendents  of 
Insane  Asylums  upon  the  medical  profession,  and  spoke  of  the  honorable 
reputation  which  Rhode  Island  has  always  enjoyed  in  regard  to  the  care  of 
its  insane,  which  he  did  not  doubt  was  largely  due  to  the  influence  of  this 
society. 
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Dr.  Nichols  gave  some  pleasant  reminiscences  of  his  student  life,  which  was 
partially  spent  in  Rhode  Island. 

Dr.  Ariel  Ballon,  of  Woonsocket,  from  the  special  committee  on  the  regis- 
tration of  physicians,  reported  that  the  subject  had  not  yet  received  the  full 
consideration  which  it  deserved,  and  the  committee  was  continued. 

Dr.  Job  Kenyon,  of  Providence,  from  the  committee  on  expert  testimony 
before  courts,  reported  that  a  petition  had  been  presented  to  the  legislature 
for  an  inquiry  into  the  subject  by  the  judiciary  committee,  and  that  a  measure 
would  be  brought  forward  and  considered  at  the  next  session.  The  committee 
was  continued  with  farther  power,  in  relation  to  the  subject. 

The  secretary.  Dr.  W.  E.  Anthony,  read  obituary  notices  of  the  following 
members  of  the  society,  deceased  during  the  year :  Dr.  Samuel  Augustus  Ar- 
nold, Dr.  Almon  Clark  Whitman,  and  Dr.  Israel  Mathewson  Bovven,  active 
members,  and  Dr.  Ashbel  Woodward  and  Dr.  Isaac  Hays,  honorary  members. 

The  society  then  proceeded  to  the  election  of  the  following  officers  for  the 
ensuing  year :  president.  Dr.  Edward  T.  Caswell,  of  Providence ;  first  vice- 
president,  Dr.  Geo.  P.  Baker,  of  Providence  ;  second  vice-president,  Dr.  Chas. 
O'Leary,  of  Providence;  recording  secretary,  Dr.  Walter  E.  Anthony,  of 
Providence ;  corresponding  secretary.  Dr.  Edward  M.  Harris,  of  Providence ; 
treasurer.  Dr.  Chas.  H.  Leonard,  of  Providence. 

Dr.  Jas.  H.  Eldredge,  of  East  Greenwich,  presented  a  specimen  of  Sarra- 
cenia  purpurea^  or  pitcher  plant,  which  he  described  as  belonging  to  the  class 
of  insectivorous  plants.  He  spoke  of  the  beneficial  properties  ascribed  to  it 
as  an  external  application  in  cases  of  small-pox. 

Dr.  S.  W.  Francis,  of  Newport,  offered  a  resolution  to  the  effect  that  the 
president  of  the  society  be  instructed  to  petition  the  General  Assembly  for  an 
act  providing  that  no  person  authorized  to  'practice  medicine  shall  be  com- 
pelled in  any  of  the  courts  of  this  State  to  reveal  information  acquired  in  the 
practice  of  his  profession.     The  resolution  was  passed. 

The  president,  Dr.  Edward  T.  Caswell,  then  delivered  the  annual  address. 
He  commenced  by  paying  a  feeling  tribute  to  the  memory  of  the  venerable 
Dr.  Arnold,  and  then  passed  on  to  give  some  practical  hints  for  the  conduct  of 
the  society,  suggesting  among  other  things  that  the  day  of  the  annual  meeting 
be  changed  so  as  not  to  coincide  with  the  date  of  meeting  of  the  Massachusetts 
Medical  Society.  The  main  portion  of  the  address  was  devoted  to  a  consider- 
ation of  the  use  of  alcoholic  stimulants  from  a  medical  point  of  view.  A  con- 
cise review  of  the  physiological  effects  of  alcohol  was  given,  the  writer  main- 
taining that  it  is  in  no  respect  a  food,  and  adds  nothing  to  the  vital  forces. 
The  value  and  effects  of  alcohol  as  a  medicine  were  then  discussed,  showing  it 
to  be  indispensable  to  the  practitioner.  Considering  the  moderate  use  of  alco- 
hol in  relation  to  health,  the  question  was  presented  as  to  whether  it  was  ben- 
eficial or  not,  and  the  conclusion  was  reached  that  while  there  are  some  persons 
to  whom  total  abstinence  is  the  only  safe  course,  the  moderate  use  of  the  lighter 
wines,  ales,  and  beer,  under  proper  circumstances,  is  not  injurious,  and  is  often 
beneficial  in  the  present  condition  of  society. 

The  society  then  adjourned  to  the  Narragansett  Hotel  to  partake  of  the 
annual  dinner,  which  was,  as  usual,  an  exceedingly  pleasant  affair. 
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FOX'S  PITOTOGRAPIIIC  ILLUSTRATIONS  OF  SKIN  DISEASES.^ 

Thk  uiinoiiiu't'incut  of  a  new  pliotoi^rapliic,  Jitlaa  of  Bkin  disoasoH  will,  jxir- 
liaps,  little  coniiiu'.nd  itsolf  to  thoso  sptH'-iully  inteic^sted  in  (l<winatology,  because 
thoy  so  well  know  tiie  very  unsatisfactory  character  of  similar  publications  in 
the  past.  An  examination  of  these  plates  of  Dr.  Fox  will  therefore  surprise 
the  most  critical  of  them,  we  doubt  not,  and  convince  them  that  photograi)liy 
has  at  last  accomplished  in  this  direction  what  has  so  long  been  expected  of  it. 
Some  of  the  illustrations,  those  of  comedones,  acne,  and  ichthyosis,  for  in- 
stance, are  really  wonderful  in  their  minute  accuracy  and  artistic  excellence. 
Some  of  the  plates,  too,  are  of  life  size,  and  thus  allow  a  strictly  life-like  re- 
production of  the  cutaneous  lesions.  The  negatives  have  been  taken  mostly 
under  the  direct  supervision  of  Dr.  Fox,  printed  by  a  new  method  not  de- 
scribed, and  finished  and  colored  by  Dr.  Gaertner,  a  former  pupil  of  Professor 
Hebra.  With  so  accomplished  a  dermatologist  as  the  editor,  and  an  artist  so 
skillful,  so  specially  trained  for  the  work,  we  have  every  surety  that  the  high 
promise  of  these  early  parts  will  be  fully  carried  out.  It  is  proposed  to  com- 
plete the  work  of  twelve  parts  within  the  year.  With  each  plate  is  a  short 
clinical  account  of  the  case  chosen  for  illustration,  followed  by  a  general  de- 
scription of  the  affection  and  brief  directions  for  treatment,  all  excellent  in 
character.  The  illustrations  of  the  first  two  parts  represent  comedo,  acne, 
lepra  tuberosa,  elephantiasis,  keloid,  rosacea,  psoriasis,  and  ichthyosis. 


— «- 


A    HANDBOOK   OF   NURSING.^ 

This  book  was  prepared  for  the  use  of  the  Training  vSchool  for  Nurses  at 
New  Haven,  but  was  well  worth  publishing  for  the  benefit  of  all  nurses  and 
the  instruction  of  private  families.  It  is  certainly  the  best  handbook  that  we 
have  seen,  and  bears  marks  of  having  been  built  up  slowly  during  a  long  ex- 
perience of  nursing.  The  first  ten  pages,  devoted  to  the  conduct  of  a  nurse, 
could  hardly  be  excelled.  After  this  come  directions  for  medical  and  surgical 
nursing,  giving  a  clear  but  brief  account  of  almost  all  the  manoeuvres  that  a 
nurse  is  ever  called  on  to  perform,  including  the  use  of  baths,  rubbing,  the 
rules  for  observing  the  pulse,  respiration,  temperature,  urine,  etc.,  and  also  a 
few  sketches  of  common  diseases  sufficient  to  introduce  some  directions  for  the 
special  nursing  required  in  each. 

The  second  part  of  the  book  gives  Directions  for  Monthly  Nursing,  and 
certainly  contains  excellent  advice  for  the  nurse,  but  at  the  same  time. much 
that  would  be  of  use  only  to  the  trained  midwife.  It  is  explained  that  these 
directions  are  given  because  in  the  absence  of  a  physician  a  nurse  may  be 
obliged  to  conduct  a  labor.     But  the  nurse  should  not  fail  to  heed  the  warning 

1  Photographic  Illustrations  of  Skin  Diseases.  By  George  Henry  Fox,  M.  D.,  A.  M.  D., 
Clinical  Professor  of  Dermatology,  Starling  Medical  College,  Columbus,  O.;  Surgeon  to 
the  New  York  Dispensary,  Department  of  Skin  and  Venereal  Diseases,  etc.,  etc.  New  York : 
E.  B.  Treat,  No.  805  Broadway. 

^  A  Handbook  of  Nursing  Jor  Family  and  General  Use.  Published  under  the  direction  of 
the  Connecticut  Training  School  for  Nurses,  State  Hospital,  New  Haven,  Conn.  Philadel- 
phia :  J.  B.  Lippincott  &  Co.     1879. 
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in  the  next  paragraph,  that  such  rules  "  cannot  be  put  in  {)ractice  by  any  be- 
ginner." A  nurse  not  trained  as  a  midwife  had  better  not  try  to  take  her 
first  lesson  in  vaginal  exananation  when  left  alone  with  a  case  of  labor.  The 
wisest  course  for  her  would  be  to  follow  nature,  not  to  try  to  lead  her. 

A  similar  criticism  could  be  made  on  the  chapters  on  Conditions  which  pro- 
hibit a  Mother  from  nursing  her  Child,  and  The  Necessary  Qualifications  of  a 
Good  Wet-Nurse.  Without  wide  experience  and  a  kind  of  education  a  nurse 
does  not  get,  the  best  of  rules  might  lead  her  to  conclusions  injurious  to  her 
patient.  Decided  exceptions  might  be  taken  to  the  advice  on  page  203  as  to 
the  use  of  the  breast  pump  at  a  time  when  the  difficulty  to  be  remedied  may 
as  likely  be  due  to  excess  of  blood  in  the  breast  as  to  excess  of  milk,  and  a 
description  of  the  methods  of  padding  and  compressing,  as  also  of  manipulat- 
ing the  breasts  for  the  relief  of  distention,  might  well  have  been  put  in  instead. 
We  are  also  sorry  to  see  condensed  milk  mentioned  only  to  praise  it. 

In  spite  of  these  critici^ims  we  have  great  pleasure  in  recommending  the  book 
for  the  use  of  professional  nurses  and  all  persons  who  have  the  care  of  sick 
persons,  or  of  families  in  which  sickness  may  occasionally  occur,  as  by  far  the 
best  treatise  on  the  subject  that  has  yet  appeared. 


POTT'S    DISEASE.! 

At  the  present  time,  when  so  much  has  been  said  on  the  cure  of  Pott's  dis- 
ease in  a  few  months,  it  is  a  pleasure  to  welcome  a  monograph  written  by  a 
person  of  Dr.  Shaffer's  experience,  based  upon  cases  watched  through  a  num- 
ber of  years,  and  not  upon  improvement,  perhaps  temporary  or  accidental, 
occurring  in  an  affection  as  chronic  and  insidious  as  caries  of  the  spine. 

The  cases  which  Dr.  Shaffer  offers  as  illustration  of  his  views  appear  to  be 
carefully  recorded.  The  results  described  are  excellent,  sufficient  proof  of  the 
thoroughness  of  treatment. 

Dr.  Shaffer  believes  that  the  principle  of  anterc-posterior  support  is  the 
only  true  one  in  the  treatment  of  caries  of  the  spine.  He  uses  for  this  support 
a  Taylor's  brace,  or,  in  certain  cases,  a  modification  of  it,  applying  a  plaster-of- 
Paris  "  zone  "  instead  of  the  apron  customarily  employed. 

Dr.  Shaffer's  criticisms  of  the  "plaster-jacket"  treatment  have  already  been 
mentioned  in  the  Jouunal  (May  8th,  page  637).  He  hardly  seems  to  have 
done  justice  to  the  convenience  to  the  general  practitioner  of  this  form  of  ap- 
pliance, or  to  admit  that  a  plaster  jacket  may  be  applied  so  as  to  afford  in  cer- 
tain ca^es  efficient  antero-posterior  support. 

The  ill  repute  into  which  "  apparatus  "  has  fallen  in  treating  caries  of  the 
spine  and  joint  affections.  Dr.  Shaffer  thinks,  is  partly  due  to  the  slight  ac- 
quaintance the  general  practitioner  has  with  the  detail  of  apparatus,  and  to  the 
fact  that  he  is  obliged  to  rely  on  "  instrument  makers,  who,  being  under  no 
obligation  to  follow  the  ideas  of  the  surgeon  who  first  devised  a  given  splint 
for  any  purpose,  are  very  prone  to  introduce  so-called  '  improvements,'  which 
in  many  instances  render  the  apparatus  practically  inoperative." 

^  Pott's  Disease :  Its  Pathology  and  Mechanical  Treatment,  with  Remarks  on  Rotary  Lateral 
Curvature.    By  Newton  M.  Shaffer,  M.  D.    New  York  :  G.  P.  Putnam's  Sons. 


1879.]  The  Wiscomin  Board  of  Uealth  Report.  29 

The  chapter  on  I'jitlioloi^y  is  carefully  written  ;  it  consists  mainly  of  quo- 
tations from  ji  few  standard  works  (Hillrotlfs  Sur<^'ical  Pathology,  ]5arw<;ll, 
Brodio),  and  tlu^  views  of  the  author  foundtMl  upon  clinical  ohservation  rather 
than  any  patholo«;ical  invivsti^ation.  This  of  course,  in  a  measure,  detracts 
from  the  value  of  the  article,  as  the  followin*;  extract  illustrates  {vide  page 
27):  — 

"Those',  cases  in  which  I  have  b(UMi  ahle  to  diai^nose  an  acute  fihro-chondri- 
tis  with  suj>purati()n,  the  |)atients  have  recovered  without  any  deformity  other 
than  a  slight  irregularity  with  rigidity,"  etc. 

Dr.  Shatter  was  undoubtedly  able  to  satisfy  liimself  as  to  the  correctness  of 
a  diagnosis  of  "acute  fibro-chondritis,"  but  the  reader  will  be  permitted  to 
question  the  value  of  the  observation. 

In  the  small  matter  of  literary  style,  a  very  frequent  use  of  the  personal 
pronoun  is  noticeable.  On  page  8,  containing  twenty-eight  lines,  the  pronoun 
I  occurs  nine  times,  or  once  iu  every  three  lines ;  on  page  18  eight  times  ;  on 
page  23  seven  times. 

THE   TENTH    CENSUS. 

In  the  preface  to  the  Ninth  Census  of  the  United  States  it  is  stated  that  if 
the  value  of  our  statistics  of  mortality  "depended  upon  the  return  of  substan- 
tially the  whole  body  of  deaths  occurring  during  the  year  covered  by  the 
enumeration,  the  results  would  not  be  worth  the  space  occupied  by  publication, 
much  less  the  expense  of  collection  and  compilation."  Their  importance 
arises  "  from  the  consideration  that  the  tables  distribute  a  body  of  deaths  ap- 
proaching half  a  million,  among  the  several  periods  of  life,  between  the  two 
sexes,  according  to  cause  of  death  and  mouth  of  death,  by  race,  by  nationality, 
and  by  occupation."  There  are  very  few  of  our  States,  however,  where  even 
an  approximate  estimation  can  be  made  of  the  influence  of  locality  and  various 
conditions  of  life  upon  the  death-rates ;  and  even  in  Massachusetts  the  thirty- 
seventh  registration  report  will  be  the  first  where  the  causes  of  death  are 
pretty  accurately  stated,  as  compared  with  the  statistics  of  other  countries. 
General  Walker,  therefore,  with  the  heart}'^  cooperation  of  the  American  Med- 
ical Association  and  the  National  Board  of  Health,  has  issued  a  series  of 
blanks,  conveniently  arranged  in  book  form,  in  which  physicians  are  requested 
to  report  fully  all  the  deaths  occurring  in  their  practice  during  the  year  ending 
May  31,  1880.  It  is  to  be  hoped  that  they  will  cordially  respond  to  this  re- 
quest, and  that  the  census  of  1880  may  thereby  possess  a  value  correspond- 
ingly greater  than  ever  before.  The  distinguished  ability  of  General  Walker 
and  his  valuable  experience  are  an  assurance  that  his  part  of  the  work  will  be 
most  admirably  done. 

THE  WISCONSIN  BOARD  OF  HEALTH  REPORT. 

The  third  annual  report  of  the  State  Board  of  Health  of  Wisconsin  contains 
a  number  of  articles  of  great  general  as  well  as  local  interest,  and  gives  good 
evidence  of  the  enthusiastic  devotion  of  its  members  to  their  work.  The  vari- 
ous contributions  are   prepared   for  a  popular  audience,  and  are  admirably 
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adapted  to  the  purpose  of  instructing  the  people  at  large.  As  we  read  that 
the  nutuber  of  state  boards  of  health  is  now  more  than  double  what  it  was  at 
the  beginning  ot  1870,  antl  that  it  ueems  possible  that  the  close  (if  the  present 
decade  will  tind  few,  if  any,  States  of  the  Union  in  which  the  subject  of  state 
meiliciue  will  not  be  carefully  studied,  under  the  authority  of  the  various  legis- 
lative bodies,  we  cannot  resist  the  hope  that  long  before  that  time  Massachu- 
setts will  have  resumed  her  pro[>er  place  on  the  list. 

From  the  report  of  the  secretary  it  appears  that  the  registration  of  vital 
statistics  is  very  incomplete;  indeed,  from  a  failure  to  find  full  records  of  mor- 
tality, the  board  were  unable  to  come  to  as  definite  a  conclusion  as  they  had 
wished  with  regard  to  a  most  important  inquiry,  namely,  upon  the  alleged 
prevalence  of  malarial  diseases,  said  to  be  due  to  overfiowage  of  lauds,  caused 
by  the  erection  of  a  mill-dam.  An  improved  registration  law,  suggested  by  the 
board,  failed  to  receive  the  legislature's  approval.  The  organization  of  local 
boards  of  health  and  their  readiness  to  report  to  the  state  board  are  improving 
from  year  to  year.  In  forty-five  of  six  hundred  and  eighty-seven  towns 
small-pox  occurred ;  diphtheria  was  the  most  prevalent  of  the  infectious  filth 
diseases ;  whooping-cough,  scarlet  fever,  typhoid  fever,  and  measles  coming 
next  in  order. 

The  special  papers  in  the  report  are  on  Diphtheria,  by  Dr.  Griffin,  president 
of  the  board,  in  which  he  maintains  the  de  novo  origin  of  the  disease  "  under 
various  recognized  unsanitary  conditions;"  on  Typhoid  Fever,  by  Dr.  Marks  ; 
on  Land  Drainage  and  Obstructions  to  Water- Courses,  by  the  secretary,  Dr. 
Reeve  ;  on  Some  of  the  Preventable  Causes  of  Insanity,  by  Dr.  Kempster ;  on 
the  Influence  on  Health  of  Reading  (vicious  literature),  by  Professor  Anderson  ; 
on  Water  and  the  Water  Supply  of  Wisconsin,  by  Dr.  Witter;  On  Investiga- 
tion of  the  Water  Supply  of  a  City,  by  Professor  Chittenden  ;  on  Inspection 
of  Buildings,  by  General  Bintliff;  on  School  Buildings,  by  Professor  Chitten- 
den. The  last  twenty  pages  are  devoted  to  some  interesting  extracts  from 
the  notes  of  correspondents  with  regard  to  the  prevalence  and  causes  of  dis- 
ease in  their  respective  localities.  The  report,  as  a  whole,  is  a  valuable  con- 
tribution to  sanitary  literature. 

A 

RED   CAPS   AND   SUMMER   HEAT. 

The  horse-car  drivers  and  policemen  have  already  been  provided  with  light, 
comfortable  hats,  adapted  to  the  heat  and  glaring  light  of  our  midsummer 
weather,  while  the  soldiers'  messenger  corps  are  still  obliged  to  wear,  while  on 
duty,  the  red  woolen  cap.  This  cap  does  not  allow  an  air  space  between  it 
and  the  head ;  does  not  protect  the  eyes  from  the  intense  bright  light  of  the 
sun  ;  and,  worst  of  all,  absorbs  so  much  heat  that  a  thermometer  placed  in  it, 
over  the  head,  registers  several  degrees  more  of  heat  than  when  a  straw  hat  is 
worn.  When  it  is  considered  that  the  danger  of  a  permanent  injury  to  the 
brain  from  wearing  such  caps  in  hot  weather  has  been  fully  demonstrated  in 
the  American,  English,  French,  and  German  armies,  and  when  the  fact  is 
borne  in  mind  that  most  of  the  messengers  are  men  who  have  been  more  or 
less  debilitated  or  injured  by  the  exposures  incident  to  the  war,  and  that  many 
of  them,  at  one  time  or  another,  probably  have  been  prostrated  by  intense 
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heat,  nothing  certainly  need  he  done  to  correct  the  evil  further  than  to  call 
attention  to  its  existence.  A  light  straw  hat  can  he  made,  distinctive  of  the 
corps,  without  exposing  the  men  to  discomfort,  and  the  risks  of  serious  perma- 
nent disahility. 


MEDICAL   NOTES. 

—  The  British  Medical  Association  will  meet  this  year  at  Cork,  on  Tuesday, 
August  5th.     Dr.  Denis  O'Connor  is  the  president-elect. 

—  According  to  the  Berliner  klinische  Wochenschrift^  an  enormous  calculus 
was  lately  exhihited  hy  Dr.  Langenheck,  of  Berlin.  He  removed  it  after 
death  from  the  bladder  of  a  man  who  had  suffered  for  many  years  from  ure- 
thral stricture.  Its  weight  was  six  hundred  grammes  (eighteen  ounces).  It 
almost  filled  the  bladder.  No  foreign  body  was  found  as  a  nucleus.  It  was 
composed  wholly  of  phosphatic  layers. 

—  Piorry,  of  Paris,  so  well  known  in  connection  with  percussion  by  means 
of  the  plessimeter,  his  invention,  and  also  from  his  numerous  writings,  recently 
died  at  the  age  of  eighty-five. 

—  Professor  Virchow  has  returned  to  Berlin  from  Asia  Minor,  where  he 
had  examined  the  excavations  of  Dr.  Schliemann.  Great  honor  was  done  to 
him  at  Athens,  where  the  medical  faculty  presented  to  him  the  diploma  of 
doctor,  honoris  causa,  and  the  medical  society  elected  him  honorary  member. 

—  Langenheck  has  performed  tracheotomy  seven  hundred  times  in  cases  of 
diphtheria.  Some  years  he  has  saved  as  high  as  forty  per  cent.,  and  in  others 
only  ten  per  cent.  He  lays  down  the  rule  that  one  should  operate  before 
signs  of  extreme  dyspnoea  and  blood-poisoning  set  in. 

PROVIDENCE. 

—  The  trustees  of  the  Fiske  Fund,  Providence,  R.  I.,  proposed  the  follow- 
ing subjects  for  competitive  essays  for  1880  :  (L)  The  True  Value  of  Electric- 
ity in  its  Applications  to  Surgery.  (2.)  The  Sympathetic  Nerve :  Its  Rela- 
tions to  Disease.  For  the  best  essay  on  either  of  these  subjects,  worthy  of  a 
premium,  they  offer  the  sum  of  two  hundred  dollars.  The  essays  are  to  be 
handed  in  on  or  before  the  9th  day  of  May,  1880.  The  regulations  are  those 
which  are  usual  in  such  cases.  Edward  T.  Caswell,  M.  D.,  George  P.  Baker, 
M.  D.,  and  Charles  P.  O'Leary,  M.  D.,  of  Providence,  are  the  trustees.  The 
awards  for  the  essays  of  1879  are  mentioned  in  our  report  of  the  annual  meet- 
ing of  the  Rhode  Island  Medical  Society,  published  in  this  number. 

NEW    YORK. 

—  At  the  last  meeting  of  the  County  Medical  Society  before  the  adjourn- 
ment until  September,  a  paper  was  read  by  Dr.  Ap  Morgan  Vance  on  The 
Treatment  of  Spinal  Caries  and  Lateral  Curvature  by  a  New  Paper  Brace, 
a  Substitute  for  the  Plaster  Jacket,  and  demonstrations  of  its  construction  and 
application  were  given  by  him.  The  use  of  paper  in  the  treatment  of  spinal 
disease  first  suggested  itself  to  him,  he  said,  while  a  student  in  the  University 
of  Louisville,  in  the  summer  of  1877,  previous  to  which  he  had  seen  in  the 
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practice  of  Dr.  Cowling  the  employment  of  paper  n  the  construction  of  fract- 
ure splints,  with  very  satisfactory  results. 

The  chief  objections  wliich  he  had  found  to  the  use  of  plaster  were  its 
weight,  imperviousness,  liability  to  break  down  easily,  and  the  dilUculty  of  re- 
moval, and  these,  he  claimed,  were  all  obviated  by  ihe  paper  brace,  which 
secured  the  same  8U{)port,  while  it  was  far  more  durable. 

Owing  to  the  time  recpiired  for  hanlening  and  the  yielding  of  the  soft  parts, 
the  paper  dressing  could  not  be  applied  directly  to  the  body,  and  the  following 
device  was  tinally  hit  upon:  A  plaster  jacket  is  put  on  and  allowed  to  harden, 
when  it  is  removed  and  tilled  with  plaster  mixed  with  water.  When  the  lat- 
ter has  set  the  external  jacket  is  taken  away,  and  a  perfect  cast  of  the  body  is 
thus  obtained.  Dr.  Vance  stated  that  successive  layers  of  brown  manilla  paper, 
previously  coated  with  a  mixture  of  white  glue  and  oxide  of  zinc,  were  applied 
to  form  the  brace,  the  strips  being  one  and  a  half  inches  in  width,  and  long 
enough  to  reach  a  little  more  than  half-way  arouud  the  cast.  More  recently 
he  had  employed  narrow  vertical  steel  s{)rings  in  connection  with  these,  which 
added  greatly  to  the  strength  of  the  brace,  while,  as  several  additional  layers 
could  be  dispensed  with,  it  greatly  diminished  its  weight  and  bulk.  A  num- 
ber of  hours  were  required  for  it  to  dry,  and  when  this  had  been  accomplished 
it  was  cut  down  and  removed,  after  which  numerous  perforations  were  made 
for  the  sake  of  ventilation,  and  leather  strips  with  vental  eyelets  were  then 
to  be  sewed  half  an  inch  fiom  the  edge  in  front,  and  laced  with  double 
lacing  like  a  corset.  Before  being  worn  the  brace  should  be  neatly  lined  with 
some  appropriate  material,  which  could  be  removed  whenever  this  was  desirable 
on  account  of  cleanliness.  When  used  for  the  relief  of  lateral  curvature  the 
brace  was  supplemented  by  a  band  of  sheet  rubber,  six  inches  square,  sewed  to 
the  anterior  and  posterior  walls  in  such  a  way  as  to  keep  up  continual  pressure 
upon  the  convexity  of  the  thorax,  and  thus  assist  in  straightening  the  spine. 
The  paper  brace  weighed  from  eight  to  sixteen  ounces,  could  be  worn  for  six 
months  or  longer,  could  be  removed  and  reapplied  at  will,  and  could  be  made 
and  well  finished  for  a  little  over  a  dollar. 

—  On  the  occasion  of  the  final  discharge  of  the  committee  of  the  County- 
Society,  af)pointed  a  year  and  a  half  ago  in  reference  to  the  Catalogue  of  the 
National  Medical  Library,  its  chairman.  Dr.  A.  Jacobi,  congratulated  the  pro- 
fession on  the  fact  that  Congress  had  made  an  appropriation  for  the  printing 
of  two  volumes.  In  the  course  of  his  remarks  he  spoke  of  the  encouragement 
which  this  much-desired  result  offered  for  prompt  and  united  action  on  the  part 
of  medical  men  in  the  future  whenever  any  interest  of  the  profession  was  at 
stake,  and  also  paid  tributes  to  Dr.  John  S.  Billings,  the  librarian  of  the  Na- 
tional Medical  Library,  whose  indefatigable  industry,  he  said,  was  surpassed 
only  by  his  modesty,  and  to  the  Hon.  Anthony  Eichoff,  the  representative 
of  the  seventh  congressional  district  of  the  city  of  New  York,  w^ho  thoroughly 
appreciated  the  desirability  of  the  great  work,  and  in  his  capacity  as  a  member 
of  the  committee  on  public  printing  used  his  most  active  endeavors  to  have  it 
carried  through. 

—  Three  cases  of  small-pox  in  the  upper  part  of  the  city  have  been  traced 
to  a  factory  near  the  Grand  Central  Hotel,  corner  of  Fourth  Avenue  and  Forty- 
Second  Street,  the  patients  all  being  workmen  employed  in  this  establishment. 
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Consoquontly  tho  rest  of  tho  emploj'oos  liavo  been  vaeeinated,  while  tlie  en- 
tire Imildiii:^  lias  been  tlioroui^bly  «li.sinr('(*t(Ml,  and  will  bo  kept  closed  for  two 
weeks. 

—  During  last  week  tlu^  sanitary  inspectors  of  the  board  of  health  investi- 
gated more  than  (wo  hundred  and  fifty  complaints  from  citizens,  and  since  the 
1st  of  January  over  three  thousand  four  hundred  complaints  have  b(;en  re- 
ceived by  the  authorities.  The  extra  assistant  inspectors,  whose  duty  it  is 
especially  to  look  after  the  sick  children  in  the  tenement-house  districts  during 
the  hot  weather,  have  not  yet  been  appointed,  but  the  board  of  appointment 
have  already  made  an  appropriation  of  five  thousand  dollars  for  the  payment 
of  their  salaries,  and  the  corps  will  no  doubt  bo  organized  and  get  to  work 
early  in  July. 

—  Raphael  Jean  de  Merauly,  a  native  of  France,  who  is  said  to  be  quite  un- 
acquainted with  English,  having  presented  to  the  Bureau  of  Vital  Statistics  a 
medical  diploma  from  the  American  University  of  Philadelphia,  and  asked  to 
be  registered  as  a  practicing  physician,  the  application  was  denied  on  the 
ground  that  it  was  not  possible  to  pursue  a  course  of  studies  in  an  institution 
where  one  could  not  understand  the  language  spoken. 

—  Dr.  Carlos  MacDonald  has  been  appointed  superintendent  of  the  Asylum 
for  Chronic  Insane,  which  is  to  be  established  in  the  buildings  at  Bingham- 
ton  lately  occupied  as  the  State  Inebriate  Asylum. 

—  Dr.  Hull,  the  murder  of  whose  wife  has  created  such  an  excitement  in 
the  community,  was  formerly  a  regular  physician,  but  for  the  last  few  years 
has  been  a  homoeopathist. 

BALTIMORE. 

—  Among  the  recent  contributions  of  note  to  medical  literature  is  one  by 
Prof.  Harvey  L.  Byrd,  a  gentleman  who  has  had  extensive  experience  in  the 
disease  of  which  he  treats,  namely,  yellow  fever.  His  essay,  entitled  Ob- 
servations on  Yellow  Fever,  appeared  in  the  March  number  of  the  Virginia 
Medical  Monthly^  has  attracted  much  attention,  and  been  favorably  criticised. 
He  assures  us  that  the  subject  has  been  of  the  deepest  interest  to  himself  for  a 
quarter  of  a  century,  and  that  it  received  his  close  attention  and  study  during 
a  decade  of  that  time.  The  fallacy  of  supposing  yellow  fever  to  be  an  aggra- 
vated or  malignant  type  of  bilious  or  remittent  fever,  with  an  increase  of  some 
of  its  graver  symptoms,  is,  he  thinks,  clearly  demonstrated.  The  disease  is 
treated  as  contagious,  with  immunity  from  second  attacks.  In  the  several 
epidemics  through  which  Dr.  Byrd  has  passed,  he  traces  the  cause  to  the 
importation  of  the  yellow  fever  germ  by  foreign  vessels  coming  from  infected 
ports,  the  disease  breaking  out  first  in  the  sea-port  towns,  and  thence  being 
transmitted  to  the  interior  by  means  of  human  beings  carrying  the  contagion 
in  their  clothing,  or  by  bedding,  blankets,  etc.  As  regards  season,  locality, 
cause,  contagion,  and  prevention,  the  subject  is  taken  up  and  arranged  system- 
atically. The  cause  he  considers  to  be  a  specific  organic  germ.  By  this  na- 
tive Africans  are  not  affected,  as  a  general  rule,  although  the  disease  does  pre- 
vail endemically  on  the  west  coast  of  Africa.  The  only  sure  prevention  he 
believes  to  be  quarantine  rigorously  carried  out,  and  instances  are  cited  in 
which  quarantines  were  effectually  protected  from  outbreaks  of  yellow  fever. 
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—  The  fifth  annual  report  of  the  Baltimore  Charity  Eye  and  Kar  Dispen- 
sary on  Central  Avenue  has  been  published.  Althou;,di  that  institution  hu8 
been  niaintaine«l  during  the  past  year  at  tiie  small  cost  of  $iJOO,  there  is  now 
a  prospect  of  still  further  reduction  on  account  of  lower  rent,  etc.,  which  will 
bring  the  expenses  within  the  modest  sum  of  $274.50  per  annum.  The  total 
attendance  during  the  year  was  2232  ;  the  daily  average  attendance  tiiirteeu 
or  fourteen  patients,  the  dispensary  being  open  three  days  in  the  week.  Dr. 
Samuel  Theobald  is  the  attending  surj^eon. 

—  Tlie  State  Board  of  Health  met  in  consultation,  a  few  days  since,  at  the 
health  commissioner's  office  (Dr.  Stewart's),  for  the  purpose  of  inquiring 
into  the  best  means  of  abating  nuisances  in  "  the  belt,"  a  tract  of  land  between 
the  city  and  the  country.  The  butchering  establishments  are  deemed  a  source 
of  great  nuisance  to  persons  residing  near ;  the  filthy  water  and  other  matter 
from  the  slaughter-houses  fiowing  into  the  city,  settling  in  the  sewers  and  low 
places,  and  polluting  streams  of  water,  and  thus  becoming  prejudicial  to  the 
health  of  the  neighborhoods.  The  law  confers  upon  the  health  department 
of  Baltimore  the  power  to  prohibit  nuisances  and  enforce  the  health  laws 
within  three  miles  of  the  city  limits,  and  it  is  proposed  to  direct  the  sanitary 
inspectors  of  the  department  and  the  county  police  force  to  examine  into 
all  such  cases,  and  report  them  to  the  health  department.  The  persons  who 
are  found  violating  the  health  laws  will  be  brought  before  the  grand  jury  for 
indictment.  Immediate  action  will  be  taken  by  the  state  and  city  authorities 
to  abate  the  nuisances.  All  slaughter-houses  will  be  carefully  examined,  and 
care  taken  to  report  such  establishments  as  allow  water  and  other  matter  to 
flow   into  the  streets. 

—  Professor  Toury  and  Professor  Remsen,  of  the  Johns  Hopkins  Univer- 
sity, have  analyzed  the  water  from  a  number  of  pumps,  and  in  several  instances 
found  it  no  better  than  specimens  previously  examined.  The  water  of  two 
pumps,  however,  was  found  as  pure  as  the  water  furnished  by  the  city. 

—  Public  exercises  commemorating  the  thirtieth  anniversary  of  the  organ- 
ization of  the  House  of  Refuge  were  held  at  that  institution  on  the  19th  inst. 
In  his  capacity  as  president.  Dr.  Graves  made  an  address  to  the  inmates,  sev- 
eral hundred  in  number,  who  are  under  his  immediate  supervision.  The  sani- 
tary condition,  so  far  as  we  are  aware,  is  equal  to  that  of  any  other  institution 
of  the  kind. 

—  It  is  mooted  that  an  ordinance  may  be  passed  by  the  city  council  to  ap- 
point some  surgeon  fully  competent  to  make  post-mortem  examinations  for  the 
city.     This  will  be  a  new  medical  olfice. 

—  A  new  wing  will  shortly  be  added  to  the  Maryland  University  Hospital, 
extending  from  Lombard  to  Carpenter  Street.  It  will  be  of  brick,  three  stories 
in  height,  and  will  accommodate  seventy-eight  patients.  The  building  at 
present  has  accommodations  for  one  hundred  and  sixty-five  inmates. 

—  The  Seaside  Laboratory  of  the  Johns  Hopkins  University  is  at  Fort 
Wool,  its  location  of  last  year,  under  the  direction  of  Dr.  William  K.  Brooks, 
an  associate  of  the  university.  The  laboratory  was  to  have  been  opened  about 
the  middle  of  June. 


1870.]  Letter  from  Providence.  35 

LETTKIl   FI^OM    rUOVIDKNCE. 

That  useful  aud  liouorahlo  body,  tin;  Association  of  INIodical  Superintcnd- 
euts  of  Auicricau  Institutions  for  llu;  Insane,  hold  its  thirty-third  annual  meet- 
ing hi'ii"  last  week.  The  parlors  of  the  new  and  elegant  Narragansett  House 
were  enlivened  hy  the  presence  of  members  and  their  wives  from  all  parts  of 
the  United  vStates  and  IJritish  Provinces.  The  South  was  well  represented, 
and  delegates  came  from  New  IJrunswick  and  California,  from  the  North- 
western and  Gulf  States.  The  Young  Men's  Christian  Association  Hall, 
where  ils  sessions  were  held,  was  open  not  only  to  members,  but  to  the  pro- 
fession in  Providence,  and  to  physicians  of  lunacy  from  other  cities.  Though 
membership  is  restricted  according  to  its  title,  there  is  nothing  exclusive  or 
private  in  its  meetings,  as  we  noticed  clergymen,  asylum  trustees,  female  phy- 
sicians, and  even  an  enterprising  mangle  agent  in  attendance.  His  mangle,  we 
learned  with  pleasure,  was  merely  for  use  in  the  laundry. 

The  officers  elected  are  Dr.  C.  A.  Walker,  of  Boston,  president;  Dr.  J.  H. 
Callender,  of  Nashville,  Tenn.,  vice-president;  Dr.  John  Curwen,  of  Harris- 
burg,  Penn.,  secretary  and  treasurer.  The  next  place  of  meeting  is  Philadel- 
phia. Among  the  more  important  papers  read  and  discussed  was  one  by  Dr. 
Ray,  On  the  Curability  of  Insanity  now  and  Forty  Years  ago,  being  an  in- 
teresting reply  to  Dr.  Earle's  recent  paper  on  the  same  subject;  one  by  Dr. 
Draper,  of  Brattleboro,  On  the  liesponsibility  of  the  Insane  while  Confined  in 
Hospitals;  and  an  account  by  Dr.  Kirkbride,  of  Philadelphia,  of  three  unusual 
cases  occurring  in  his  asylum.  Dr.  Walter  A.  Kempster,  of  Oshkosh,  Mich., 
described  a  case  of  remarkably  extensive  and  varied  disease  of  the  brain  and 
spinal  cord,  showing  colored  drawings  and  microscopic  sections  in  illustration 
of  it.  This  case  will  be  of  much  interest  to  pathologists  when  published  in 
full.  Dr.  Kempster  also  showed  sections  of  the  cord  in  a  series  of  cases,  some 
of  which  tend  to  throw  doubt  on  accepted  theories  of  its  physiology.  For 
instance,  in  one  patient  sensation  and  motion  remained  uninitjaired  after  com- 
plete destruction  of  the  gray  matter.  An  extensive  clot  in  the  floor  of  the 
fourth  ventricle,  destroying  the  roots  of  nearly  all  the  cranial  nerves,  was  un- 
accompanied by  any  corresponding  symptoms  during  life.  In  a  case  of  exten- 
sive clot  cutting  off  the  bases  of  the  three  occipital,  he  found  sudden  inability 
to  swallow  solid  food.  This  case  confirms  Ferrier's  observations  of  destructive 
lesion  to  this  locality  in  apes. 

We  did  not  intend  to  report,  except  very  briefly,  the  doings  of  the  associ- 
ation, which,  in  spite  of  all  temptations,  did  a  creditable  amount  of  work,  the 
small  size  of  the  State  proving  well  adapted  to  concentration  of  thought.  We 
ought  not  to  omit  to  notice  the  report  on  the  death  of  Dr.  William  M.  Comp- 
ton,  of  Mississippi.  He  was  a  surgeon  in  the  Confederate  army,  member  of 
the  Constitutional  Convention  of  1870,  former  superintendent  of  the  Jackson 
Asylum,  and  chairman  of  the  section  on  psychology  of  the  American  Medical 
Association.  He  was  engaged  at  the  time  of  his  death  in  building  a  private 
hospital  for  the  insane.  He  fell  a  victim  to  yellow  fever,  contracted  while  at 
his  post  of  duty  in  the  late  epidemic. 

On  the  afternoon  of  Wednesday  the  association  accepted  the  hospitality  of 
the  trustees  of  the  Butler  Hospital.     After  inspecting  this  admirably  arranged 
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and  fiiriiishetl  hospital,  where  Dr.  Sawyer  so  well  sustains  the  high  standard 
of  mauugement  iiitro(kiced  by  Dr.  Hay,  dinner  was  served  for  two  hundred 
guests  in  a  tent  on  the  grounds.  The  location  of  the  liutler  Hospital  is  unsur- 
passed for  beauty,  the  situation  being  a  high  and  undulating  plateau,  overlooii- 
ing  a  wide  river  or  bay,  covered  with  a  fine  growth  of  large  trees  and  an 
undergrowth  of  mountain  laurel.  The  farm,  lawn,  and  park  contain  about  one 
hundred  and  tifty  acres.  After-dinner  sjieeches  were  made  by  ex-Mayor  Bar- 
stow,  president  of  the  corporation.  Governor  Van  Zandt,  Chief  Justice  Durfee, 
Drs.  Ray,  Clark,  and  many  others.  Judge  Durfee  thinks  well  of  medical  men 
as  witnesses.  He  said  that  without  experts  in  insanity  "  a  court  of  law  can  do 
little  but  guess  and  grope  and  blunder  in  the  dark."  He  paid  a  graceful 
tribute  to  Dr.  Ray  and  other  physicians,  who  have  made  valuable  contribu- 
tions to  the  department  of  medical  jurisprudence,  in  consequence  of  whose 
labors  "  our  laws  are  to-day,  both  in  practice  and  theory,  wiser,  juster,  plainer, 
and  more  humane,  with  the  spirit  of  enlightenment  and  Christian  civilization, 
than  they  otherwise  could  possibly  have  been." 

On  Thursday  visits  were  made  to  the  State  Farm  for  Chronic  Insane  and 
the  Rhode  Island  General  Hospital.  On  Friday  an  excursion  was  made  to 
Rocky  Point,  where  a  clam -bake  was  in  readiness,  and  thence  to  Newport, 
visiting  various  points  of  interest  in  the  city.  Here  Dr.  and  Mrs.  Butler,  with 
two  gentlemen  friends,  were  thrown  from  a  carriage,  and  narrowly  escaped  a 
serious  accident,  which  would  have  been  a  sad  close  to  a  pleasant  and  profit- 
able week. 

This  week  has  been  eventful  in  two  respects.  The  trial  of  Geo.  A.  Brown 
for  the  murder  of  his  wife's  seducer  has  resulted  in  a  disagreement  of  the  jury. 
The  defense  was  insanity,  and  the  experts  in  attendance  were  Drs.  Sawyer, 
Fisher,  Palmer,  and  Whitney.  As  the  case  is  to  be  tried  again,  we  will  make 
no  comment  except  to  remark  that  it  involves  a  very  important  medico-legal 
question.  The  other  event  was  the  class  day  at  Brown  University,  and  what 
will  interest  more  his  numerous  friends  in  and  out  of  the  profession,  the  con- 
ferring of  the  degree  of  LL.  D  on  Dr.  Isaac  Ray,  of  Philadelphia.  This  com- 
pliment was  never  more  deserved,  and  will  be  followed  by  the  hearty  congrat- 
ulations of  all  who  know  his  ability  and  worth.  T.  W.  F. 


SHORT   COMMUNICATIONS. 
ABDOMINAL   WOUND   WITH   PROTRUSION   OF   THE   OMENTUM. 

BY    JOHN    BLACKMER,    M.    D. 

The  following  case  seems  sufficiently  remarkable  to  place  on  record,  and  I  accordingly 
forward  you  a  brief  sketch.  March  6,  1879,  I  was  called  to  E.  M.,  a  colored  boy,  nineteen 
years  of  age,  who  had  just  received  a  stab  in  the  left  hypochondriac  region.  The  intestine 
was  undoubtedly  penetrated,  as  there  was  profuse  internal  haemorrhage,  manifested  by  hae- 
matemesis  and  the  discharge  of  blood  per  rectum,  which  proceeded  to  complete  syncope.  Ex- 
ternal hjsmorrhage  was  not  grave,  but  a  mass  of  omentum  about  four  inches  in  length  and 
one  and  a  half  in  width  protruded  from  the  wound.  For  four  or  five  days  the  pulse  was  not 
far  from  one  hundred,  thirst  excessive,  complete  anorexia,  and  great  restlessness.  He  was 
kept  under  the  influence  of  opiates,  and  sustained  by  milk,  beef  tea,  and  juice  of  orange.  A 
few  days  later  febrile  symptoms  began  to  yield,  pulse  gradually  sliding  down  to  eighty,  and 
thirst  disappearing.     The  protruding  omentum  beginning  to  suppurate  upon  the  upper  sur- 
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face  nnil  chnn;;inp  color  honcnth,  on  the  nintli  dny  after  the  injury  wo  applied  ligatures, 
and  removed  the  mass.  Very  little  febrile  action  ensued,  and  no  positive  ])eritoneal  iuflani- 
niation.  Tain,  restlessness,  and  nausea  yielded  as  before  to  narcotics.  The  above  diet  con- 
tinued with  culd-wnter  dressings.  On  the  thirtetMith  day  an  enema  was  administered,  the 
bowels  having  rested  lor  twelve  days.     A  good  evacuation  was  proiluced. 

The  ligature  did  not  give  way  until  the  eighteenth  day  after  its  application  ;  the  case  has 
steadily  progressed  to  recovery. 

WHAT   WE   HAVE   TO   MEET. 
"  Home  keeping  youths  have  ever  homelij  wits.  "  —  Shakespeare. 

"  We,  the  undersigned,  assistant  physicians   of  ,  do  beg  that  you  reconsider  your 

order  conccrnitig  the  metric  system,  and  postpone  it  at  least  during  our  term. 

"  Wc  respectfully  recpiest  this  for  the  following  reasons:  — 

"  (I.)  We  have  never  been  taught  the  metric  system  in  our  medical  colleges. 

"  (2.)  We  were  considered  competent  by  the  board  of  health  to  practice,  and  were  not 
interrogated  in  respect  to  this  system.  We  know  nothing  more  now  than  then  concern- 
ing it. 

"  (3.)  That  neither  our  professors  nor  the  first  physicians  of  the  city  use  it. 

"  (4.)  All  of  our  text-books  are  in  the  old  system,  and  none  in  the  new. 

"  (5.)  We  have  no  recognized  authority  for  doses  in  the  new  system. 

"  (6.)  In  changing  the  doses  from  the  old  system  to  the  new  there  is  always  a  chance  for 
mistakes  and  inaccuracies. 

"(7.)  That  few  if  any  druggists  in  the  city  are  prepared  to  fill  such  prescriptions,  and 
when  we  leave  we  shall  be  compelled  to  use  the  old  system. 

**  (8.)  That  the  remaining  time  that  we  have  is  so  limited,  and,  having  so  much  to  learn, 
we  would  rather  spend  it  so  as  to  give  us  the  greatest  advantage. 

"  Hoping  that  this  will  meet  with  your  approval,  we  remain, 

"  Yours  respectfully."  (Eight  signatures.) 

Tantcene  anitnis  ccelestibns  irce  !  Mountains  and  molehills  !  "  Who  would  have  thought 
the  old  man  had  so  much  blood"!  It  is  three  and  a  half  months  since  the  above  petition 
was  sent  in,  and  the  senders  have  already  seen  the  error  of  their  ways,  and  now  each  and 
all  use  the  metric  system  exclusively.  Such  a  document  points  a  moral.  Look  before  you 
leap,  and  furnishes  a  text,  Non  omne  ignotum  pro  malejico.  Let  us  answer  in  detail  the  "  rea- 
sons "  given. 

(I.)  Nor  have  they  been  taught  where  and  how  to  purchase  the  horse  and  buggy  which 
are  to  furnish  them  "  rapid  transit,"  physically  speaking,  as  does  the  metric  system,  speak- 
ing intellectually.  Both  are  to  be  obtained  for  their  own  sake.  Fortunately,  the  latter  is 
easily  acquired. 

(2.)  Is  one  never  to  know  more  upon  any  point  than  what  was  forced  into  him  at 
school  ?  As  far  as  physicians  are  concerned,  the  system  may  be  learned  in  five  minutes 
forever. 

(3.)  More  shame  to  them,  then  !  But  it  is  not  to  them,  it  is  precisely  the  younger  men 
to  whom  we  look  for  progress.  In  some  parts  of  the  world  the  ground  is  even  to-day  still 
harrowed  and  plowed  with  branches. 

(4.)  All  text-books,  except  those  in  the  English  language,  are  in  the  metric  system.  Also 
all  other  books  and  articles,  and  many  of  these  last  even  when  written  in  English. 

(5.)  No  "  authority  "  is  needed  to  prove  that  twice  two  is  four.  The  whole  system  may 
be  reduced  to  this  :  Knowing  your  grains,  drachms,  and  ounces,  multiply  grains  by  .06, 
drachms  by  4,  ounces  by  30.  Voila  tout !  "  Only  this  and  nothing  more  !  "  On  these  three 
hang  all  the  metric  lore  and  profits  ! 

(6.)  Is  there,  then,  a  magical  potency  in  exactly  the  old  proportions  ?  Oh,  superstition 
dies  hard  !  The  only  "  chance"  is  for  improvement ;  for,  as  .06  {drug)  is  less  than  &  grain, 
while  4.  and  32.  {vehicle)  are  more  than  the  drachm  and  ounce,  there  is  no  danger  of  giving 
too  large  doses  of  strong  drugs,  and  polypharmacy,  the  opprobrium  of  our  profession,  is  cur- 
tailed, while  idiosyncrasies  can  be  better  allowed  for. 

(7.)  .4// druggists  7/ius^  be  "prepared  to  fill  such  prescriptions,"  for  the  metric  system  is 


38 


Mortality  for  the    Week. 


[July  3, 


legalized  iu  the  United  States  already,  and  the  law  compels  them.  All  that  is  needed  is  for 
them  to  buy  the  weiijhts,  and  that  for  a  mere  tritle.  Educated  phiirmacititK  in  their  own  work 
use  o/i/y  the  metric  system.  In  the  Eastern  States  the  druggists  were  far  in  advance  of  phy. 
sicians  in  its  use.  Distrust  as  iynorant  every  "  dru<;j^ist  "  not  *'  prepared  to  till  such  pre- 
scriptions." Nor  will  you  ever  he  "compelled,"  or  even  willing,  to  go  hack  "  to  use  the  old 
system."     Nulla  vestigia  rttrorsum  ! 

(8.)  Then  learn  and  use  the  metric  system,  thus  saving  time  for  study.     Q.  E.  D. 

MORAL. 

We  need  a  benevolent  despot  who  would  compel  the  use  of  the  metric  system  here  after  a 
fixed  day.  After  a  week  no  one  would  have  any  more  trouble  ;  after  a  month  people  would 
wonder  how  they  could  ever  have  used  anything  else,  the  labor  of  learning  is  so  slight,  the 
gain  immense. 

All  the  poor  peasants  of  Europe,  the  lowest  classes  of  "  effete  despotisms,"  etc.,  etc.,  have 
been  able  to  adopt  it,  at  once,  and  yet  Americans,  self-ruling,  are  really  too  lazy,  while  merely 
claiming  to  be  too  stupid,  so  to  do.  Shame  on  a  country  which  "  to  party  gives  up  what 
was  meant  for  mankind  "  !  E.  W. 


REPORTED  MORTALITY  FOR  THE    WEEK   ENDING  JUNE  21.  1879. 


Cities. 


Popula- 
tion 
estimated 
for  July, 

1879. 


Reported 

Deaths  ia 

each. 


New  York 

Philadelphia  i 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

New  Orleans  ' 

Cincinnati 

District  of  Columbia. . 

Cleveland 

Pittsburgh 

Buffalo  1 

Milwaukee 

Providence . . 

New  llaveu 

Charles'ou 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  lliver 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Clielsea 

Taunton 

Ilolycke 

Gloucester 

Newton 

Haverhill 

Newbury  port 

Fitchburg 


1,085,000 
564,400 


365,000 
360,000 

280,000 
160,000 


101,000 
60,000 
57,000 
27,000 
53.300 
52,500 
51,400 
48,500 
38,200 
34,tH]0 
31,500 
27,000 
26,400 
23,350 
20,800 
20,200 
18,200 
17,100 
17,10) 
15,300 
13,500 
12,500 


Annual 

Death-Kate 

per lOoO 

during  the 

Week. 


Percentage  of  total  Deaths  from 


i  ■•Si  03 

•r  o  a> 

5;  a  " 

c  a  si 

•r  >,  4j 


8  « 


473 

151 
143 
166 

ISO 
07 

104 

118 

48 

41 

22 

22 

30 

15 

24 

12 

10 

21 

14 

11 

9 

8 

6 

4 

6 

3 

14 

9 

6 

3 

4 

2 


22.73 
13.95 


25.72 
14.05 

19.36 
38.46 


19.12 
27.44 
28.97 
23.47 
11.92 
10.14 
22.58 
19.11 
16.87 
14.90 
15.45 
11.85 

8.93 
15.04 

7.74 
40.11 
27.44 
18.29 
10.22 
15.45 

8.34 


oS  ^ 


P  a 


30.44 

15.64 

6.55 

3.69 

23.18 

7.95 

6.62 

7.95 

20.28 

11.19 

4.20 

3.49 

31.33 

22.89 

1.81 



41.67 

27.22 

1.67 

3.33 

15.46 

2.06 

6.19 

9.28 

30.77 

13.46 

1.92 

2.88 

37.29 

35.59 

.85 



27.08 

6.26 

4.17 

4.17 

34.14 

4.88 

2.44 

12.19 

13^64 

4.55 

18.18 

4.55 

3.33 

3.33 

3.33 

— 

60.00 

60.00 

— 

— 

4.17 

— 

4.17 

4.17 

8.33 

— 

— 

— 

10.00 

— 

10.00 

10.00 

19.05 

— 



— 

21.43 

7.14 

14.28 

7.14 

36.36 





18.18 

22  22 





11.11 

12.50 

— 

— 

12.50 

16.67 

— 

16.67 

16.67 

25.00 

26.00 



— 

50.00 

— 

16.67 

33.33 

28.57 

14.28 

7.14 



11.11 

— 

11.11 

— 

— 



25.00 

— 

5.92 

4.64 
1.40 
1.20 
7.22 


8.65 

.85 

6.25 

2.44 


19.05 
7.14 
9.09 


—         11.11 


1  Not  reported. 


Seventeen  hundred  and  seventy-six  deaths  were  reported  :  496  from  the  principal "  zy- 
motic" diseases,  267  from  diarrhceal  diseases,  222  from  consumption,  80  from  pneumonia, 
73  from  diphtheria  and  croup,  73  from  scarlet  fever,  30  from  bronchitis,  21  from  whooping- 
cough,  18  from  measles,  15  from  typhoid  fever,  U  from  malarial  fevers,  seven  from  cere- 
bro-spinal  meningitis,  five  from  erysipelas,  three  from  small-pox,  three  from  trismus  nascen- 
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tinni,  ftiul  one  from  "spotted  fever."  The  denth-rate  of  whites  in  the  District  of  Colunil)ia 
was  .'J2.38,  of  colored  50. 08.  From  hronr/iilis,  10  dcathH  were  rcportid  in  New  York,  five  in 
Brooklyn  and  ('liic'a;::(>,  three  in  Jioston,  two  in  lialliniore  and  Lcnvell,  one  in  CiiieinnaLi, 
(Mevchind,  and  Charleston.  From  }r/in<>jn'uy((ii(i//i,  ( i^ht  in  New  York,  three  in  Hnjtjklyn 
and  Cineinnuti,  two  in  I'ittslmr^h,  and  one  in  (Miieaj^o,  St.  Lonis,  Jialtiinore,  Hoston,  and 
Cleveland.  From  iiicds/cs,  six  in  New  York,  four  in  l*itt.shur;;h,  three  in  lialiimore  and 
Cleveland,  and  two  in  St.  Louis.  From  ti/p/ioid  /ci-ar,  three  in  Boston,  two  in  C'liicaj^o, 
Baltimore,  Cincinnati,  and  Ilo)}okc,  one  in  JSVw  York,  St.  Louis,  Milwaukee,  and  Worces- 
ter. From  iiia/arial  fevers,  five  in  New  York,  four  in  St.  Louis,  two  in  Chica{,'0,  and  one  in 
District  of  Cidumhia,  Cleveland,  and  Baltimore.  ¥voxu  crrcliro-s/n'iHil  mcyiiru/iti's,  two  in  St, 
Louis,  one  in  New  York,  Chica;;(),  (yiiiciniiati,  Lynn,  and  Chelsea.  From  (-rijsljtelas,  two  in 
New  York  and  St.  Louis,  one  in  Brooklyn.  From  smallpox,  two  in  New  York  and  one  in 
Baltimore.  From  trismus  lutsrcntiinn,  two  in  Charleston  and  one  in  District  of  Columhia. 
From  spoilt d  fever,  one  in  Springfield. 

Allowing;  for  Philadelphia,  New  Orleans,  and  Buffalo,  not  reported,  the  total  mortality 
and  the  deaths  from  erysipelas,  diphtheria  and  croup,  whoopinj;-cou}ih,  and  cerehro-sj^inal 
meningitis  remain  without  noteworthy  change  ;  in  pulmonary  diseases  the  decrease  of  the  jtast 
four  weeks  continues;  typhoid  fever  is  less  fatal  again,  after  the  rise  of  the  previous  week; 
scarlet  fever  and  measles  show  a  moderate  increase;  diarrhoeal  diseases  have  progressively 
increased  in  fatality  for  the  past  five  weeks,  although  not  so  rapidly  as  last  year.  In  the  nine- 
teen cities  of  Massachusetts,  with  an  estimated  po])ulation  of  880,850,  the  mortality  from 
typhoid  fever,  diarrhoeal  diseases,  and  pneumonia  was  greater  than  for  the  previous  week; 
from  cerebro-spinal  meningitis,  whooping-cough,  and  consumption  much  less. 

The  weather  was  cooler  than  usual  for  the  season,  the  meteorological  record  for  the  week 
in  Boston  being  as  follows  :  — 
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For  the  week  ending  May  31st,  in  149  German  cities,  with  an  estimated  population  of 
7,419,414,  the  death-rate  was  28.3,  a  decrease  of  0.8  over  the  previous  week.  The  diar- 
rhoeal diseases  alone  show  a  considerable  increase.  Four  thousand  and  forty-four  deaths 
were  reported:  619  from  consumption,  522  from  acute  diseases  of  the  respiratory  organs, 
282  from  diarrhoeal  diseases,  122  from  diphtheria  and  cronj),  52  from  ty])hoid  fever,  48  from 
scarlet  fever,  43  from  whooping-cough,  36  from  measles,  32  from  puerperal  fever,  four  from 
typhus  fever,  two  from  small-jjox.  The  death-rates  ranged  from  18.5  in  Posen  to  45.0  in 
Munich  ;  Konigsberg  38.6  ;  Dantzic  29.1  ;  Brcslau  37.9;  Dresden  27.1  ;  Cassei  27.5;  Berlin 
27.1  ;  Leipsic  22.8  ;  Hamburg  29.5  ;  Hanover  21.4  ;  Bremen  25.0  ;  Cologne  23.0;  Frankfort- 
on-the-Main  21.4;  Darmstadt  24.1.  Also  for  the  same  week,  Vienna  32.9  ;  Prague  41.8; 
Trieste  30.4  ;  Geneva  28.4  ;  Basle  16.5  ;  Paris  27. 

For  the  week  ending  June  7th,  in  the  20  English  cities  and  tow  ns  having  an  estimated  pop- 
ulation of  7,383,999,  the  death-rate  was  19.7,  a  decrease  of  0.8  from  the  previous  week,  indi- 
cating a  decrease  in  all  the  reported  causes  of  death  except  diarrhoea,  fevers,  and  small-pox,  in 
all  of  which  there  was  a  considerable  increase.     Two  thousand  seven  hundred  and  eighty- 
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five  deaths  were  reported  :  283  from  diseases  of  the  respiratory  organs,  106  from  meahles,  91 
from  wlioupin«,'-couj^h,  89  from  scarlet  fever,  4'J  from  diarrhoja,  35  from  fever,  eleven  from 
small-pox  (in  London).  The  deatli-rates  ranged  from  11.9  in  Portsmouth  to  23.4  in  Oldham. 
London  19.5;  Plymouth  U.7  ;  Bristol  19.9;  Birmingham  21.3  ;  Liverpool  21.0 ;  Manches- 
ter 22.1  ;  Leeds  21.1.  In  Edinburgh  the  death-rate  was  18;  in  Glasgow  21  ;  in  Dublin  40 
(small-pox,  18  deaths). 

Small-pox  and  fevers  prevail  in  Calcutta,  Bombay,  and  Madras  ;  small-pox  and  measles  in 
Paris  and  Buda-Pesth  ;  small-pox  and  diphtheria  in  Vienna  ;  small-pox  (increasing)  and 
fevers  in  St.  Petersburg.  Any  apprehensions  of  further  danger  from  the  plague  have  been 
given  up,  and  the  countries  of  Southern  Europe  have  annulled  the  regulations  with  regard 
to  it. 
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L  E  C  T  U  R  E  S. 

CLINICAL  LECTURE  DELIVERED  AT  BELLEVUE  HOSPITAL, 

NEW  YORK.i 

IIY    IMtOF.    AUSTIN    FLINT,    SR. 

Probable  Aneurism  of  the  Abdominal  Aorta.  —  Gentf-emen  :  The  pa- 
tient before  you,  whose  name  is  Cliarles  H.,  is  forty-nine  years  of  age. 
The  family  liistory  is  good,  and  lie  lias  never  had  syj)hilis,  but  has  suf- 
fered from  malarial  trouble.  He  has  been  accustomed  to  hard  work, 
and  says  that  he  has  repeatedly  strained  himself  in  his  labor.  About 
ten  months  ago,  while  working  as  fireman  in  an  engine-room,  he  be- 
came greatly  overheated,  and  then  went  out  into  the  cool  air;  as  a 
result  of  this  he  got  a  lame  back.  Since  then  he  has  never  been  well, 
and  six  months  ago  his  sufferings  became  so  great  that  he  was  obliged 
to  give  up  work.  The  principal  difficulty  was  pain  in  the  back,  and 
he  found  that  the  more  quiet  he  kept  the  less  severe  this  was.  He 
suffered  most  when  stooping  over.  At  length,  as  he  did  not  seem  to 
be  getting  any  better,  he  concluded  to  come  to  the  hospital,  and  was 
admitted  here  just  two  months  since.  Since  his  admission  the  pain  has 
become  considerabl}^  better,  and  he  is  now  able  to  lie  down,  which  be- 
fore he  could  not  do  without  the  greatest  discomfort.  The  pulse  is  84 
and  the  temperature  normal,  while  the  examination  of  the  urine  also 
gives  a  negative  result.  He  has  had  some  cough,  which,  however,  is 
not  significant,  and  complains  of  sharp  pain  at  times  in  the  groin  in 
addition  to  that  in  the  back.  No  cardiac  murmur  can  be  detected,  but 
on  making  an  examination  of  the  abdomen  we  find  that,  while  there  is 
no  tumor  present,  there  is  a  pretty  strong  pulsation  in  the  umbilical 
region,  about  seven  and  a  half  inches  below  the  ensiform  cartilage,  and 
that  this  is  accompanied  by  a  systolic  murnuir.  When  I  ])lace  the 
stethoscope  over  this  point,  most  of  you,  I  think,  can  distinguish  the 
pulsation  by  the  movement  of  the  instrument,  but  such  a  phenomenon 
in  this  locality,  I  would  have  you  understand,  is  by  no  means  uncom- 
mon, and  by  itself  is  not  at  all  significant. 

It  has  been  a  question  ever  since  this  patient's  admission  whether  he 

were  suffering  from  aneurism  of  the  abdominal   aorta,  or  not,  and  it 

1  Keported  for  the  Journal. 
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would  !)€»  a  matter  of  satisfaction  it"  we  were  now  able  to  arrive  at  some 
definite  coiic-lusion  in  regard  to  the  case.  One  of  the  principal  points 
in  favor  of  the  dia<;nosis  of  aneurism  is  the  locality  and  nature  of  the 
pain  from  which  the  patient  has  so  lon<;  been  sufferint;;,  and  yet  even 
this  is  not  strictly  characteristic  of  that  condition.  In  a  patient  over 
forty-eitrht  years  of  age  the  steady  persistence  of  a  localized  pain  in  the 
back  for  a  considerable  period  of  time  should  always  suggest  the  possi- 
bility, at  least,  of  the  presence  of  aortic  arieurism,  and  especially  if  this 
pain  is  of  a  gnawing  character.  Here  I  learn  that  the  pain  was  at  first 
always  in  the  same  spot,  which  was  quite  circumscribed  in  area,  but 
that  more  recently  it  has  radiated  more  ividely,  and  has  also  seemed  to 
shift  its  position  somewhat.  In  addition,  we  find  that  it  is  now  consid- 
erably less  severe  than  it  was  formerly,  and  on  the  whole,  therefore, 
we  are  driven  to  acknowledge  that  we  cannot  make  much  out  of  this 
pain  that  is  diagnostic. 

Of  the  other  physical  signs  belonging  to  aneurism  (but,  as  previously 
mentioned,  by  no  means  confined  to  that  condition  alone)  we  have  a 
distinct  ej)igastric  pulsation,  which  is  not  only  evident  to  the  touch,  but 
also  visible.  It  is  stated  in  the  notes  whic^h  have  been  taken  of  the 
case  that,  in  addition,  there  is  a  thrill  at  the  point  of  pulsation,  but  I 
must  confess  that,  personally,  I  have  not  as  yet  been  able  to  make  this 
out.  If  there  were  a  tumor  in  this  locality,  the  diagnosis  would  prob- 
ablv  lie  between  the  followino;  three  thino-s,  aneurism,  cancer,  or  enlarged 
left  lobe  of  the  liver;  but  in  the  j)resent  instance  no  tumor  whatever 
can  be  detected.  If  there  were  a  tumor  present,  there  might  be  a  strong 
pulsation,  whether  the  condition  were  aneurism  or  cancer,  and  in  order 
to  make  the  diflf'erential  diaonosis,  therefore,  somethinor  further  would 
be  necessary.  If,  then,  on  examination,  we  found  that  the  pulsation  was 
lateral  as  well  as  forward,  it  would  point  strongly  to  aneurism,  since 
this  is  not  the  case  with  cancerous  and  other  tumors.  In  certain  cases 
of  abdominal  tumors,  also,  we  are  able  to  grasp  the  mass  and  raise  it  to 
some  extent,  when  it  will  be  found  that  the  impulse  before  noted  is  lost 
on  account  of  its  separation  from  the  aorta.  This  of  course  shows  defi- 
nitely that  the  tumor  cannot  be  an  aneurism. 

So  much  for  the  palpation  of  tumors  in  this  region.  When  we  come 
to  practice  auscultation  over  them  we  not  infrequently  find  that  there 
is  a  loud  systolic  murmur  in  cases  where,  from  other  signs,  we  are  able 
entirely  to  exclude  aneurism.  Still  further,  we  sometimes  actually  get 
a  double  murmur  in  tumors  lying  in  contact  with  the  aorta,  which  are 
not  aneurismal  in  character.  This,  I  believe,  is  an  original  observation 
of  my  own,  and  the  point  has  now  been  fully  established  by  repeated 
observations.  Formerly  I  used  to  suppose,  in  accordance  with  the 
teaching  of  all  existing  authorities,  that  the  presence  of  a  double  mur- 
mur in  such  an  abdominal  tumor  was  absolutely  diagnostic  of  aneurism, 
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but  on  moro  tli:ni  one,  occasion  I  liavo  seen  it  demonstrated  beyond 
question  that  this  was  not  always  tlie  case  Still,  it  may  be  stated  that, 
as  a  i^eneral  rule,  a  double  murmur  is  to  be  re<rarded  as  evidence  of 
aneurism.  Now,  in  the  case  at  j)resent  under  investigation,  althoufj^h 
no  tumor  can  be  detected,  wo  find  that  there  is  a  double  murnmr  at 
the  seat  of  the  e|)i<];astric  pulsation.  When  we  listen  carefully  at  this 
])oint  we  <j:et  a  j)retty  loud  systolic  murmur,  and,  In  addition,  a  some- 
what less  distinct  diastolic  one. 

On  siftinrr  the  evidence  in  favor  of  aneurism  here,  therefore,  it  is 
found  that  the  only  points  really  in  favor  of  aneurism  are  two:  first, 
the  pain  pres(Mit,  and,  second,  the  double  murmur.  As  to  the  epi<:^astric 
im[)ulse,  it  affords  no  evidence  of  this  condition  ;  and  yet  I  am  some- 
times called  in  consultation  to  see  cases  where  aneurism  is  supposed  to 
exist  simply  because  there  is  this  abdominal  pulsation.  It  is,  indeed,  of 
very  common  occurrence,  and  especially  amonnr  females.  In  abdom- 
inal aneurism  the  [)ain  depends  on  pressure  upon  the  spinal  column  and 
nerves,  and  in  the  present  instance,  as  has  been  remarked,  it  is  certainly 
not  as  significant  as  it  miirht  be.  The  double  murmur,  when  it  exists, 
is  due,  first,  to  the  blood  rushing  into  the  aneurismal  cavity  (the  sys- 
tolic murmur)  and,  second,  the  recoil,  which  gives  rise  to  the  diastolic. 
The  second  sound  is  not  produced  until  the  sac  has  attained  some  size. 
If  there  were  a  tumor  here  I  should  not  attach  as  great  importance  to 
the  presence  of  a  double  murmur  (for  the  reason,  above  stated,  that 
double  murmurs  are  occasionally  found  in  tumors  not  aneurismal)  as  I 
now  feel  inclined  to  do ;  and  I  believe,  therefore,  that  the  diagnosis  in 
this  case  must  hinge  to  a  considerable  extent  on  the  question  wdiether 
it  is  possible  to  have  a  double  arterial  murmur  without  aneurism,  and 
also  without  the  presence  of  a  tumor.  This  question  I  am  not  prepared 
to  answer  definitely  at  present,  since,  while  I  do  not  remember  ever  to 
have  met  with  a  case  of  double  murmur  under  such  circumstances  as 
those  just  mentioned,  I  do  not  feel  justified  in  denying  the  possibility 
that  it  might  occur.  I  think,  then,  that  we  must  rest  content  to  leave 
this  case  as  yet  sub  judice^  and  in  the  mean  while  continue  to  treat  the 
patient  for  aneurism,  as  has  been  done  ever  since  his  admission.  He 
has  been,  and  is  at  present,  taking  the  iodide  of  potassium,  which  has 
now  come  to  be  recocrnized  as  the  remedy  for  aneurism.  As  to  how  it 
acts  in  this  condition  we  can  only  confess  our  ignorance,  but  the  fact 
still  remains  that  in  certain  instances  of  the  affection  the  results  pro- 
duced by  it  have  been  most  remarkable. 

Heart  Failure  in  a  Cane  of  Ascites  and  Pleuritic  JEffusion  promptli/ 
relieved  by  the  Intravenous  Injection  of  Ammonia.  —  The  next  case 
that  I  have  to  show  you  is  one  that  most  of  vou  will,  no  doubt,  remem- 
ber as  havincr  been  before  the  class  last  week.  I  will  not  read  the  his- 
tory  over  again,  but  will   simply  remind  you  that  the  patient  had  had 
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liydi'operltoiueuin,  for  wliicli  slie  had  been  tapjied  soon  after  her  admis- 
sion to  the  hospital  (which  occurred  three  days  before),  and  that  tlie 
pleural  cavity  of  the  ri^ht  lung  was  still  tilled  with  liquid  at  the  time 
you  saw  her.  A  week  ago  I  dwelt  upon  the  connection,  as  a  general 
rule,  of  hydroperitona3uni  with  cinhosis  of  the  liver,  but  stated  that  al- 
though in  the  majority  of  instances  it  was  found  that  the  latter  stood  in 
a  causative  relation  to  the  former,  there  was  no  evidence  to  cause  us  to 
believe  that  this  patient  had  been  addicted  to  the  use  of  alcohol.  As 
this  is  the  accepted  cause  of  cirrhosis  of  the  liver,  we  therefore  con- 
cluded that  the  present  was  one  of  those  comparatively  rare  cases  in 
which  hydroperiton«um  existed  without  cirrhosis.  A  considerable 
amount  of  fluid  had  been  removed  by  the  tapping,  and  the  patient,  you 
will  remember,  was  weak  and  quite  nervous. 

The  subsequent  history  of  the  case  has  proved  a  most  interesting  one, 
and  it  is  on  that  account  that  1  have  now  brought  it  to  your  attention 
again.  On  the  day  that  you  last  saw  her  the  ])atient  began  to  suffer 
very  greatly  from  nausea,  without  being  able  to  vomit  much,  and  the 
ineffectual  efforts  which  she  made  towards  emesis  caused  her  much  dis- 
tress. She  was  ordered  a  half  ounce  of  whisky  every  three  hours,  but 
in  spite  of  this  did  not  seem  to  gain  any  strength,  although  she  did  not 
suffer  much  from  dyspnoea.  The  following  day  she  was  still  found  to 
be  very  weak,  but  with  no  marked  dyspnoea,  and  it  was  also  now  noted 
that  she  was  quite  apathetic,  so  that  she  had  to  be  persuaded  to  take 
her  nourishment  and  stimulus.  On  the  day  after  that  the  house  physi- 
cian was  hastily  summoned  by  the  nurse,  on  account  of  the  extreme 
exhaustion  of  the  patient.  When  he  reached  the  bedside  he  found  her 
almost  completely  unconscious,  that  she  would  continually  slide  down 
in  the  bed,  and  that  she  could  not  be  aroused  to  take  notice  of  anything. 
The  eyes  had  a  vacant  stare,  the  pupils  were  dilated,  the  tongue  was 
dry  and  brown,  and  the  jaw  had  fallen,  so  that  there  seemed  to  be  no 
question  that  she  was  actually  moribund.  Under  these  circumstances 
paracentesis  thoracis  was  promptly  resolv^ed  upon,  and  ninety  ounces  of 
fluid  was  thus  withdrawn  from  the  pleural  cavity.  During  the  opera- 
tion ten  or  twelve  half  drachms  of  whisky  were  administered  hy})()der- 
mically  ;  but  in  spite  of  this  the  pulse,  which  had  before  been  very  weak, 
disappeared  altogether  at  the  wrist,  while  the  cardiac  impulse  grew  so 
feeble  that  it  could  scarcely  be  felt  at  all.  It  had  been  hoped  that 
when  the  fluid  had  been  removed,  and  the  lung  thus  allowed  to  expand, 
so  that  respiration  might  be  more  satisfactorily  performed  and  the 
blood  more  readily  oxygenated,  the  evidently  failing  forces  of  the  [)a- 
tient  would  rally,  but  this  did  not  prove  the  case.  The  hypodermic 
injection  of  whisky  having  been  found  to  be  of  no  service  in  overcom- 
ing the  extreme  exhaustion  present,  half  a  drachm  of  liquor  ammoniae, 
diluted  w^ith  an  equal  quantity  of  water,  was  injected  directly  into  a 
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vein  of  tlic  uriii,  care  Ix'inj^  taken  first  to  expose  the  vessel  by  dissectinor 
iij)  the  skin  over  it,  and  th;it.  the  needle  ol"  tlie  syringe  directly  entered 
its  hiinen.  The  enttini;  ol'  the  skin  did  not  make  the  slightest  impres- 
sion nj)on  till'  ])atient,  who  was  now  aj)parently  ah()o;ether  nnconscious, 
but  in  ten  or  twelve  seconds  after  the  li(jnor  aninioniaj  entered  the  cir- 
culation there  was  a  marked  increase  in  the  stren<rth  of  the  pulsation  of 
the  heart.  At  the  end  of  two  minutes  the  pulse  could  again  be  felt  at 
the  wrist,  and  after  two  minutes  more  she  gave  a  sigh,  and  began  to 
rouse  herself.  She  was  soon  able  to  take  four  ounces  of  eggnog  by  tlie 
moutli,  and  in  half  an  hour  from  the  time  that  the  ammonia  was  admin- 
istered she  de(dared  herself  to  be  quite  comfortable,  and  was  breathing 
more  naturally  than  she  had  done  at  any  time  since  her  admission. 
From  this  time  on  she  took  a  considerable  quantity  of  eggnog,  which 
was  very  well  borne,  and  by  evening  was  still  further  improved  in  every 
way.  During  the  next  two  days  she  continued  to  grow  better,  and  on 
the  third,  which  was  the  day  before  yesterday,  she  felt  well  enough  to 
sit  up  for  a  time. 

I  have  been  exceedingly  interested  in  this  case,  and  the  various  feat- 
ures of  it  have  been  so  well  brought  out  in  the  history  that  I  have  just 
read  that  it  seems  scarcely  worth  while  to  make  any  remarks  upon  it. 
Still,  in  order  that  the  most  important  points  may  be  the  more  strongly 
fixed  in  your  minds,  perhaps  it  will  be  well  for  me  to  make  a  few  com- 
ments upon  them.  Here  was  a  patient,  with  a  large  accumulation  in 
one  of  the  pleural  cavities  (having  previously  had  hydroperitongeum  in 
addition),  who  continued  to  grow  weaker  day  by  day,  in  spite  of  the 
most  persistent  stimulation,  until  at  length  the  house  physician  was 
called  to  her  bedside  to  find  her  actually  moribund,  as  indicated  by  her 
whole  appearance  and  condition.  Whatever  was  to  be  attempted  for 
relief,  therefore,  must  needs  be  done  as  promptly  as  possible.  First  of 
all  it  was  resolved  to  remove  the  fluid  from  the  chest,  under  the  hope 
that  b}'  thus  causing  an  expansion  of  the  hitherto  crippled  lung  an  im- 
provement migiit  be  brought  about;  but,  notwithstanding  the  fact  that 
all  through  the  oj^eration  a  large  quantity  of  whisky  was  administered 
hypodermically,  tlie  patient  still  continued  to  sink,  until  her  situation 
seemed  as  desperate  as  it  could  well  be.  Then  it  was  that  the  measure 
was  resorted  to  which  I  believe  was  undoubtedly  the  means  of  saving 
her  life,  namely,  the  injection  of  the  ammonia  into  the  circulation,  es- 
pecial pains  being  taken  in  order  that  the  point  of  the  needle  of  the 
hypodermic  syringe  should  actually  pierce  the  coats  of  the  vein,  but  not 
transfix  the  vessel.  The  effect  was  certainly  remarkable.  The  idea 
in  employing  the  ammonia  in  this  way  was  to  tide  over  the  failing  sys- 
tem of  the  patient  in  this  crisis  of  exhaustion  until  the  powers  of  nature 
could  rally  once  more  from  the  depression  which  had  paralyzed  them, 
and  the  attempt  proved  eminently  successful. 

I  confess  that  this  practice  was  something  altogether  new  to  me.     I 
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had  heaitl  of  ammonia  being  used  in  this  way  for  tlie  neutralization  of 
the  poison  of  venomous  serpents  in  persons  who  liad  been  bitten  by 
them,  but  I  do  not  remember  ever  to  have  seen  the  record  of  a  case  in 
which  it  was  employed  for  the  same  purpose,  and  was  followed  by  the 
same  admirable  results,  as  in  this  instance.  Here  the  special  object  of 
the  injection  was  to  bring  the  stimulating  action  of  the  ammonia  to  bear 
directly  upon  the  failing  heart,  and  this  case  certaiidy  seems  to  estab- 
lish beyond  a  doubt  the  utility  of  this  remedy  as  a  cardiac  stinujlant. 

Since  the  day  before  yesterday,  when  the  last  note  was  taken,  the 
patient  lias  continued  to  improve  steadily,  until  to-day  we  find  her  in 
such  a  condition  that  there  seems  to  be  scarcely  any  doubt  of  her  com- 
plete restoration  to  liealth. 

Hydroperitojiceum  and  General  Dropsy  in  a  Case  of  Complicated  Car- 
diac Disease^  with  Probable  Cirrhosis  of  the  Liver ;  Relief  from  Tap- 
ping. —  The  next  case  is  also  one  which  was  presented  to  you  last 
week.  This  woman,  you  will  perhaps  remember,  was  suffering  from 
cardiac  disease,  and  tlie  case  was  remarkable  for  the  number  of  mur- 
murs that  could  be  heard  about  the  heart.  Tiiese  were  as  follows : 
an  aortic  direct,  which  was  very  distinct,  a  somewhat  feeble  aortic 
regurgitant,  a  mitral  direct,  a  tricuspid  regurgitant,  and  a  venous  j)ul- 
monic  murmur.  Yet,  with  the  existence  of  all  these  signs,  we  found 
that  there  was  comparatively  little  enlargement  of  the  heart,  and  there- 
fore there  was  good  reason  to  give  quite  a  favorable  opinion  of  the  case, 
unless  there  should  be  present  some  complication  which  was  not  then 
apparent.  On  the  evening  of  the  day  when  she  was  last  before  you 
general  dropsy  became  developed  in  the  patient,  and  it  was  noticed  that 
there  was  a  hydroperitonaeum  which  was  out  of  proportion  to  the  rest 
of  the  anasarca.  Consequently  this  gave  rise  to  the  suspicion  that  there 
might  be  some  other  cause  for  the  dropsical  trouble,  and  especially 
cirrhosis  of  the  liver.  This  patient,  it  seems,  occupied  a  bed  in  the 
immediate  vicinity  of  that  of  the  woman  who  has  just  been  before  you, 
and  as  she  witnessed  the  operation  of  paracentesis  thoracis  of  which 
vou  have  heard  an  account,  and  the  good  results  which  seemed  to  her 
to  have  followed  it,  she  was  seized  with  a  most  urgent  desire  to  be 
tapped. 

Partly  out  of  deference  to  her  wishes,  and  partly  because  it  was  be- 
lieved that  the  i)rocedure  would  really  be  followed  with  benefit,  this 
was  done  (three  quarts  of  fluid  being  drawn  off  from  the  peritoneal 
cavity),  and  in  consequence  the  patient  experienced  a  good  deal  of  im- 
mediate relief.  Since  then  she  has  been  decidedly  better  than  before, 
although  this  good  result  is  to  be  attributed  to  some  extent,  I  imagine, 
to  the  venal  effect  of  the  tapping. 

She  is  now  able  to  sit  up  and  to  eat  beefsteak,  and  if  she  should  con- 
tinue to  be  able  to  take  sufficient  alimentation,  and  assimilate  it  well, 
there  can  be  little  doubt  she  will  go  on  to  improve  still  further. 
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REMOVAL  OF  A   HAIR   PIN    FROM   TIIF  FFMALK  BLADDER; 
OF    A    SHAWL    PIN    FROM   THE    TRACHEA. 

IIY    KDWAUI)    T.    t'ASWELL,    M.    1).,    OI"    ritOriDKNCE. 

TnK  only  a|)()I(>^y  T  have  to  oflTcr  for  o;roupiiifr  these  two  cases  Is  tliat 
they  both  occurred  in  my  practice  within  the  space  of  a  month,  and 
were  both  in  ojirls  of  the  same  a^e,  namely,  fourteen. 

Cask  I.  I  was  called  into  the  country  January  11,  1879,  to  see  M. 
N.,  who  twenty-four  hours  previously  had  introduced  a  liair  pin  by  its 
bent  extremity  into  the  urethra.  It  suddenly  slipped  from  her  fingers 
and  was  lost,  she  did  not  know  where.  She  had  suffered  considerable 
pain,  and  the  urine  was  tin<^ed  with  blood.  After  etherizing  her  I  made 
an  examination,  and  readily  detected  the  hair  pin  lying  crosswise  in  the 
bladder.  To  facilitate  its  removal  I  dilated  the  urethra  somewhat  with 
instruments  and  with  my  little  finger.  After  trying  various  forceps 
with  no  avail  I  determined  to  use  a  lithotrite,  and  as  a  preliminary  to 
this  I  incised  the  meatus  on  either  side.  I  hoped  to  be  able  to  change 
the  position  of  the  pin,  but  in  this  I  was  disappointed.  Therefore,  seiz- 
ing it  in  the  middle  of  one  side  in  the  blades  of  the  lithotrite,!  bent  it, 
and  with  considerable  force  succeeded  in  withdrawingr  one  extremity, 
the  rest  of  course  easily  following.  No  disturbance  attended  the  oper- 
ation. Her  attending  physician  reported  that  for  three  days  there  was 
slight  haematuria,  but  no  Incontinence,  and  little  or  no  pain  in  micturi- 
tion. She  was  about  the  house  in  three  or  four  days,  and  in  the  course 
of  the  week  he  left  her  as  well  as  usual.  At  no  time  was  her  pulse 
above  80  or  her  temperature  above  100°  F. 

Case  IL  Marv  F.  was  brought  into  the  Rhode  Island  Hospital  Feb- 
ruary 4,  1879,  with  the  statement  that  three  weeks  before  she  had 
swallowed  a  shawl  pin,  and  that  "  it  was  in  her  wind  pipe."  She  was 
standing  with  the  head  of  the  pin  in  her  mouth,  when  she  coughed,  and 
the  pin  suddenly  disappeared.  She  had  suffered  considerable  pain,  and 
was  much  alarmed.  On  auscultation,  rough,  coarse  rales  were  heard 
over  the  trachea,  more  upon  the  left  side  than  the  right.  On  examin- 
ing her  with  the  laryngoscope  1  clearly  saw  and  demonstrated  to  my 
assistants  and  others  the  shawl  pin  in  the  trachea,  with  its  point  im- 
bedded in  the  lower  surface  of  the  left  vocal  cord.  I  could  not,  or  rather 
did  not,  see  the  head  of  the  pin.  I  at  once  ])erformed  tracheotomy 
under  ether,  and  to  my  surprise  on  opening  the  trachea  I  could  not  find 
the  pin.  How  it  had  been  dislodged  and  had  fallen  down  the  trachea, 
after  being,  as  I  still  suppose,  firmly  fixed  in  one  place  for  three  weeks,  I 
cannot  imagine.  But  such  was  the  fact.  While  holdinor  the  tracheal 
wound  open  with  both  hands  and  inspecting  the  surface  of  the  trachea, 
the  pin  was  suddenly  ejected  about  an  Inch  above  the  wound,  and  as  sud- 
denly fell  back.  It  was  so  instantaneous  that  but  one  other  })erson  out 
of  a  dozen  by-standers  saw  it,  and  I  think  it  could  hardly  have  been 
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cauo:ht  if  one  had  been  standing  ready  for  tliat  purpose.  I  examined 
the  trachea  thoroui;hly  with  forceps  as  far  down  as  tlie  bifurcation  of 
the  bronchi  without  detecting'  the  pin.  The  i^irl  was  then  h<dd  in  an 
inverted  position,  and  while  the  tracheal  wound  was  liehl  wide  o[)en  I 
irritated  tlie  trachea  shghtly,  and  the  [)in  was  thrown  out  u[)on  the  floor. 
It  was  rusty,  about  two  inches  long,  with  a  glass  head.  The  girl  re- 
covered without  the  slightest  drawback  ;  she  did  not  even  cough,  and 
in  less  than  four  weeks  the  wound  was  entirely  healed,  and  she  was  dis- 
charged. The  case  proved  most  clearly  the  toleration  of  instrumental 
interference  on  the  part  of  the  trachea,  but,  what  is  still  more  surprising, 
it  shows  that  the  trachea  tolerated  the  presence  of  a  foreign  body  for 
three  weeks  without  the  slitjhtest  after-effects. 


A    CASE   OF   CHRONIC    CATARRHAL    PNEUMONIA.^ 

BY    WALTER    PRENTICE   BOWERS. 

The  patient  is  a  native  of  Boston,  eighteen  years  old.  Both  parents 
died  of  consumption,  at  the  age  of  forty-six  years,  about  six  months  be- 
fore this  history  was  obtained,  a  short  period  only  intervening  between 
their  deaths.  The  rest  of  the  family,  consisting  of  three  brothers  and 
one  sister,  are  well,  with  the  exception  of  one  of  the  brothers,  who  is 
said  to  have  had  j)leurisy,  but  from  the  statements  made  in  regard  to 
his  case  the  disease  is  presumed  to  have  been  empyema.  The  pa- 
tient's occupation  has  been  that  of  a  clerk  in  a  provision  store,  and 
from  the  nature  of  his  work  he  has  been  obliged  to  be  out-of-doors  in 
all  kinds  of  weather,  and  has  been  accustomed  to  hard  labor  at  times. 
His  general  health  has  always  been  excellent  until  about  a  year  ago, 
when  a  series  of  events  occurred  which  constitute  the  history  in  the 
case  so  far  as  it  has  any  interest  for  us.  After  carrying  a  heavy  bur- 
den, and  while  still  at  work,  a  tickling  sensation  in  the  throat  and  pe- 
culiar taste  in  the  mouth  led  him  to  cough,  which  caused  the  expectora- 
tion of  three  mouthfuls  of  clear  bright  blood.  A  few  days  after,  the 
same  amount  was  again  expectorated,  under  similar  circumstances,  both 
occasions  being  preceded  by  a  feeling  of  heaviness  in  the  left  side  of  the 
chest.  The  blood  was  s})oken  of  as  being  alike  at  both  times,  not  co- 
agulated, bright  red,  and  the  raising  of  it  was  facilitated  by  the  act  of 
couMiinf^.  Ever  since  these  hasmorrhages  a  cough  has  been  noticed, 
which  has  been  more  marked  at  times,  especially  on  rising  in  the  morn- 
ino-,  becoming  steadily  more  prominent,  and  accompanied  by  the  expec- 
toration of  a  yellowish-gray  matter,  which  is  most  abundant  in  the 
morning,  when  the  cough  is  the  most  severe,  but  it  is  lighter  col- 
ored and  more  frothy  later  in  the  day.     Very  slight  dyspnoea  on  exer- 

1  Read  at  the  Clinical  Conference  of  the  third  class  in  the  Harvard  Medical  School,  and 
published  to  illustrate  a  method  of  diagnosis. 
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tion,  loss  of  flesh,  streiif^tli,  and  anihitioii,  complete  this  hst  of  symptoms, 
tlie  advent  of  all  of  them  beiiiop  referred  to  the  same  time,  namely,  at  or 
soon  after  the  occurrence  of  the  h.'emorrhaixe.  The  be<j;innin<i;of  the  dis- 
eas(!  dates  back  certainly  fifteen  months.  Soon  alter  the  (irst  attack  ad- 
vice was  s()n<rht  at  the  Massachusetts  General  Hospital,  and  ever  since 
then  the  patient  has  been  an  irregular  attendant  at  the  out-|)atient  de- 
partment. 

The  significance  of  symptoms  varies  mucli,  according  to  association 
and  j)r()uiiiu'nce,  and,  as  in  this  case,  some  have  direct  bearing  as  in- 
dicative of  the  diseases  which  might  cause  them,  such  as  cough,  ex[)ec- 
toration,  hiemoptysis,  and  dyspna3a  ;  others  are  indefinite  and  general  in 
their  nature,  serving  only  as  indices  by  which  one  is  able  to  judge  of 
the  impressions  made  upon  the  general  system  and  of  the  amount  of 
injury  that  it  has  sustained.  This  latter  class  of  symptoms,  such  as  loss 
of  flesh  and  strength,  are  important  rather  in  reference  to  prognosis 
than  to  diagnosis,  and  therefore  they  will  be  considered  later  under  that 
head. 

As  a  whole,  the  symptoms  unite  in  indicating  where  the  trouble  is 
seated,  and  it  is  necessary  to  select  the  most  prominent  one  from  which 
to  make   a   starting-point  in  the  consideration  of  the  affections  which 
might  explain  them  all.     Since  cough  has  played  the  most   important 
part  in  the  history,  in  that  it  covers  the  longest  time,  seems  to  be  of 
the  most  importance  in  the  patient's  mind,  has  steadily  increased  in  se- 
verity up  to  the  present  time,  and  all  the  other  symptoms  appear  to  relate 
to  the  same  source  as  a  common  origin,  that  symptom  will  be  taken  as 
the   one   from  the  consideration  of  which  the  most  information  can  be 
gained.     Cough  is  usually  a  spasmodic  reflex  action  whereby  the  air  is 
expelled  forcibly  from  the  chest   with  the    purpose    of  dislodging   and 
ejecting  some  irritating  substance  from  the  air-passages.     According  to 
the  origin  and  cause,  it  may  be  considered  as  dry  or  moist  cough.     When 
dry  it  is  indicative  of  simple  irritation  and  purely  reflex,  as  when  pro- 
duced  through   some   })erversion  of  the   nervous  system,  such  as  may 
exist  in  the  so-called  "  nervous    couo-h,"   or  when    better  evidence  is 
apparent,  as    in    the  ^^  sympathetic    cough,"    occurring    in   connection 
with   some   irritation  of  the  stomach,  kidneys,  brain,  or  pleurae.     But 
when  moist  in  character  it  is  rarely  associated   with  any  diseases  other 
than  those  of  the  respiratory  organs,  unless  the  lungs  suffer  secondarily 
in  their  relation  to  other  structures,  as  in   the   oedema   resulting   from 
cardiac  or  renal  diseases.     Cough  of  this  nature  always  has  for  its  ob- 
ject the   expulsion   of  fluids  or  semi-solids  which  have  collected  in  the 
bronchi  or  [)ulmouary  structures.      Hence,  since   the   cough    has    been 
moist    in   character  from  the  very  first,  this  s3'mptom,  modified  in  this 
way,  points  to  the  pulmonary  structures  only  as  the  direct  cause,  which 
in  turn  may  depend  on  other  organs  as  causative  agents   in   producing 
fluid  in  the  air-passages,  to  be  disposed  of  in  this  way ;  and  unless  the 
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other  symptoms  may  lead  to  the  consideration  of  other  structures,  only 
such  diseases  as  mij^ht  cause  coujxh  of  this  nature  will  be  discussed. 

From  the  lonj'  continuance   and  proirressive  character  of  the  disease 
under  iliscussion   we   are    led  to  consider  only  chronic  affections   which 
might  cause  these  symptoms,  for  there  is  an  absence  of  tlie  si^ns  of  suf- 
ficient  intensity  or  suddenness  of  onset  to  make  acute  affections  prob- 
able.     The   diseases,  then,   which    mio;ht   frive    rise    to   this   couirh    are 
bronciiitis,  capillary  bronchitis,  emphysema,  asthma,  bronchiectasis,  ab- 
scess, t;ani;rene,  cancer,  pleurisy,  catarrhal  pneumonia,  and  indirectly 
cardiac  diseases  and  aneurisms.     In   order   to  add   more  to   this   list  if 
possible,  the   symptoms   may  be   examined  to  see  if  tiiey  can   furnish 
other   probable  causes  to   explain   them  than  exist   in   the  list  of  dis- 
eases already  (jiven.      Haimoptysis  seems  to  demand  attention,  for  al- 
thoutrh  occurring   only  twice,  and   then  before   the   appearance   of  the 
other  symptoms,  vet  according  to  the  tlieories  of  some  authors  this  is  of 
great  significance,  and   may  be  a  cause  of  disease  as  well  as  a  symptom 
of  morbid  processes.      In  order  that  the  proper  importance   may  be  at- 
tached to  it,  it  is  necessary  that  its  source  be  determined  as  well  as  can 
be  at  so  long  a  period  after  the    occurrence.     Blood  ejected  from  the 
mouth  may  come  from  the  posterior  nares,  oesophagus,  stomach,  mouth, 
or  air-passages,  and  it  is  probable  that  the  latter  situation  was  its  source 
in  this  case,  because  of  its  havincr  been  brijrht  red   and  the  act  of  rais- 
ing  it  was  facilitated  by  coughing,  and  from  the  entire  absence  of  indi- 
cations pointing  elsewhere  as  its  j)0ssible  source  ;  for  had  it  come  from 
the  stomach  or  oesophagus  it  would  probably  have  been  vomited  or  re- 
gurgitated instead  of  coughed   up,  and  would  very  likely  liave   been 
described  as  darker  colored.     The  absence  of  symptoms  pointing  to  in- 
flammatory conditions  about  the  mouth  and  pharynx,  taken  with  an  ab- 
sence of  any  known  cause  for  such  a  lia^morrhajje  and  the  fact  that  it 
was  facilitated  by  coughing,  together   with  the  feeling  of  oppression  in 
the  chest,  all  tend  to  make  it  improbable  that  the  origin  of  the  haemopty- 
sis was  from  any  other  parts  than  the  bronchi  or  pulmonary  structures. 
The  sources  of  haemorrhage  from  the  air-passages  may  be  either  from 
tlie  bronchial  capillaries  as  a  result  of  over-distention,  or  from  haemor- 
rhagic  infarctions   into    the   luno-   substance.      In  this  latter  case   the 
hc^moptysis  would  have  appeared   as  bloody  sputa  raised   after  cough, 
and  would  scarcely  have  been  in  so  large  quantities  unless  the  infarc- 
tion had  been  of  such  a  size  as  to  make  its  presence  more  probable  by 
severer  symptoms,  such  as  sudden  and  prominent  dyspnoea  and  pain  ; 
also  the  expectoration  of  blood   or  bloody  sputa  would   probably  have 
lasted  over  a  longer  period  of  time.     The  haemorrhage  which  comes 
from  the  bronchial  capillaries  usually  shows  itself  in  precisely  the  same 
way  as  was  exhibited  here,  namely,  by  a  feeling  of  weight  in  the  chest, 
succeeded  by  the  welling  up  of  a  few  mouthfuls  or  less  of  blood,  which 
by  its  irritation  causes  cough  to  aid  in  the  ejection  of  the  fluid.     So  here, 
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too,  we  Ikivo  ji  symptom  pointing  to  tlio  respiratory  organs  as  the  seat 
of  the  (lisoriler  ;  but  since  the  hin<;  depends  upon  the  circulatory  system 
for  its  bh)()d  suj)ply,  all  oi'u;aus  which  might  j)r()duce  such  a  ti'ouhle  must 
be  considered.  All  diseases  which  would  give  I'ise  to  this  symptom 
as  manil'ested  in  tliis  case  have  already  been  placed  in  the  list. 

Dyspnci3a,  as  a  symptom  taken  by  itself,  indicates  only  tluit  there  is 
some  obstruction  to  the  proj)er  aeration  of  the  blood,  and  may  be  pro- 
duced either  by  lessening  the  aerating  surface  of  tlie  lung,  by  a  dimin- 
islied  flow  of  blood  throuiih  the  huitr,  or  bv  anvthinji  which  would  cause 
obstruction  to  the  passage  of  air  into  the  lung.  This,  then,  leads  to 
the  consideration  of  both  j)ulm()nary  and  caidiac  diseases,  and  may  also 
imply  any  and  i^xiiry  Ibrm  of  trouble  which  might  interfere  with  the 
capacity  of  the  lung  to  do  its  work.  That  the  cause  of  this  dyspnoea  is 
located  in  other  organs  than  the  thoracic  is  doubtful,  from  the  want  of 
evidence  indicating  any  other  source  and  the  uniformity  with  which  all 
signs  point  in  one  direction.  Dyspnoea,  then,  does  not  indicate  any 
other  diseases  than  those  mentioned,  and  is  not  entitled  to  any  great 
])rominence.  Expectoration  has  been  considered  in  connection  with 
cou2h,  and  the  character  of  it  will  aid  in  confirmino;  or  renderino; 
improbable  some  of  these  diseases. 

(To  be  concluded.) 

RPXENT   PROGRESS   IN    GYNECOLOGY. 

BY    W.    H.    BAKER,    M.    D. 

Total  Extirpation  of  the  Uterus.  —  By  far  the  most  practical  method 
of  entirely  removing  the  uterus  which  we  have  seen  described  is  that 
first  practiced  and  reported  by  Professor  Freund,  of  Breslau.^  We 
take  from  the  3fedical  Times  and  Gazette  of  October  19,  1878,  the 
steps  of  the  operation  as  copied  from  the  above  original  report.  It  is 
considered  essential  that  the  surgeon  should  have  previously  performed 
the  operation  on  the  cadaver.  The  preparatory  treatment  of  the  pa- 
tient is  much  the  same  as  that  for  ovariotomy.  At  the  time  of  the 
operation,  the  uterus  having  been  disinfected  with  a  ten  per  cent,  solu- 
tion of  carbolic  acid,  the  patient  is  placed  upon  the  table,  with  the  head 
lower  than  the  pelvis,  and  directed  toward  the  window,  that  an  abun- 
dant light  may  be  thrown  into  the  deeper  parts  of  the  pelvis. 

The  incision  having  been  made  in  the  linea  alba,  as  in  ovariotomy, 
the  intestines  filling  the  pelvis  are  raised  through  the  incision,  wrapped 
in  a  soft  linen  cloth  soaked  in  a  solution  of  carbolic  acid,  and  held  dur- 
ing the  operation.  "To  control  the  movements  of  the  fundus  uteri, 
a  thread  is  passed  through  it  and  held  by  an  assistant.  The  broad  liga- 
ments of  either  side  are  now  ligatured  in  three  portions."     (Eig-  1-^) 

1  Volkmann's  Saramlung  klinischer  Vortrage,  No.  133,  and  Centralblatt  fiir  Gyntikolo- 
gie,  1878,  No.  12. 

2  For  the  use  of  the  illustrations  I  am  indebted  to  the  courtesy  of  Mr.  T.  Spencer  "Wells, 
of  London. 
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/'/^  r  *'  The    upper  li<:^atiire  transfixes 

the   FaHopian   tube   and    the   li*(a- 
..y^      ^  inentum    ovarii;     the    rnichlle    one 

j)asses  through  tlie  liganientuin 
ovarii  side  by  side  with  the  upper 
litrature,  returns  through  the  round 
ligament,  and  is  carried  twice 
throut'h  the  vaginal  wall,  first 
through  the  antero-lateral  part  of 
the  vaginal  roof  into  the  vagina, 
and  then  back  through  the  postero- 
lateral part  of  the  vaginal  cul-de-sac  behind  the  base  of  the  lateral  liga- 
ment into  Douglas's  pouch." 

"  The  uterus  is  then  f/^  2. 

removed  (Fig.  2) 
through  the  roof  of  the 
true  pelvis,  the  incis- 
i  o  n  commencino;  i  n 
front,  two  cm.  above 
the  limit  of  the  blad- 
der, as  marked  by  the 
point  of  a  male  cathe- 
ter in  that  viscus,  and 
runnino;  with  a  bend 
from  the  lower  liga- 
tures up  to  the  broad  ligaments,  and  then  to  the  back  of  the  uterus, 
two  or  three  cm.  above  the  deepest  point  of  the  pouch  of  Douglas." 
''  After  drawing  the  ends  of  the  ligatures  into  the  vagina,  the  peri- 

toneal  opening  is  closed  (Fig. 
3),  and  tlie  abdominal  incis- 
ion, after  replacement  of"  the 
intestines,  is  brouo-ht  toixether 
in  the  usual  way." 

The  external  dressing-s  and 
after-treatment  are  not  unlike 
those  used  in  ovariotomy.  The 
operation  is  recommended  for 
all  cases  of  cancer  of  the  neck 
and  body  of  the  uterus,  pro- 
vided the  ''  anterior  part  of  the 
vaginal  cul-de-sac  is  completely 
healthy."  Dr.  Friinkel  would 
advise  it  in  cases  of  irrepressi- 
ble hsemorrhao-e  due  to  uterine  fibroids  which  cannot  be  enucleated,  in 
preference  to  the  removal  of  the  ovaries. 
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Effect  of  Neurasthenia  upon  the  Uterus  and  Ovaries,  —  Wo  hvq  glad 
to  see  that  so  imich  attention  has  been  calK'd  to  this  sul)ject  within  the 
])ast  year  or  two  by  ditt'erent  <xynjec()h)(rists  both  here  and  in  Europe. 
Tlie  articles  published  ascribe  various  names  to  the  lesion,  but  in  real- 
ity attribute  the  local  conditions  found  to  tjje  s:ime  cause. 

A  year  airo  we  referred  to  an  article  by  Dr.  Graily  Hewitt  on  Ab- 
normal  Softeninor  of  the  Uterus.  We  have  since  seen  another  by  the 
same  author  ^  on  Chronic  Starvation,  in  which  the  writer  describes  this 
condition  of  neurasthenia  without  usinor  the  term,  and  shows  the  man- 
ner in  which  some  of  the  changes  in  the  uterus  and  its  ligaments  are 
produced  by  the  inanition  necessarily  following  the  long-continued  habit 
of  taking  an  insufficient  amount  of  food. 

Dr.  S.  Weir  Mitchell  long  ago  called  attention  to  this  fact  in  his 
most  popular  little  book  on  Fat  and  Blood,  and  How  to  Make  Them, 
and  Dr.  Goodell,  enlarging  upon  it,  made  it  the  subject  of  his  presiden- 
tial address  before  the  American  Gynaecological  Society  last  Sej)tember. 
In  this  address  he  refers,  to  the  manifestations  of  the  neurasthenia  as 
hysteria,  spinal  irritation,  and  many  reflex  symptoms,  prominent  among 
which  are  those  of  a  uterine  character.  The  pathology  is  not  consid- 
ered clear,  "but  probably  consists  essentially  in  mal-nutrition  of  nerve 
centres,  followed  by  disturbances  in  the  circulation  from  weakened  in- 
nervation. These  secondary  disturbances  consist  of  local  anaemias  and 
of  Ipcal  hyperajmias,"  which  we  may  have  alternately  in  the  same  per- 
son. Thus  the  anaemia  of  the  reproductive  organs  is  exhibited  by 
amenorrhoea  or  by  scanty  menstruation,  by  neuralgic  and  hysterical 
pains ;  the  hyperaemia  by  congestion,  by  d3'^smenorrhoea,  menorrhagia, 
and  leucorrhoea,  by  uterine  flexions  and  dislocations,  etc. 

In  the  treatment  of  these  local  conditions,  we  are  to  keep  constantly 
in  mind  that  they  are  merely  the  local  expression  of  the  general  neu- 
rosis. The  fact,  however,  is  well  recognized  by  the  author  that  from 
some  of  these  local  disorders,  established  as  they  have  been  by  the 
neurosis,  we  may  have  developed  structural  lesions  which  may  require 
special  treatment  in  addition  to  the  general.  Near  the  close  of  the  ad- 
dress, Dr.  Goodell  expresses  the  belief  that  if  proper  attention  were 
given  to  the  treatment  of  the  neurasthenia  it  would  often  obviate  the 
necessity  of  spaying  a  woman  for  pernicious  menstruation. 

We  should  be  glad  to  profit  from  bis  experience  in  regard  to 
the  changes  in  position,  structure,  and  condition  of  the  ovaries  estab- 
lished by  neurasthenia,  for  we  are  forced  to  believe  them  quite  as  im- 
portant as  those  of  the  womb,  to  which  his  address  was  devoted.  The 
general  treatment  recommended  in  these  cases  of  neurasthenia  consists 
essentially  in  nutrition,  sleep,  rest  of  body  and  mind,  and  freedom  from 
pain. 

1  L meet,  January  II,  1879. 
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From  the  articles  referred  to,  and  from  our  own  experience,  the  (ol- 
lovvintf  local  conditions  may  be  named  as  resultin<^  most  connnordy 
tVom  neurasthenia;  (1.)  Flexions  of  the  uterus  from  an  abnormal 
softenin<^  of  its  structure.  (2.)  Versions,  or  perhaps  prolapse,  of  the 
uterus  from  a  relaxation  of  the  uterine  lit^aments.  (3.)  Endocervicitid 
from  a  softened,  relaxed,  and  hypera^mic  state  of  the  cervical  mucous 
membrane.  (4.)  Prolapse  of  one  or  both  ovaries  from  a  relaxation  of 
its  own,  together  with  the  corres[)ondin<r  broad  ligament. 

The  first  condition  we  meet  with  most  frequently  in  the  young  un- 
married woman.  The  second  in  the  married  woman,  more  espe(!ially 
if  she  have  borne  children.  The  third  most  frequently,  perhaps,  in  the 
married  antl  sterile  woman.  The  fourth  about  equally  in  married  and 
single  women,  and  usually  between  the  ages  of  twenty-five  and  thirty- 
five  years. 

-c- 

FIFTH   ANNUAL    MEETING    OF     THE    AMERICAN    NEURO- 
LOGICAL  ASSOCIATION. 

The  sessions  of  the  association  were  held  this  year  on  the  afternoons  and 
evenings  of  June  18th,  19th,  and  20th,  at  Municipal  Hall,  Madison  Avenue, 
New  York.  The  president,  Prof.  F.  T.  iNIiles,  of  Baltimore,  was  in  the  chair, 
and  there  were  present  during  the  meeting  Drs.  Rohert  T.  Edes  and  James 
J.  Putnam,  of  Boston,  Drs.  F.  T.  Miles  and  John  Van  Bibber,  of  Baltimore, 
Dr.  Schmidt,  of  New  Orleans,  and  the  following  members  from  New  1  ork 
and  Brooklyn  :  Drs.  George  M.  Beard,  William  A.  Hammond,  Frank  P.  Kin- 
nicutt,  Thomas  A.  McBride,  John  J.  Mason,  A.  D.  Rockwell,  E.  C.  Seguin, 
Shaw,  Spitzka,  and  Gray.  During  the  afternoon  session  of  Wednesday,  June 
18th,  a  paper  sent  by  Dr.  Bannister,  of  Chicago,  entitled  A  Case  of  Gunshot 
Wound  of  the  Neck  giving  Rise  to  Paralysis  of  the  Cervical  Sympathetic  and 
followed  by  Insanity,  was  read  by  the  secretary,  and  discussed  by  Drs.  Ham- 
mond, Seguin,  and  Spitzka;  after  which  Dr.  Putnam  exhibited  a  new  and 
cheap  form  of  rheostat,  and  made  an  oral  communication  on  the  use  of  high 
and  low  tension  batteries.  In  the  evening  Dr.  Beard  read  a  paper  on  Fear  as 
a  Symptom  of  Nervous  Disease,  which  elicited  a  general  discussion. 

Second  Day,  June  19th.  The  following  gentlemen,  having  submitted 
papers  which  had  received  the  approval  of  the  council,  were  unanimously 
elected  members  of  the  association  :  Drs.  William  G.  Morton  and  R.  W.  Am- 
idon,  both  of  New  York. 

A  paper  by  Dr.  Rockwell  on  The  Principles  which  should  guide  Phy- 
sicians in  the  Selection  of  Batteries  for  Use  in  Practice  elicited  an  interesting 
discussion  on  the  value  of  the  direction  of  currents,  of  polar  action,  etc., 
which  was  participated  in  by  Drs.  Beard,  Gray,  Hammond,  Seguin,  Morton, 
and  Miles.  The  following  papers  were  afterwards  read :  A  Case  of  Hemi- 
pleo-ic  Contractions  and  Athetoid  Movements,  by  Dr.  Spitzka ;  A  Case  of  My- 
elitis (?),  with  Formation  of  Vacuoles  in  the  Ganglion  Cells  of  the  Anterior 
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Horns,  witlj  specimens  jind  (lrawin<;s,  by  Dr.  Edes ;  and  Tlie  Nervous  Centres 

of  the  Alligator,  illtistra(('(l   l»v  |»rt'|i:ir:iti()ii.s    au<l   Ix^aiiliful    nil(;ro|)liot()<^raplis, 
by  Dr.  Mason. 

At  tlio  eveninji  Rossioii  rcniaiks  wcr*;  made  l»v  Dr.  I  laiiiiiioiid  in  condemna- 
tion  of  luetalio-tlu'rapy,  and,  on  motion  of  Dr.  Spitzka,  llu^  prcsiflcnt  was  an- 
thorizod  to  appoint  a  eoniinittee  for  the  pur[)Ose  of  investigating  the  snhjcet, 
which  shonhl  make  its  report  at  the  next  meetini^.  Dr.  Morton  read  the 
paper  which  he  iiad  presented  as  a  candidate  for  memhersliip,  entitled  The 
Toxic  Klfects  of  Tea,  and  this  was  foHowed  by  a  general  discussion. 

Till  HI)  Day,  June  20th.  Tlie  committee  on  nominations  reported  tlie  fol- 
lowing names  of  ollicers,  who  were  duly  elected  by  ballot;  President,  Dr.  F. 
T.  Miles,  of  Baltimore  ;  vice-president,  Dr.  R.  T.  Edes,  of  Boston  ;  secretary 
and  treasurer.  Dr.  E.  C.  Seguin,  of  New  York  ;  members  of  the  council,  Drs. 
F.  P.  Kinnicutt,  of  New  York,  and  L.  C.  Gray,  of  Brooklyn.  The  following 
papers  were  then  read  :  The  Dosage  of  Electricity,  by  Dr.  Beard  ;  Remarks 
on,  and  Demonstration  of,  the  Morbid  Condition  of  the  Nervous  Centres  in 
Yellow  Fever,  by  Dr.  Schmidt;  Hysterical  Chorea,  by  Dr.  Gray;  A  Contri- 
bution to  the  Study  of  Cerebral  Localization  (paper  presented  as  a  candidate 
for  membership),  by  Dr.  Amidon  ;  A  Case  of  Monoplesia  of  Leg,  with  Lesion 
of  Opposite  Lobus  Paracentralis,  with  specimens,  by  Dr.  Miles  ;  A  Case  of 
Mono-Spasm  of  Leg,  with  Lesion  of  Superior  Extremity  of  Opposite  Ascend- 
ing Parietal  Convolution,  by  Dr.  Seguin. 

At  the  evening  session  a  discussion  on  Dr.  Amidon's  paper  took  place,  and 
Dr.  Seirnin  then  made  an  oral  communication  on  instances  of  sinj^ular  dis- 
sociation  of  ideas  in  sexual  dreams,  after  which  the  following  papers  were 
read:  A  Case  of  Acute  Myelitis:  Vacuoles  in  Ganglion  Cells  of  Anterior 
Horns,  by  Dr.  Seguin  ;  A  Study  of  the  Peduncular  Tract  of  the  Anthro- 
poid Apes,  by  Dr.  Spitzka  ;  The  Tendon-Reflex  in  the  Insane,  by  Dr.  Shaw. 

The  association  then  adjourned  to  meet  in  New  Y^ork  on  the  third  Wednes- 
day in  June,  1880.  A  full  report  of  the  proceedings  will  appear  in  Dr.  Jew- 
ell's Journal  of  Nervous  and  Mental  Diseases. 


PROCEEDINGS     OF    THE     MIDDLESEX     SOUTH      DISTRICT 

MEDICAL   SOCIETY. 

C.    E.    VAUGUAN,    M.    D.,    SECRETARY. 

A  SPECIAL  "  meeting  for  medical  improvement "  was  held  at  Natick,  July 
17,  1878,  the  vice-president,  Dk.  Hosmek,  in  the  chair. 

Injury  of  the  Skull.  —  Dr.  Wright,  of  Natick,  reported  the  case.  A  girl 
aged  eight  years  received  a  wound  from  a  snail  pistol  bullet  near  the  coronal 
suture,  two  inches  above  and  to  the  right  of  the  riglit  orbit.  The  bullet  was 
divided,  and  two  thirds  entered  the  cavity  of  the  skull.  The  pulsation  of  the 
brain  was  visible.  The  child  went  to  the  Massachusetts  General  Hospital,  and 
was  discharged  after  twenty  days  with  the  ball  still  beneath  the  bone.  Seven 
days  later,  in  removing  a  crust  from  the  wound,  after  the  child  had  been  lying 
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upon  the  wouinlcd  side,  the  father  felt  and  removed  the  bullet  uikI  a  spicula  of 
bone.      Ivecovery  good,  williout  cerebral  symptoms. 

Cystic  Cancer  of  Ovaries.  —  Dk.  M.  L.  Buown,  of  Natick,  read  a  paper 
upon  this  subject,  which  has  since  been  published  in  the  Journal. 

Sore  Throat.  —  Dr.  WitiGHT  recalled  a  paper  read  by  him  at  a  previous 
raeetiiii;  upon  an  epidemic  of  sore  throat,  etc.,  of  doubtful  character,  which 
excited  at  that  time  some  discussion,  lie  said  that  the  membrane  had  been 
examined  microscopically  by  Dr.  Marcy,  who  states  that  it  had  all  the  charac- 
teristics of  a  diphtheritic  exudation. 

Paralysis  of  the  Bladder.  —  Dr.  B.  F.  D.  Adams  reported  the  case.  Mr. 
H.,  aged  seventy-six,  healthy,  and  not  a  hard  worker,  noticed  last  November  a 
protrusion  of  the  abdomen.  About  the  middle  of  April  he  was  attacked  by 
severe  pain  in  the  renal  region,  lasting  thirty-six  hours.  There  was  from  this 
time  insatiable  thirst,  occasional  vomiting,  progressive  loss  of  strength.  The 
mental  operations  were  sluggish  ;  hearing  more  impaired.  Urine  large  in 
amount,  clear,  light  amber  in  color,  specific  gravity  1004- .5.  Pupils  equal 
and  acting  well.  Tongue  protruded  to  the  left,  a  fact  due,  as  it  afterwards  ap- 
peared, to  loss  of  teeth  on  that  side.  Gait  tottering,  but  step  equal.  The 
protuberance  above  the  pubes  being  noticed,  the  catheter  was  used,  and  five 
pints  of  urine  were  removed,  with  the  entire  relief  of  the  symptoms. —  Dr. 
TowNSKNi)  briefly  reported  two  cases.  In  one  the  symptoms  of  enteric  fever 
were  strongly  marked.  A  violent  catharsis  was  followed  by  convalescence 
within  ten  days,  with  no  diarrhoea.  In  the  other  case  an  attack  of  scarlatina 
was  preceded  by  a  violent  cholera  morbus. 

'rhe  State  Almshouse  at  2'eivksbury.  —  Dr.  Horace  Chapin  read  an  ac- 
count of  a  visit  to  this  institution.  The  general  impression  with  regard  to 
cleanliness,  ventilation,  care  of  inmates,  etc.,  was  very  favorable,  both  in  the 
hospital  wards  and  elsewhere.  In  the  hospital  department  he  mentions  two 
main  wards,  containing  forty  or  fifty  men  and  seventy-five  women  ;  two  smaller 
wards,  one  containing  half  a  dozen  syphilitic  cases,  and  the  other  a  few  of 
cancer  ;  a  lying-in  ward,  with  twenty  or  thirty  women  ;  and  an  infants'  ward 
with  as  many  babies,  not  sick.  In  the  insane  wards  there  were  about  three 
hundred  patients,  none  in  close  confinement.  There  were  a  few  surgical  cases 
in  another  ward.  The  beds  were  of  iron,  and  the  bedding  was  clean.  Bathing 
facilities  good,  and  cleanliness  compulsory.  Food  seemed  sufficient  and  good. 
The  newer  part  is  supplied  with  water-closets,  but  in  the  older  chamber  ves- 
sels are  used.  In  some  insane  wards  there  were  half  a  dozen  common  recep- 
tacles for  forty  or  fifty  patients.  During  the  past  three  years,  with  an  aver- 
an^e  of  nearly  nine  hundred  inmates,  the  average  mortality  has  been  about 
thirty-two  per  cent.  In  1877  ninety-two  foundlings  were  received,  and  eighty- 
two  died  within  the  year.  According  to  the  annual  report,  the  story  of  the 
year  187G  is  not  very  different.  One  half  of  the  foundlings  die  within  two 
weeks,  and  scarcely  one  in  twenty  is  alive  at  the  end  of  two  months.  The 
causes  assigned  at  the  institution  for  this  mortality  are  as  follows:  (1)  heredi- 
tary disease,  (2)  exposure  before  entrance,  (3)  foul  air  from  overcrowding,  (4) 
artificial  feeding.  This  mortality  exceeds  that  attending  the  system  of  "  baby 
farming,"  which  has  been  so  often  and  so  strongly  condemned.     In  contrast  to 
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this,  Dr.  Chapin  says  tl»:it,  a  ^^ood  many  foundlings  liave  bccai  adopted  into 
private  families  in  Somervillo  with  \m\r\\  l)etter  results,  although  three  of  tlie 
four  causes  named  above  an*  not  elitjiinated.  Considerahh^  time  was  given 
to  criticism  of  the  system  of  large  hospitals.  He  proceeded  to  show  from 
statistics  of  capital  operations,  especially  ovariotomy,  and  also  of  disease, 
that  th(^  best  results  have  been  obtained  in  the  smaller  institutions.  —  In 
the  discussion  which  followed,  I)k.  Z.  B.  Adams  Rf)oke  of  the  institution 
at  Deer  Island.  At  the  time  when  he  was  familiar  with  it,  with  the  same 
class  of  inmates,  including  foundlings,  there  was  no  such  mortality  as  that  at- 
tributed to  Tewksbury.  He  would  suspect  the  drainage  or  wat(;r  supply.  — 
Dr.  Townsknd  said  that  many  of  the  foundling  children  are  illegitimate,  and 
that  the  mothers  have  tried  to  destroy  tliem  even  before  birth.  —  In  a  discus- 
sion of  the  merits  of  small  institutions,  Dii.  Vaugiian  gave  a  brief  history  of 
a  home  in  Cambridge  containing  from  fifteen  to  eighteen  children.  In  five 
years  past  there  have  been  no  cases  of  cholera  infantum,  few  of  diarrhoea,  and 
few  of  serious  character  of  any  kind. 

October  8, 1878.  Si^:mi- Annual  Meeting.  Rubber  Bandages.  —  Dr.  Vj. 
Emerson,  of  Concord,  read  a  brief  summary  of  cases  illustrating  some  uses 
of  the  rubber  bandage  suggested  by  Dr.  Martin,  of  Roxbury. 

I.  Disease  of  knee  and  elbow  of  two  years'  standing,  with  incipient  hip  dis- 
ease. J.  W.,  aged  eleven,  of  class  called  scrofulous,  very  auaimic,  and  hyperoes- 
thetic.  Various  kinds  of  fixed  apparatus  had  contributed  much  to  his  comfort, 
until  the  skin  took  on  an  unhealthy  action.  Small  pustules  formed,  and  bur- 
rowing under  the  thick  epidermis  caused  large  ulcers,  which  must  be  dressed 
through  fenestrie.  The  fixed  apparatus  was  necessarily  given  up.  Suspension 
in  N.  R.  Smith's  splint  was  tried,  but  the  ulcers,  of  which  there  were  about 
forty,  did  not  heal.  The  rubber  bandage  was  applied  from  toe  to  groin,  and 
changed  every  second  day,  the  suspension  being  continued.  The  effect  at 
once  was  to  remove  the  thick  scales  ;  the  edges  of  the  ulcers  became  more  pli- 
able, and  the  excavations  began  to  fill  with  healthy  granulations.  In  six 
weeks  the  skin  was  in  a  fairly  healthy  state.  The  effect  upon  the  joints,  al- 
though only  palliative,  confirms  Dr.  Martin's  statements.  The  general  nutri- 
tion of  the  limb  seemed  to  improve,  and  the  eight  bandage  gave  the  joints 
much  rest. 

II.  Multiple  arthritis  deformans  of  fourteen  years'  standing.  J.  M.,  aged 
thirty-four,  had  been  bedridden  one  year.  The  bandage  relieved  the  pains, 
but  brought  out  a  crop  of  itching  pimples,  which  caused  its  discontinuance  for 
a  few  days. 

III.  Mrs.  H.  Same  disease,  of  several  years'  duration.  Nearly  all  the 
joints  affected.  A  light  rubber  bandage  gave  great  relief,  although  the  disease 
progressed  slowly. 

IV.  Mrs.  F.,  aged  eighty.  Much  relief  to  severe  rheumatic  pains  in  wri-t 
and  elbow. 

V.  Fracture  of  radius,  etc.,  in  anaemic  subject,  with  valvular  disease  of  the 
heart.     Extensive  phlegmonous   inflammation  ensued  in  hand,  requiring  many 
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deep  incisions.  The  minuses  healed  with  great  difficulty  until  the  bandage  was 
used. 

VI.  A  severe  bruise  of  forehead  and  eye  in  a  boy  of  eight.  A  snriooth 
piece  of  lead  foil  was  contined  with  a  broad  rubber  bandage  around  the  head, 
and  the  swelling  subsided  with  unusual  rapidity. 

VII. -VIII.  Acute  and  severe  sprains  of  ankle.  Applied  rubber  bandage, 
and  a  plaster  splint  outside.  Both  cases  did  remarkably  well.  lu  milder 
cases  the  bandage  alone  might  be  enough. 

Santa  Barbura,  —  Dr.  Mason,  of  Brighton,  who  has  spent  three  winters  in 
Southern  California,  read  a  paper  upon  Santa  Barbara  as  a  health  resort. 
After  some  general  observations  upon  other  parts  of  California,  he  proceeded 
to  speak  especially  of  Santa  Barbara.  This  place,  through  its  reputation  as  a 
health  resort,  has  grown  from  an  adobe  village  to  a  large  and  well-built  place. 
Being  upon  the  coast  and  protected  by  the  coast-range  of  mountains,  Santa 
Barbara  is  warmer  in  winter  and  cooler  in  summer  than  the  interior.  The 
beach  is  excellent,  and  the  temperature  of  the  sea- water  ranges  from  G0°  F. 
in  December  and  January  to  66°  F.  in  September. 

The  rainy  season,  so  called,  is  that  part  of  the  year  in  which  it  sometimes 
rains  in  contrast  to  that  part  in  which  it  does  not  rain  at  all.  The  number  of 
rainy  days  in  the  season  varies,  and  once  in  about  ten  years  there  is  a  year 
with  scarcely  a  rainy  day.  Mr.  Bradley,  of  Illinois,  a  reliable  observer,  has 
kept  a  careful  weather  record  from  February  1,  1876,  to  February  1,  1877. 
There  were  three  hundred  and  ten  pleasant  days  ;  twenty-nine  cloudy  days, 
upon  over  twenty  of  which  an  invalid  could  be  in  the  open  air;  twelve  show- 
ery days,  on  seven  of  which  an  invalid  could  be  out  for  an  hour  at  a  time  ; 
ten  windy  and  five  rainy  days.  The  average  difference  of  temperature  be- 
tween January  and  July  is  15°  F.  In  five  years  there  was  an  average  of  10.5 
days  when  the  mercury  was  below  45°  F.,  and  8.6  days  it  was  above  83°  F. 
Humidity  is  69.5  against  80  at  Oakland  and  83.5  at  Philadelphia.  From  its 
position  it  is  exposed  to  occasional  fogs  and  violent  winds.  Malaria  is  limited 
to  river-bottoms  and  swamps,  a  small  area.  Santa  Barbara  itself  is  almost 
entirely  exempt.  The  higher  part  of  the  city,  frequented  by  invalids,  is  dry 
and  healthy.  If  an  inland  situation  becomes  desirable,  half  a  day's  ride  brings 
one  to  a  sheltered  valley  at  higher  elevation.  The  invalid  should  choose  a 
sunny  exposure,  for  there  seems  to  be  a  stronger  contrast  between  light  and 
shade  and  day  and  night  than  in  our  climate. 

Santa  Barbara  offers,  in  short,  a  nearly  perfect  climate,  with  excellent  ho- 
tels and  boarding-houses,  cultivated  society,  very  good  public  and  private 
schools,  delightful  scenery,  facilities  for  riding  and  driving,  and  all  at  a  mod- 
erate cost.  It  is  a  place  for  mental  and  physical  rest.  The  days  are  adapted 
for  out-of-door  recreation  and  the  nights  for  sleep.  Nutrition  improves  rapidly 
if  organic  disease  has  not  advanced  too  far.  This  applies  especially  to  pulmo- 
nary disease.     Croup  and  cholera  infantum  are  hardly  known. 

Admission  of  Women.  —  A  committee  was  appointed  at  the  annual  meeting 
to  solicit  the  opinions  of  the  members  of  the  state  society  upon  the  question 
of  the  examination  of  women.  Dr.  B.  F.  D.  Adams  reported  for  the  com- 
mittee that  about  sixty  per  cent,  had  replied.     Of  these,  fifty-eight  per  cent. 
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.are  ill  favor  of  admitting  successful  candidates  to  full  fellowship  ;  thirteen  per 
cent,  are  in  favor  of  ^ivini^  a  ct^rtificate  of  satisfactory  examination  ;  twenty- 
nine  per  cent,  are  ojjposed  to  any  examination,  —  that  is,  seventy-one  [)er  cent, 
are  in  favor  of  admitting  to  some  form  of  examination.  The  pro[)ortions  vary 
somewhat  in  diHtMcnt  sections,  —  from  sixty-tliree,  sixty-four,  and  sixty-six  in 
the  several  eastern  districts  to  eighty  and  eighty-one  per  cent,  in  Middlesex 
and  Worcester.  The  western  districts  agree  nearly  with  the  general  average. 
No  decisive  action  was  asked  at  tlie  councilor's  meeting,  on  account  of  tin; 
pressure  of  other  business.  It  was  thought  better  to  let  the  subject  rest  pending 
the  decision  of  the  question  of  the  admission  of  women  to  the  medical  school. 


A  FEW  REMARKS  ON  ANIMAL  TEMPERATURE. 

A    REPORT  FROM    THE  SUFFOLK  DISTRICT    TO    THE  MASSACHUSETTS  MEDICAL 

SOCIETY    FOR    THE    YEAR    1879. 

BY    FRKDERICK    C.   SHATTUCK,  M.  D.,  REPORTER. 

Since  1851,  when  Wunderlich,  inspired  by  Traube,  began  to  make  system- 
atic observations  with  the  thermometer  in  disease,  less  than  thirty  years  have 
elapsed ;  and  yet  so  rapid  is  the  interchange  of  thought  in  these  modern  days 
it  can  safely  be  said  that  there  is  no  single  instrument  of  precision  designed 
to  aid  our  imperfect  senses  which  is  to-day  so  indispensable  to  the  physician 
as  the  clinical  thermometer.  The  labor  which  has  been  expended  on  the  field 
is  immense,  as  is  the  return  which  has  been  obtained  in  the  shape  of  increased 
accuracy  in  diagnosis,  prognosis,  and  treatment.  Wunderlich  spent  sixteen 
long  years  in  collecting  careful  observations  before  he  ventured  to  publish  his 
well-known  work  on  medical  thermometry,  and  many  of  his  conclusions  will, 
no  doubt,  stand  the  test  of  time.  Yet  so  wonderfully  complex  are  all  biolog- 
ical problems  that  we  must  always  be  prepared  to  find  what  we  have,  per- 
haps for  years,  regarded  as  the  goal  itself  turn  out  to  be  but  a  milestone  on 
the  road  to  truth.  Let  me  illustrate  my  meaning  by  bringing  forward  tw3 
points  in  human  thermometry  which  we  regarded  as  nearly  fixed,  but  which 
recent  observation  and  experiment  show  must  be  moved  much  further  apart 
than  was  thought  possible.  I  refer  to  the  minimum  and  maximum  animal 
temperature  which,  in  mammals,  is  consistent  with  the  continuance  of  life. 

In  the  Sydenham  Society's  translation  of  Wunderlich  (1871),  temperatures 
below  92.3®  Fahr.  are  said  to  indicate  ''deep,  fatal  algid  collapse."^  In  the 
third  edition  of  Dalton's  Physiology  ^  (1864),  it  is  stated  that  "  mammalians  die 
if  their  blood  be  cooled  down  below  94°  or  95°  Fahr."  In  the  sixth  edition  of 
the  same  work  ^  (1875),  the  thermometer  falls  thirty  degrees,  and  we  learn 
that  "  mammalians  become  insensible  and  soon  die  when  cooled  down  to  64° 
to  68°  Fahr."  In  1870  and  1871  Ilorvath  ^  published  the  result  of  his  ex- 
periments on  rabbits  and  young  dogs,  which  he  cooled  down  by  snow,  while 
thermometric  observations  were  taken  in  the  rectum.  He  succeeded  in  cool- 
ing the  dogs  down  to  40°  Fahr.,  and  subsequently  restoring  them  perfectly, 

1  Tagf  7.         2  pj^j^e  254.         ^  p.^^^g  312. 

*  Centralblatt  tier  nied.  Wiss.,  1870,  pa;^e  415. 


GO  A  Few  Remarks  on  Animal  Temperature.  [July  10, 

as  far  as  couM  be  seen,  by  the  upplicatioii  ot  warm  water.  In  1801)  Lortet  ^ 
made  two  ascensions  of  Mont  lilanc,  taking  careful  thermometric  observations 
under  tlie  tongue.  He  found  that  his  tem[)erature  during  rest  varied  only  a 
few  tenths  of  a  degree  at  any  altitude,  but  that  during  exercises,  and  especially 
when  some  time  had  elapsed  since  taking  food,  his  temperature  decreased  pro- 
I'ressively  as  his  altitude  above  the  sea  increased.  On  arrival  at  the  summit 
the  thermometer  registered  H^.O^  and  89.24'^,  but  after  half  an  hour's  rest  it 
rose  again  to  upwards  of  97°.  Marcet  '^  also  made  observations  on  himself  in  as- 
cending Swiss  mountains,  and  arrived  at  the  same  general  conclusions  as  Lor- 
tet, the  accuracy  of  whose  observations  cannot  be  doubted,  though  they  do  not 
a«'ree  with  those  of  many  others  who  made  similar  experiments.  Of  these  latter 
I  will  select  Clifford  Allbutt  ^  who  found  that  altitude  had  no  effect,  and  exer- 
cise an  elevating  rather  than  depressing  effect  on  his  temperature,  with  only  one 
or  two  exceptions.  His  observations  covered  a  number  of  days,  and  tliough 
the  weather  did  not  permit  him  to  reach  the  summit  of  INIont  Blanc  (15,780 
feet),  he  once  attained  12,000  feet,  and  9U0O  feet  a  number  of  times.  Car- 
penter thinks  that  the  different  results  of  Lortet  and  Allbutt  are  due  to  the 
different  physiques  of  the  observers,  and  if  this  view  be  correct  it  affords  a  new 
and  striking  example  of  the  large  allowance  which  must  ofttimes  be  made  for 
individual  peculiarity,  whether  in  health  or  disease.  In  1874  I  saw  in  Berlin  * 
a  man  in  Traube's  ward,  brought  into  hospital  insensible  after  prolonged  ex- 
posure to  a  temperature  of  about  32°  Fahr.  and  the  ingestion  of  an  enormous 
quantity  of  alcoholic  drink.  liis  temperature  on  admission  was  76°,  but  he 
recovered  within  a  few  days,  and  this  is  the  lowest  human  temperature,  with 
subsequent  recovery,  with  which  I  am  acquainted.  In  asthma  and  morbus 
Cieruleus  a  temperature  as  low  as  78°  has  been  noted. 

A  few  words  now  as  to  maximum  temperatures.  Wunderlich  ^  tells  us  that 
temperatures  above  107.6°  "  indicate  in  all  probability  a  fatal  termination  in 
every  known  disease  except  relapsing  fever."  In  Dalton's  ^  sixth  edition 
(1875),  we  read  "Mammalians  die  when  the  blood  is  heated  up  to  45o  (113° 
Fahr.),  precisely  the  normal  temperature  of  birds."  In  that  same  year  the 
medical  world  was  startled  by  a  case  of  injury  to  the  spine,  reported  by  Mr. 
J.  W.  Teale,  ^  in  which,  during  a  period  of  seven  weeks,  the  recorded  temper- 
ature never  once  fell  below  108°,  during  one  week  ranged  between  114°  and 
118°,  on  one  day  readied  the  extraordinary  height  of  122°,  and  yet  recovery 
took  place.  I  am  aware  that  this  case  has  not  obtained  universal  credence, 
but  in  view  of  the  high  character  and  thorough  competence  of  the  observers, 
the  pains  which  were  taken  to  eliminate  sources  of  error,  and  the  publication 
since  then  of  a  number  of  cases  of  recovery  after  temperatures  which  widely 
overstepped  what,  until  within  a  very  few  years,  was  believed  to  be  the  "  dead 
line,"  I  do  not  hesitate  to  avow  that  the  probabilities  are,  in  my  opinion,  very 
strongly  in  favor  of  the  accuracy  of  Mr.  Teale's  observations.  The  a  priori 
aro-uments  against  it  are  obvious,  but  we  in   this  neighborhood   have   had   at 

1  Wunderlich,  o.  c,  page  445,  translator's  note. 

-  Lancet,  January  1,  1870. 

3  Journ.  Anat.  and  Physiol.,  1873,  vol.  vii.,  page  227. 

^  Boston  Med.  and  Surg.  Journ.,  1875,  i.  273. 

s  Page  7.        6  Page  312.         '   Lancet,  March  6,  1875. 
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least  two  striking  exain|)les  of  the  fallihilify  of  (t  priori  reasoninjr  in  the  tri- 
lunph  of  aiiiiistliesia,  and  tlio  years  which  IMiiiieas  Gage  lived  after  a  crowbar 
had  traversed  his   brain. 

('ases  are  also  reportt^l  of  recovery  in  sunstroke  after  recorded  temj)era- 
ture  of  10i).2°  ^  and  11,']';-  in  cerebral  rheuniatisni,  110";^  in  convales- 
cence after  measles,  107  ;^  in  the  commencement  of  ty|)hoid,  108.2; ''  in  con- 
valescence after  typhoid,  two  cases,  111°;*^  and  two  cases  in  which  no  pre- 
cise diui^nosis  could  bo  made,  lO.S^''  and  115.8°;"  and  my  search  of  the  litera- 
ture of  the  last  i'ow  years  has  been  far  from   exhaustive. 

There  is  one  other  point  brought  up  by  the  consideration  of  some  of  these 
cases  which  is  of  fresh  interest,  and  of  which  we  shall,  I  suspect,  hear  more. 
In  four'-'  of  them  the  high  temperatures  were  often  very  evanescent,  the  ther- 
mometer falling  from  a  very  high  to  nearly  the  normal  point  within  half  an 
hour,  or  even  less.  All  four  cases  were  women,  and  more  or  less  hysterical, 
—  so,  indeed,  was  Teale's  case,  —  putting  us  on  our  guard  against  deception. 
It  is  not  my  intention  here  to  enter  into  a  discussion  as  to  whether  deception 
was  practiced  or  not.  The  point  is  ably  discussed  by  Dr.  Donkin,  whose  ar- 
ticle is  readily  accessible  ;  and  I  will  simply  state  that  the  internal  evi- 
dence and  his  reasoning  convince  me  that  the  readings  were  not  due  to  de- 
ception, and  experiments  on  myself  lead  me  to  agree  with  him  in  disputing 
the  statement  of  Sellerbeck,^*^  that  it  is  easy  to  raise  the  mercury  to  108°  in 
three  minutes  by  rapidly  rotating  the  bulb  between  the  bare  skin  of  the 
arm  and  the  thorax.  I  will  also  take  this  opportunity  of  putting  on  record 
a  case  of  high  evanescent  temperature  which  has  occurred  in  my  own  practice. 
A  year  ago  I  had  under  my  charge  a  boy  twelve  years  old  with  typhoid  fever, 
in  whom  occasional  flushes  of  heat  were  noted  by  the  attendant,  a  man  of  far 
more  than  common  trustworthiness.  The  flushes  never  occurred  at  the  time 
of  my  visits,  and  my  attention  had  not  then  been  specially  called  to  these 
transitory  hyperpyrexias.  The  eleventh  day  after  the  boy  took  to  his  bed 
I  recorded,  myself,  the  morning  and  evening  (ten  p.  m.)  temperature  as  103° 
and  102.2°,  but  about  four  o'clock  in  the  afternoon  the  attendant  noticed 
that  the  patient  was  in  one  of  these  flushes,  and,  taking  the  temperature, 
found  it  to  be  109.6°.  Thinking  that  he  must  have  made  a  mistake,  he  tried 
again,  but  obtained  the  same  result.  He  is  quite  sure  that  the  flush  did  not 
last  above  half  an  hour,  but  the  thermometer  was  unfortunately  not  used 
again  till  my  visit  in  the  evening.  After  this  I  had  the  temperature  taken 
every  two  hours,  but  the  flushes  did  not  seem  to  recur,  though  three  days  later 
107.24°  was  recorded  at  eight  p.  m.,  and  two  hours  later  100.76.°    The  boy  died 

1  Abbot,  Boston  Med.  and  Surg.  Journ.,  July  11, 1878.     Mason,  ib.,  March  20,  1879. 

2  Parkes,  Chicago  Med.  Journ.  and  Exam.,  1878,  ii.,  page  391. 

*  Da  Costa,  Am,  Journ.,  January,  187.'). 

*  Iliffe,  Lancet,  November  23,  1878. 
s  Kartulis,  Lancet,  April  26,  1879. 

6  Donkin  and  Cheadle,  Lancet,  March  15  and  22,  1879. 
■^  Smith,  quoted  by  Donkin,  I.  c. 

8  Ormerod,  Lancet,  November  9,  1878.     Also  quoted  by  Donkin,  1.  c. 
^  Donkin,  Ormerod,  IlifFe  aud  Smith. 
1^  London  Med.  Record,  April,  1878. 
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at  the  end  of  the  third  week ;  the  autopsy  confirmed  the  diagnosis  of  typhoid, 
and  I  have  no  doubt  whatever  that  the  observations  were  correct.  The  boy 
was  too  dull  and  typhoidal  to  allow  me  to  entertain  the  idea  of  any  deception 
on  his  part. 

Briefly  stating  conclusions,  I  have  endeavored  to  show,  (1)  that  the  range 
of  animal  temperature  which  is  not  incompatible  with  human  life  is  much  larg- 
er than  has,  until  very  lately,  been  supposed,  extending  in  all  probability 
at  least  from  76°  to  122^,  or  forty-six  degrees  ;  and  (2)  that  very  remarkable 
and  sudden  oscillations  of  temperature,  covering  many  degrees,  sometimes  oc- 
cur, which  cannot  at  present  be  satisfactorily  explained. 


GARNIER'S    ANNUAL    DICTIONARY.^ 

As  in  previous  years,  this  volume  for  1878  is  a  welcome  visitor.  In  his 
introduction  the  author  states  that,  faithful  to  its  title,  it  is  unique  in  offering 
in  one  compact  volume  of  moderate  price  a  succinct  and  precise  analysis  of 
progress  already  made  or  nearly  accomj)lished,  and  in  setting  aside  such  spec- 
ulations as  can  be  verified  only  in  a  distant  future. 

It  is  to  be  regretted  that  in  a  work  so  valuable  in  many  respects  his  na- 
tional antipathy  to  the  Germans  should  lead  the  author  to  detract  from  the 
merit  of  their  investigations  and  discoveries  in  medical  science. 

The  dictionary  refers  with  considerable  detail  to  the  discussion  and  legisla- 
tion in  the  different  states  of  Europe  and  in  this  country  regarding  medical  edu- 
cation. Notwithstanding  the  long  discussions  on  hygiene,  legal  medicine,  and 
the  other  branches  of  the  art  of  healing  which  were  held  in  Paris  on  the  occa- 
sion of  the  exposition,  and  elsewhere,  there  have  been  no  great  discoveries  or 
iimovations  to  mark  the  year.  Under  the  head  of  Progress  in  the  Means  of 
Diagnosis,  mention  is  made  of  the  employment  of  the  thermometer  on  the  walls 
of  the  thorax  to  determine  the  existence  of  inflammatory  processes  in  the  un- 
derlying portions  of  the  lungs  or  pleun«. 

The  employment  to  a  large  extent  of  hypodermic  injections  of  medicines  in 
therapeutics  is  advocated,  and  the  statement  is  made  that  we  ought  not  to  reject 
a  drug  because  it  has  failed  under  one  form  of  administration  ;  we  ought  to 
try  the  different  ways  of  absorption  before  casting  it  aside. 

Some  brilliant  advances  have  been  made  in  surgery  during  the  past  year. 
Especial  reference  is  made  to  what  has  been  accomplished  in  this  country  by 
Dr.  Bigelow  in  lithotrity  at  a  single  seance,  by  New  York  surgeons  in  the 
treatment  of  diseases  of  the  urinary  organs,  and  by  Dr.  Sayre  in  the  treatment 
of  diseases  of  the  spine. 

In  referring  to  experiments  upon  animals,  conducted  by  M.  Raynaud,  in 
which  immunity  from  vaccine  and  variolous  disease  was  secured  without  the 
formation  of  a  pustule,  mention  is  made  of  the  demonstration  of  the  same  point 
by  Dr.  Cotting  in  1872. 

The  dictionary  also  quotes  largely  from  articles  which  have  appeared  in  the 

1  Dictionnaire  annuel  des  Progres  des  Sciences  et  Institutions  me'dicales.     Par  M.  P.  Gar- 

NIEB. 
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Journal  from  well-known  physicians.  Among  tliem  may  bo  mentioned  that 
of  Dr.  Curtis  on  Ilydrophohia  ;  of  Dr.  Chadvvick  on  Rupture  of  an  Abdominal 
Cyst  by  l*alpation;  and  of  Dr.  Ilosmer  on  a  Teculiar  Condition  of  the  Cervix 
Uteri,  which  is  fi)und  in  some  Cases  of  Dystocia. 


TIIK   VALUE   OF    SOCIETY  WORK. 

We  have  endeavored  to  furnish  to  our  readers  this  spring  full  accounts  of 
the  annual  meetings.  Without  doubt  the  societies  have  every  reason  to  be  en- 
couraged with  the  progress  made  in  the  character  of  the  work,  arid  the  increased 
intere.-t  manifested  by  the  profession,  but  it  is  difficult  to  avoid  the  conviction 
that  a  great  deal  of  energy  is  expended  in  producing  small  results,  and  that 
the  time  of  the  meetings  and  the  space  of  the  report  is  frequently  occupied  by 
the  reading  and  publishing  material  of  benefit  to  but  few  beside  the  authors. 
Our  journals  were  never  so  crowded  with  society  reports  as  at  the  present 
time,  yet  the  tendency  of  the  general  reader  to  skip  this  part  of  the  number 
is,  we  should  judge,  upon  the  increase.  One  of  the  most  obvious  defects  is 
the  absence  of  that  feature  which  gives  their  peculiar  value  to  the  proceedings 
of  a  society,  —  the  discussions,  by  means  of  which  the  opinions  of  a  number  of 
individuals  on  a  given  subject  are  collected  in  a  convenient  and  instructive 
form.  A  large  amount  of  time  may  be  consumed  in  the  reading  of  an  elabo- 
rate paper  on  a  subject  with  which  few  members  are  familiar,  and  none 
have  had  an  opportunity  to  interest  themselves  in  beforehand,  and  the  reader 
may  congratulate  himself  if  a  ^QVf  intelligent  questions  are  asked  by  a  con- 
siderate friend  to  save  his  paper  from  being  totally  ignored.  The  examination 
of  a  specimen  or  a  chat  with  professional  friends  is  all  the  "  science  "  a  zeal- 
ous member  finds  to  repay  him  for  the  sacrifice  of  his  time  or  his  evening  of 
hard-earned  rest.  The  work  is  usually  of  a  desultory  character.  A  good 
paper  may  be  passed  by  in  silence,  while  trivial  matters,  particularly  certain 
popular  subjects,  painfully  familiar  to  society-goers,  possess  the  charm  of  per- 
ennial freshness  to  certain  individuals,  and  are  always  sure  to  excite  a  lively 
discussion. 

The  evidences  of  literary  training,  practice  in  the  art  of  recording,  bedside 
observations,  or  skill  in  debate  are,  in  Boston,  at  least,  certainly  rare.  The 
reports  of  New  York  societies,  as  well  as  those  of  Philadelphia,  present 
a  favorable  contrast.  The  results  obtained  by  them  show  the  traces  of  care- 
ful supervision  from  some  presiding  or  directing  ofiicer.  A  subject  is  chosen  for, 
or  offered  by,  an  able  expert ;  the  dramatis  per soncB  of  the  discussion  to  follow 
are  selected  and  their  parts  assigned  to  them  beforehand.  The  result  is  an 
interesting  meeting,  a  large  attendance,  and  a  valuable  lesson  in  the  art  of 
clinical  study,  which  the  rank  and  file  are  enabled  to  profit  by.  A  habit  is 
soon  acquired  of  conducting  the  meetings  upon  this  plan,  which  makes  them 
valuable  instruments  of  instruction.  The  system  is  carried  still  further  in 
England,  where  special  subjects  are  assigned  to  a  committee  for  investigation 
and  experiment,  the  report  being  the  basis  of  an  elaborate  discussion.  It  is 
by  some  such  devices  that  medical  societies  can  be  raised  to   a  condition  of 
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u«efuliies§,  or  be  prevented  from  degeaeratiug  into  mere  social  gatherings  for 
professional  gossip. 

The  specialists,  as  a  rule,  have  set  the  general  practitioners  a  good  example. 
Foremost  among  these  we  should  place  the  American  Gynaecological  Society, 
which,  however,  has  the  great  advantage  of  claiming  as  members  men  who 
lead  the  world  in  their  own  branch.  We  fear  the  day  is  far  distant  when  we 
shall  see  surgeons  or  general  practitioners  of  eminence  evincing  the  same 
amount  of  public  spirit  which  bus  justly  placed  this  department  at  the  head  of 
American  medicine. 

Without  venturing  to  criticise  the  work  of  other  cities,  we  can  safely  affirm 
that  the  time  has  come  for  a  thorough  reform  of  the  methods  of  conducting 
our  Boston  societies.  There  are  one  or  two  which  might  easily  be  disbanded, 
or  devoted  to  a  specialty,  as  pathology  ;  the  Obstetrical  Society  could  with  ad- 
vantage open  its  doors  to  the  medical  public,  whose  presence  as  guests  might 
stimulate  the  members  to  disgorge  their  hidden  treasures  ;  it  might  be  advan- 
tageous for  the  meetings  of  adjacent  counties  to  be  held  in  common.  The  all- 
important  element  of  success  is  the  existence  of  an  active  autocratic  and  or- 
ganizing head  who  shall  stimulate  the  lazy,  keep  down  the  irrepressible,  and 
make  all  members  feel  that  membership  carries  with  it  a  responsibility  from 
which  they  cannot  escape. 

MEDICAL   NOTES. 

—  Dr.  Tilbury  Fox,  the  distinguished  dermatologist,  died  suddenly  from  dis- 
ease of  the  heart,  while  making  a  brief  visit  to  Paris. 

PHILADELPHIA. 

—  A  case  of  much  medico-legal  interest  occurred  recently  in  this  city.  A 
man  named  Parr,  about  sixty  years  of  age,  had  been  convicted  of  murdering 
his  daughter  by  stabbing  her  with  a  knife.  During  the  trial  he  had  been  in 
excellent  health,  but  while  standing  up  to  receive  his  sentence  he  showed 
some  nervousness  ;  finally  he  sank  heavily  back  in  his  chair,  and  tried  to  rise 
again  but  could  not  stand  up.  The  by-standers  noticed  some  spasmodic 
twitchings  of  the  face,  the  arms  were  thrown  up  several  times,  and  it  was  at 
once  concluded  that  the  criminal  had  taken  strychnia,  with  the  intention  of 
escaping  the  gallows,  as  he  had  often  threatened  to  do.  Active  treatment 
was  instituted,  although  there  were  no  severe  tetanic  spasms  present.  Seven- 
teen hours  later  the  patient  died  of  asthenia.  He  had  marked  albuminuria, 
with  fiitty  and  granular  casts  in  the  urine,  and  at  the  post-mortem  examination 
advanced  cirrhotic  disease  of  the  kidneys  was  found,  leading  to  the  idea  that  the 
man  had  really  died  of  fright  and  uraemic  poisoning.  The  contents  of  the 
stomach  were  analyzed  by  a  chemist,  who  found  something  that  gave  a  color 
test,  but  no  free  strychnia. 

During  the  trial,  the  ingenious  theory  was  offered  by  the  defense  that  the 
man  was  not  responsible  for  his  actions,  because  when  he  was  young  he  had 
sustained  a  fracture  of  the  skull,  which  had  changed  his  disposition  and  made 
him  irritable.  Surgeons  were  brought  on  both  sides  of  the  case:  some  testi- 
fied that  there  was  evidence  of  an  old  fracture  (but  withheld  their  opinion  as 
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to  its  bearing  upon  the  murder,  as  so  many  years  had  passed  without  symp- 
toms of  brain  disorder  or  meningitis)  ;  tlie  others  also  found  the  irregular- 
ity in  the  skull,  but  denied  that  it  was  caused  by  a  fracture,  as  a  correspond- 
ing depression  existed  on  the  other  side  of  the  head.  Strangely  enough, 
after  deatli,  the  examination  of  the  calvaria  failed  to  settle  the  question,  and 
both  parties  claimed  that  their  views  were  confirmed.  The  reputed  fracture 
was  said  to  have  occurred  nearly  lialf  a  century  before,  so  that  time  may  have 
restored  the  relations  of  the  tables  of  tlie  skull,  but  it  is  certain  that  upon 
sawing  through  the  depression  the  diploe  was  perfect,  and  gave  no  evidence 
of  abnormality.  The  dura  mater  beneath  was  healthy.  The  coroner's  verdict 
has  not  yet  been  rendered  as  to  the  immediate  cause  of  death. 

—  In  a  discussion  which  recently  took  place  at  the  Philadelphia  County 
Medical  Society  u})on  kolpo-cystotomy,  and  the  relative  merits  of  the  two 
prevailing  postures  of  the  patient  for  gynaecological  operations,  but  with  espe- 
cial reference  to  operations  on  the  anterior  wall  of  the  vagina.  Dr.  II.  Lenox 
Hodge  said  that  if  any  one  would  practically  test  the  relative  merits  of  the 
"  knee-elbow "  position  and  the  "  breech-back  "  position  of  the  Germans,  he 
must  soon  become  convinced  of  the  superior  merits  of  the  latter.  It  is 
not  simply  a  position  on  the  back,  but  the  breech  is  so  elevated  by  strongly 
flexing  the  thighs  that  it  rises  above  the  abdomen,  and  the  vulva  is  directed 
upward  toward  the  ceiling.  The  pressure  of  the  viscera  brings  the  vaginal 
surface  of  the  urethra  to  the  orifice  of  the  vagina,  and  it  can  be  operated  upon 
almost  as  easily  as  if  it  vv^ere  on  the  exterior  of  the  body.  In  the  knee-elbow 
position  the  distention  of  the  vagina  with  air  draws  the  parts  away  from  the 
operator  into  the  interior  of  the  body.  This  renders  the  employment  of  the 
knife  more  difficult  and  the  use  of  the  cautery  more  dangerous.  Dr.  Wilson, 
of  Baltimore,  in  using  the  cautery  in  the  knee-elbow  position  for  cancer  of 
the  uterus,  found  it  necessary  to  employ  a  hollow  cylinder  of  wood  to  pro- 
tect the  surrounding  parts.  The  breech-back  position  of  Professor  Simon  has 
all  the  advantages  of  the  knee-elbow  position  of  Dr.  Sims,  without  its  disad- 
vantages. As  regards  the  knife  and  the  thermo-cautery,  each  is  best  adapted 
to  different  conditions.  When  it  is  desirable  to  have  the  wound  quickly 
closed,  use  the  knife.  When  it  is  necessary  to  keep  it  open  for  a  long  time, 
use  the  cautery.  The  sloughing  caused  by  the  cautery  tends  to  keep  the 
wound  open.  It  is  a  great  advantage,  when  possible,  to  do  without  any  foreign 
body  in  the  wound.  In  cases  of  cystitis,  the  presence  of  even  the  beautiful 
instruments  of  Dr.  Smith  must  cause  additional  irritation.  Metallic  catheters 
have  some  advantages  over  the  flexible,  but  after  operations  and  in  bad  cases 
of  irritable  bladder  the  soft  catheter  is  more  easily  borne  and  causes  less  irri- 
tation. In  the  male  this  has  been  strongly  insisted  upon  by  Sir  Henry 
Thompson.  The  laying  open  of  the  whole  urethra  is  not  recommended  as  an 
ordinary  practice  in  kolpo-cystotomy.  It  was  done  exceptionally  only,  in  one 
case. 

CHARLESTON,    SOUTH    CAROLINA. 

—  Our  correspondent  writes  under  date  of  June  27th:  Though  sanitary 
matters  more  particularly  engross  the  professional  mind  at  the  approach  of 
summer,  yet  other  interests  can  harass  us  sometimes.      The  "doctors"  are 
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wonderfully  provoked,  especially  the  younger  members  of  the  fraternity,  at 
this  "licensing  physicians,"  which" so-called  "law"  the  city  council  of  Charles- 
ton, ignoring  the  decision  of  some  of  the  other  States  on  this  subject,  seems 
determined  to  enforce.  Several  meetings  have  been  held,  not  to  resist  the 
law,  but  to  protest  against  the  legality  of  the  tax.  It  may  interest  your  liter- 
ary readers  to  learn  that  when  it  came  to  the  knowledge  of  the  poet  Hayne  — 
now  in  this  city  —  that  the  medical  profession  were  actually  assembled  to  ad- 
vise together  how  they  might  assist  each  other,  embarrassed  by  the  non-pay- 
ment of  the  license  tax,  the  impression  made  upon  his  mind  found  spontaneous 
expression  as  follows:  — 

"  License !  for  what  ?  to  stop  the  turbid  flow 
Of  human  an<,aii!>h  and  of  mental  woe  * 
With  stress  of  time  and  troubles,  cure  and  art, 
To  heal  the  throbbing  brain,  the  broken  heart. 
What!  shall  we,  armed  by  slow  and  stern  degrees 
To  baffle  all  the  shapes  of  fell  disease, 
Be  made  the  foot-balls  of  malignant  hate 
To  till  the  hungry  coffers  of  the  State, 
Because  the  State  jjcrmits  our  ardent  zeal. 
And  condescends  to  say,  '  Go  forth  and  heal '  ? 
Tax  next  the  bounty  of  God's  liberal  air 
That  fans  the  clitek  of  sickness  and  despair; 
Levy  black-mail  where'er  the  couriers  run 
Of  vital  light  winged  from  the  central  sun, 
And  let  all  free  beneficence  be  driven 
From  ingrate  earth  to  seek  its  native  heaven !  " 

The  health  of  the  city  is  remarkable ;  last  week  there  was  not  one  death 
from  fever  of  any  kind.  The  thermometer  indicates  the  coolest  range  we  have 
ever  known  at  this  season.  The  thermal  birth-point  of  our  troublesome  mos- 
quito {culex  pipiens,  as  the  entomologists  call  it)  has  been  so  notably  inter- 
fered with,  that  we  have  actually  slept  without  mosquito  nets  until  a  few 
nights  ago.  This  circumstance  might  well  modify  the  prognostications  respect- 
ing yellow  fever  of  those  who  attribute  the  disease  to  local  causes,  conditions 
of  heat  and  moisture,  organic  decay,  and  germs.  If  the  supposed  germs  of 
disease  were  only  tangible  microscopical  entities,  the  advent  of  these  torment- 
ing little  mosquitoes  might  suggest  curious  experiments,  if,  as  helminthologists 
affirm,  they  suck  up  the  '•''Jilaria  sanguinis  hominis"  when  feeding  on  ha^ma- 
tozoal  patients.  We  shall  write  you  soon  concerning  the  sanitary  condition  of 
our  city  by  the  sea. 

ST.    LOUIS. 

—  The  warm  weather  has  increased  the  death-rate  in  St.  Louis  very  mate- 
rially, especially  among  the  cliildren.  Last  summer  the  first  cases  of  sunstroke 
here  occurred  on  the  13th  of  June ;  this  year  the  first  two  occurred  on  the  14th 
of  the  same  month.  Fortunately  since  that  time  the  temperature  has  been 
too  low  for  a  repetition  of  last  year's  scourge. 

—  The  dispatches  up  to  the  20th  of  June,  from  Memphis,  Vicksburg,  Jack- 
son, Miss.,  Grenada,  Holly  Springs,  and  a  number  of  other  places  visited  by  yel- 
low fever  last  year,  report  that  the  health  outlook  has  never  been  more  favor- 
able; that  in  no  instance  has  there  been  any  evidence  of  the  return  of  yellow 
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fever;  and  tliat  (nuiraiitinc  regulations  have  been   established,  ready  to  be  en- 
forced shoidd  any  exif^ency  arise. 

—  Dr.  James  M.  Youngblood,  for  a  number  of  years  a  well-known  physi- 
cian in  St.  Louis,  died  on  the  24th  of  June,  in  the  forty-fifth  year  of  his  age, 
from  the  effects  of  a  hepatic  abscess. 

—  The  politics  of  our  city,  as  far  as  they  refer  to  our  liealth  department, 
have  been  settled,  and  result  in  no  important  changes;  Chas.  W.  Francis,  the 
health  conuuissioner,  Dr.  D.  V.  Dean,  in  charge  of  the  City  Hospital,  Dr.  P. 
V.  Schenek,  in  charge  of  the  Female  Hospital,  and  Dr.  N.  De  V.  Howard, 
in  charge  of  the  Insane  Asylum,  all  being  reappointed. 

—  The  convention  of  medical  colleges  made  a  very  strange  mistake,  show- 
ing ignorance  upon  a  subject  in  regard  to  which  it  should  have  been  informed, 
iu  recommending  the  St.  Louis  Medical  College  to  increase  its  tuition  to 
seventy-five  dollars.  Its  tuition  is  one  hundred  and  five  dollars,  and  has  been 
so  as  long  as  we  have  known  anything  about  the  college. 


THE   MEDICAL   EDUCATION   OF   WOMEN. 

Mr.  Editor,  —  An  abstract  from  a  letter  recently  received  from  a  medical 
student  at  Zurich  seems  to  indicate  that,  possibly,  there  may  be  some  mistake 
about  the  remark  in  your  editorial  on  admission  of  women  to  Harvard  (June 
5th),  namely,  that  Zurich  was  about  to  give  up  her  jdan  of  educating  women 
in  medicine.  If  you  are  willing,  I  wish  you  would  publish  the  extract,  for  it 
certainly  indicates  that  one  woman,  at  least,  has  gained  the  respect  and  confi- 
dence of  her  teachers  :  — 

"  Our  cause  gains  friends  every  year,  and  perhaps  nowhere  is  it  more  notice- 
able than  here.  Even  Hermann,  our  professor  of  physiology,  has  a  woman 
for  his  assistant  this  term.  She  is  a  Swiss,  and  had  worked  with  him  as  stu- 
dent, so  he  knew  what  he  was  doing  when  he  took  her  as  assistant.  And 
Professor  Rose,  the  surgeon,  has  had  a  woman  for  his  assistant  for  two  years. 
I  think  I  have  not  written  to  you  since  I  accepted  this  position  with  him.  I 
like  the  place  very  much,  but  have  to  work  very  hard  to  keep  up  with  my 
work.  [Here  follows  a  description  of  the  various  surgical  operations  at  which 
slie  has  assisted,  which  includes  nearly  every  operation  ordinarily  performed.] 
Professor  Rose  treats  me  splendidly.  I  could  not  ask  any  more  from  him  or 
from  the  other  doctors,  so  you  may  imagine  I  am  happy  and  contented." 

Permit  me  also  to  make  a  few  suggestions  on  the  topic.  It  was  with  regret 
that  I  read  your  leader  of  last  week.  It  has  been  evident  to  me  for  many 
years  that,  whether  we  male  physicians  liked  it  or  not,  women  would  enter  the 
profession,  as  they  have  been  rising  into  many  other  places  of  emolument  and 
trust  during  the  past  quarter  of  a  century.  It  has  seemed  to  me  absurd  to  try 
to  keep  our  profession  free  from  them,  and  the  only  questions  with  me  have 
been  by  whom  and  in  what  manner  they  should  be  educated.  I  have  always 
held  that  it  is  better  for  both  sexes  to  have  separate  instruction,  certainly  in 
some  departments.  When  I  was  professor  I  took  the  ground  that  upon  some 
subjects  the  truth  could  be  freely  spoken  to  either  sex  alone,  whereas  a  por- 
tion of  truth  might  and  probably  would  be  lost  to  both  parties  if  they  were 
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joint  listeners.    I  have  therefore  always  opposed  coeducation  in  medicine,  how- 
ever much  it  might  be  possible  and  profitable  in  other  departments  of  learning. 

The  next  question,  namely,  15y  whom  should  such  iii'^truction  be  given?  I 
decided  very  speedily.  I  have  tDO  much  respect  for  our  venerable  alma  mater 
to  admit  for  an  instant  that  any  institution  but  Harvard  should  give  that  in- 
struction to  Massachusetts  women.  Harvard  stands  first  in  Massachusetts,  at 
least,  and  I  mentally  and  most  stoutly  denied  that  it  was  morally  right  for  her 
to  send  away  any  of  her  children  to  seek  instruction  elsewhere  when  she  could 
give  the  best  herself.  I  regretted  that  the  university  did  not  seize  the  oppor- 
tunity which  was  offeretl  when  the  Woman's  Medical  School,  established  by 
Mr.  Gregory,  was  given  u[).  By  that  failure  the  building  and  the  school  fell 
into  the  hands  of  others.  I  understand  that  many  women  are  being  imperfectly 
educated,  and  sent  out  into  the  community,  which  fact  might  have  been  pre- 
vented had  the  friends  of  female  medical  education  and  Harvard  Colleire  then 
been  able  cordially  to  cooperate.  Doubtless  many  of  the  professors  of  the 
Harvard  school  could  have  lectured  at  the  new  building,  but,  if  necessary, 
others  and  adjunct  professors  could  have  been  appointed  to  undertake  the  new 
task  for  the  few  who  would  have  been  unable  to  do  so.  Female  medical  edu- 
cation would  thus  have  been  established  on  an  excellent  foundation. 

But  what  course  should  be  pursued  now  by  Harvard  ?  I  think  she  should 
offer  to  teach  women  in  medicine,  as  she  has  begun  to  educate  them  in  the 
collegiate  departments.  I  believe  that  in  consequence  of  the  reputation  that 
the  medical  school  now  has,  and  of  its  great  advances  towards  a  higher  educa- 
tion in  medicine,  many  women  in  this  whole  country  who  now  feel  forced  to 
go  to  Europe  for  a  medical  education  would  flock  to  the  new  school,  and  that, 
within  a  few  years,  large  pecimiary  results  would  arise,  as  they  have  already 
arisen  under  the  "  new  departure  "  taken  for  men.  That  so-called  "  new  de- 
parture "  is,  I  think,  no  longer  on  trial,  but  in  full  tide  of  successful  work. 
Hence  the  argument  used  by  the  opponents  of  all  medical  education  for  females 
by  Harvard  at  the  present  time,  namely,  "  that  the  new  course  is  still  on  trial, 
and  must  not  be  interfered  with  by  any  extraneous  circumstances,"  falls  to  the 
ground. 

In  conclusion,  let  me  make  a  prophecy.  Having  watched  the  "  entering  of 
the  wedge,"  which  began  at  least  twenty  years  ago  in  the  Massachusetts  Med- 
ical Society,  I  feel  assured  that  in  a  much  shorter  period  Harvard  will  graduate 
women  in  medicine,  with  the  cheerful  submission  of  some,  and  the  hearty  "  God 
speed"  of  all  reasonable  and  reasoning  men  and  women. 

Yours  truly,  Henry  I.  Bowditch. 

113  BoTLSTON  Street,  June  17,  1879. 

[Our  objections  were  directed  against  the  coeducation  of  the  sexes,  not 
against  the  medical  education  of  women,  as  Dr.  Bowditch  implies.  There  is  a 
dissatisfaction  with  medical  colleges  for  women  among  the  patrons  of  female 
doctors  which  does  not  correspond  with  the  accounts  we  receive  of  those 
institutions.  One  would  think  that  women  would  take  a  pride  in  conquering 
failure  without  the  aid  of  the  other  sex.  By  such  a  course  they  would  gain 
the  respect  and  sympathy  of  all.  The  experiment  in  medical  education  at 
Harvard  is  far  from  completed.     A  fourth-year  course  has  not  yet  been  added ; 


1879.]  Letter  from   Cliicago.  69 

the  examination  for  admission  is  still  in  a  provisional  8ta«;e ;  the  new  buil(lin«r, 
with  many  modificafions  in  instruction  which  it  would  bring  with  it,  is  yet  to 
l)('  built.  Harvard  is  still  f;ir  Ix^liind  the  avcraij^c  Kur()[)(uin  schof)!,  and  cannot 
allbrd  to  give  her  attcMition  to  outside  issues  until  she  has  coni})leted  her  great 
task. 

We  find  nothing  in  the  letter  from  Zurich  which  contradicts  the  statement 
we  borrowed  from  a  German  paper.  We  should  be  glad  to  see  a  history  of 
the  coeducation  experiment  i)repared  by  the  faculty  of  that  university.  —  P2d.] 


LETTER   FROM   CHICAGO. 

Mr.  Editor,  —  Mayor  Harrison,  it  is  generally  conceded,  is  not  going  to 
disturb  Health  Commissioner  DeWolf,  who  was  appointed  by  ex-Mayor 
Heath  in  1877.  When  the  work  of  the  health  department  during  the  preced- 
ing administration  is  considered,  the  wisdom  of  this  policy  becomes  apparent. 
Perhaps  in  no  department  of  the  city  government  was  the  improvement  in  the 
condition  of  things  so  marked,  during  the  last  administration,  as  in  this  one  of 
the  health  department.  The  expenses  were  reduced;  the  city  was  cleaned  up 
and  brought  into  a  much  more  hygienic  condition  than  had  been  the  case  for 
years  before ;  a  monstrous  stink-hole  known  as  Healy  Slough,  that  had  been  a 
pest  for  years,  was  filled  up  with  earth,  and  made  ground  for  building  lots ; 
and,  best  of  all,  the  foul  odors  that  formerly  nauseated  the  whole  town  when- 
ever the  wind  was  in  the  southwest,  and  emanating  from  the  rendering  and 
fertilizer  establishments,  if  not  entirely  suppressed,  were  reduced  to  a  minimum. 
The  result  last  mentioned  was  attained  through  a  constant  legal,  police,  and 
almost  personal  warfare,  kept  up  for  many  months  on  the  part  of  the  commis- 
sioner and  mayor. 

A  conscientious  effort  seems  to  have  been  made  to  carry  out  the  rule  re- 
quiring a  red  card  bearing  the  words  "  Scarlet  Fever  Here  "  to  be  posted  on 
every  house  wherein  this  disease  is  discovered.  The  effort  has  been  attended 
with  only  partial  success,  however.  Many  physicians,  there  is  good  reason  to 
think,  evade  the  law ;  they  find  it  so  difiicult  to  arrive  at  a  correct  diagnosis 
in  cases  of  scarlet  fever  that  often  they  are  not  sure  of  a  case  till  it  has  recov- 
ered or  died.  And  no  one  can  tell  how  often  the  deaths  in  such  cases  are 
reported  to  be  due  to  diphtheritic  sore  throat,  to  nephritis,  or  some  other  dis- 
ease than  the  real  one.  The  system  of  placarding  was  resorted  to  in  the  belief 
that  it  would  hinder  the  spread  of  the  disease.  The  profession  is  divided  as  to 
whether  this  result  is  accomplished  in  any  degree.  With  the  experience  of 
the  past  three  years  it  can  hardly  be  doubted  that  the  inauguration  of  the 
system  was  a  misfortune  to  the  health  department,  at  least. 

The  latest  move  in  the  right  direction  —  a  measure,  too,  of  the  previous 
administration  —  is  the  ventilation  of  the  sewers  by  the  covering  of  the  man- 
holes in  the  streets  with  perforated  iron  covers.  All  the  paved  streets  are  to 
be  thus  treated,  and  the  work  is  now  well  under  way.  This  measure  must  be 
a  great  blessing  to  the  people.  It  will  take  a  concentration  of  sewer  gas  out 
of  thousands  of  dwellings,  in  which,  heretofore,  for  the  want  of  ventilation  of 
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the  house,  sewers  upon  the  roof,  or  otherwise,  this  dangerous  annoyance  has 
existed  ;  now  even  criminal  neglect  in  construction  of  house  sewerage  is  luade 
powerless  for  evil.  Notwithstanding  all  its  advantages  some  sensible  people 
are  bewailing  the  pollution  of  the  atmosphere  of  the  street  by  the  ventilators, 
and  picture  (as  one  has  in  the  daily  [)rints)  the  deplorable  consecpiences  to  the 
people  who  take  such  atmosphere  through  windows  into  their  houses  to  breathe. 

Professor  Byford  has  recently  received  an  official  invitation  to  attend  the 
forthcoming  annual  meeting  of  the  British  Medical  Association,  and  to  deliver 
an  address  before  that  body.  The  association  meets  in  the  early  part  of  Au- 
gust at  Cork.      Professor  Byford  will  accept  the  invitation. 

An  effort  is  being  made  in  the  board  of  commissioners  to  legislate  the 
present  medical  board  of  the  County  Hospital  out  of  existence,  and  put  the 
institution  in  charge  of  a  paid  superintendent  with  a  consulting  staff  of  phy- 
sicians.    It  is  unlikely  that  it  will  succeed. 


SHORT   COMMUNICATIONS. 

THE   TREATMENT   OF  COLOR-BLINDNESS   BY   THE    USE    OF    A    SOLU- 
TION  OF  FUCHSINE. 

BY   PETER   D.    KEY8KR,    PHILADELPHIA, 

Surgeon  to  Wills  Eye  Hospital,  etc. 

Since  writing  the  report  on  color-blindness  read  before  the  Pennsylvania  State  Medical 
Society,  1  have  had  the  good  fortune  to  test  the  suggestion  of  Javal  for  the  cure  of  this  de- 
fect by  the  use  of  a  sohition  of  fuchsine  between  thin  plates  of  glass,  and  although  skeptical 
upon  the  ideal  found  that  great  improvement  took  place  in  its  use  in  this  following  case:  — 

Charles  S.,  aged  forty-five,  German,  came  to  me  May  14,  1879,  saying  that,  although  a 
dyer  by  trade,  and  in  business  since  boyhood  (his  father  having  a  dye-house  in  Germany), 
he  was  color-blind,  and  had  been  so  as  long  as  he  could  remember.  He  made  his  dyes  ac- 
cording to  the  receipts  furnished  him,  and  until  they  looked  like  the  sample  to  him,  but  at 
the  same  time  he  could  not  distinguish  purple  from  blue.  Reds  on  green  or  blue  he  could  not 
see  ;  that  is  to  say,  he  could  not  distinguish  red  tinges  in  any  shade  in  which  green  or  blue 
were  combined.  A  gray-brown  looked  the  same  as  green  to  him,  a  lead  was  pink,  a  deep 
blue  was  purple ;  a  clear  brown  and  an  olive  green  were  one  color  in  his  eyes.  He  could 
not  see  a  red  tinge  in  a  mixture  with  yellow.  Browns  all  had  a  green  shade.  On  several 
ditlerent  occasions  1  have  tested  him  by  day  and  by  night  with  an  aqueous  solution  of 
fuchsine  (gr.  i.  to  f3i-)i  contained  between  two  thin  glass  plates  which  are  held  before  the 
eyes,  and  I  found  that  it  invariably  corrects  the  defects;  the  colors  become  clearer.  All 
blues  become  bluer.  Browns  are  correct.  He  sees  the  red  tinges  in  the  shades,  which  he 
could  not  see  before,  but  knew  they  were  there  from  the  mixture  used  in  making  the  dyes. 
Purples  and  blues  are  distinct,  the  red  on  the  purple  becoming  clearly  defined.  The  differ- 
ence between  the  brown  and  the  olive  is  distinctly  seen.  When  red  is  on  yellow  the  red  is 
brought  out.  Greens  are  more  positive.  Without  the  fuchsine  all  browns  have  a  greenish 
cast;  with  the  fuchsine  the  red  comes  out  and  the  green  fades  away,  showing  clear  brown. 
When  there  is  no  red  in  the  color  the  fuchsine  does  not  cause  such  a  shade  over  all  the 
colors  as  it  does  to  the  normal  eye. 

This  is  a  very  clear  and  interesting  case,  as  the  man  is  a  bright,  intelligent  person,  prompt 
in  observation,  and  naturally  interested  in  his  situation,  as  it  has  prevented  him  from  hold- 
ing most  excellent  places  in  dye-houses.  The  cause  of  this  action  of  fuchsine  has  as  yet 
not  been  explained,  but  no  doubt  it  arises  from  the  power  of  polarization  in  separating  and 
absorbing  certain  chemical  rays  of  the  spectrum. 
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Two  thousand  one  hundred  and  twenty-.six  deaths  were  reported  :  710  from  the  prin- 
cipal "zymotic"  diseases,  460  from  diarrhoea!  diseases,  220  from  consumption,  81  from 
diphtheria  and  croup,  75  from  scarlet  fever,  69  from  pneumonia,  34  from  bronchitis,  24 
from  whooping-cough,  18  from  malarial  fevers,  14  from  measles,  14  from  erysipelas,  13  from 
cerehro-spinal  meningitis,  12  from  typhoid  fever,  three  from  pleurisy,  two  from  trismus  nas- 
centium,  and  one  from  small-pox.  From  bronchitis,  13  deaths  were  reported  in  New  York, 
four  in  Brooklyn  and  Chicago,  three  in  St.  Louis,  two  in  Boston,  and  one  in  Cincinnati, 
New  Orleans,  Pittsburgh,  Milwaukee,  Lowell,  Worcester,  Cambridge,  and  Taunton.  From 
whooping-cough,  24  in  New  York,  three  in  Brooklyn,  two  in  St.  Louis,  Baltimore,  and  Bos- 
ton, and  one  in  Cincinnati.  From  malarial  fevers,  nine  in  New  York,  four  in  St.  Louis, 
three  in  New  Orleans,  and  two  in  Baltimore.  From  measles,  six  in  New  York,  three  in 
Baltimore,  two  in  Brooklyn  and  St.  Louis,  and  one  in  Pittsburgh.  From  erysipelas,  six  in 
New  York,  three  in  Chicago,  one  in  Brooklyn,  St.  Louis,  District  of  Columbia,  Salem,  and 
Newburyport.  From  typhoid  fever,  three  in  District  of  Columbia,  two  in  New  Orleans,  one 
in  Chicago,  St.  Louis,  Cincinnati,  Lowell,  Fall  River,  Ho'yoke,  and  Newburyport.  From 
trismus  nascentium,  one  in  District  of  Columbia  and  one  in  Charleston.  From  smallpox, 
one  in  New  York.  One  death  from  sunstroke  was  reported  in  District  of  Columbia,  where 
the  death-rate  for  whites  was  26.49,  colored  47.18. 

Allowing  for  cities  not  reported,  the  total  mortality  is  considerably  greater  than  for  the 
previous  week;  pulmonary  disea.ses  remain  about  the  same;  the  striking  and  rapid  increase 
in  diarrhoeal  diseases  continues,  the  reported  deaths  for  the  past  six  weeks  being  respectively 
39,  58,  110,  175,  267,  460.  There  is  no  noteworthy  change  in  the  other  diseases.  In  eight- 
een of  the  nineteen  cities  of  Massachusetts,  with  an  estimated  population  of  863,750,  there 
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is  no  noteworthy  change  for  the  week,  except  the  great  increase  in  deaths  from  diarrhoeal 
diaeuseri. 

The  weather  was  generally  reported  as  warm  and  steady,  fine  and  clear ;  in  Brooklyn 
there  was  a  rapid  rise  in  temperature  at  the  close  of  the  week,  with  marked  iriereasc  of  in- 
fant mortality.     The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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For  the  week  ending  June  7th,  in  149  German  cities,  with  an  estimated  population  of 
7,523,192,  the  death-rate  was  27.3,  a  decrease  of  l.O  over  the  previous  week,  with  a  great 
increase  from  diarrhcenl  diseases,  and  decrease  from  acute  diseases  of  the  respiratory  organs. 
Three  thousiiud  nine  hundred  and  forty-six  deaths  were  reported:  613  from  consumption, 
431  from  acute  diseases  of  the  respiratory  organs,  344  from  diarrheal  diseases,  118  from 
diphtheria  and  croup,  52  from  scarlet  fever,  46  from  typhoid  fever,  44  from  mea.^les,  39  from 
whooping-cough,  23  from  j)uerperal  fever,  five  from  typhus  fever,  one  from  small-pox 
(in  Dantzic).  The  death-rates  ranged  from  13.9  in  Metz  to  45.3  in  Konigsberg  ;  Dantzic 
31.5;  Brcshui  34.0;  Munich  44.3;  Dresden  26.9;  Cassei  18.4;  Berlin  25.6  ;  Leipsic  25.7; 
Hamburg  27.7;  Hanover  19.7;  Bremen  24.5  ;  Cologne  26.4;  Frankfort-on-the-Main  23.9; 
Strasburg  41.7;  Darmstadt  26.3.  Also  for  the  same  week,  Vienna  36.2;  Prague  48.4; 
Geneva  31.4  ;  Basle  23  8  ;  Paris  26. 

For  the  week  ending  July  14  th,  in  the  20  English  cities  and  towns  having  an  estimated  pop- 
ulation of  7,383,999,  the  death-rate  was  19.7,  the  same  as  for  the  previous  week.  There  was 
a  considerable  increase  in  the  mortality  from  measles,  and  a  slight  rise  from  diseases  of  the 
re^^piratory  organs.  Diphtheria  and  whooping-cough  show  a  considerable  decrease.  Small- 
pox and  the  other  p'incipal  zymotic  diseases  remain  about  the  same.  Two  thousand  seven 
hundred  and  eighty-one  deaths  were  reported  :  264  from  diseases  of  the  respiratory  organs, 
127  from  measles,  91  from  scarlet  fever,  81  from  whooping-cough,  40  from  diarrhoea,  34 
from  fever,  16  from  diplitheria,  eleven  from  small-pox  (in  London).  Tiie  death-rates 
ranged  from  11.8  in  Hull  to  29.8  in  Newcastle-on-Tyne.  London  19.5;  Portsmouth  15.0; 
Plymouth  15.4;  Bristol  12.9;  Birmingham  18.1  ;  Liverpool  22.8 ;  Manchester  24.2  ;  Leeds 
19.4.  In  Edinburgh  the  death-rate  was  22;  in  Glasgow  19;  in  Dublin  41(small-pox,  12 
deaths). 

Cholera  has  appeared  in  Calcutta  ;  fevers  and  small-pox  continue  to  prevail  in  the  great 
cities  of  India;  small-pox,  measles,  and  typhoid  fever  in  Paris  ;  small-pox  and  fevers  in  St. 
Petersburg  ;  diphtheria  in  the  northern  German  cities  and  Vienna  ;  fevers  in  Italian  cities ; 
small-pox  in  Prague,  Budapesth  ;  and  single  deaths  in  several  of  the  larger  cities  of  Eu- 
rope. 


The  Wisconsin  State  Medical  Society  has  adopted  the  rule  that  the  metric  system  shall 
be  used  hereafter  in  its  printed  transactions. 

Books    and  Pamphlets  Received.  —  Provisional  Report  of  the   Committee  of  the 
New  York  Neurological  Society  relative  to  the  Subject  of  Insane  Asylums. 
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CASES   OF    STRANGULATED   UMBILICAL    HERNIA. 

(with    NOTKS    by    dr.    R.    M.    HODGES.) 
BY   J.    COLLINS   WARREN,    M.    D. 

Having  seen  three  cases  of  this  affection  within  about  tlie  space  of  a 
year,  and  as  they  are  of  comparatively  rare  occurrence,  I  have  thought 
them  of  sufficient  value  to  report  particularly,  as  it  gives  me  an  opportu- 
nity to  put  upon  record  the  very  interesting  notes  of  Dr.  Hodges,  col- 
lected several  years  ago.  The  cases  given  below  seem  to  bear  out  the 
views  therein  expressed,  for,  although  the  hernia  was  reduced  in  one  in- 
stance, success  was  undoubtedly  due  to  the  very  early  operative  interfer- 
ence. In  all  these  cases  it  will  be  noticed  that  the  conditions  were  prac- 
tically the  same.  They  were  all  married  women,  probably  multiparae, 
beyond  middle  age,  and  accustomed  to  hard  work.  The  hernial  tumor 
in  each  case  laid  in  a  broad  fold  of  integument  extending  across  the  ab- 
domen, which  was  covered  with  a  thick  layer  of  adipose  tissue.  Two  of 
these  cases  were  treated  at  the  Massachusetts  General  Hospital ;  a  third 
was  seen  by  me  in  consultation  with  Dr.  E.  J.  Forster,  of  Charlestown. 

Dr.  E.  J.  Forster's  Case.  —  On  the  30th  January,  1877,  in  the  evening,  I  was  called  to 
E.  D.,  a  stout  Irishwoman,  fifty-five  yearsof  age,  widow,  the  mother  of  several  grown-up 
children. 

Since  her  last  confinement,  several  years  previous,  she  had  had  a  "  pendulous  belly."  On 
examination  a  strangulated  umbilical  hernia  was  found,  the  tumor  measuring  six  inches  in 
the  median  line,  and  seven  transversely.  Taxis  was  tried  unsuccessfully,  until,  with  Dr.  R. 
A.  Blood's  assistance,  the  patient  was  etherized,  when  the  gut  was  easily  returned.  Mor- 
phia was  given  to  insure  quiet.  The  next  morning  the  pulse  was  108,  the  patient  complain- 
ing of  "soreness"  over  the  umbilicus.  Retching  persisted  since  the  first  visit,  to  relieve 
which  morphine  and  bismuth  were  given. 

February  1st,  eight  a.  m.  Patient  easy,  and  no  vomiting  since  four  a.  m.  Pulse  108 ;  tem- 
perature 99.6°. 

February  2d.     No  vomiting;  pulse  and  temperature  the  same. 

February  4th.  The  patient  reported  having  had  an  operation  from  a  dose  of  oil,  taken 
the  day  before. 

February  10th  I  was  again  called,  and  found  the  hernia  had  returned,  appearances  indi- 
cating that  rupture  of  the  intestine  had  probably  taken  place.  The  pulse  was  132  ;  temper- 
ature 102.1°.  Dr.  J.  Collins  Warren  was  called  in  consultation,  aspiration  being  first  tried 
without  success;  the  sac  was  opened,  and  found  to  contain  faecal  matter;  the  intestine  sphac- 
elated and  ruptured.  The  sac  was  cleaned  out,  and  a  simple  dressing  aj)plied.  Twelve 
hours  later  the  pulse  had  fallen  to  114,  and  the  patient  comfortable. 

February  11th,  11.30  a.  m.,  the  pulse  was  90,  temperature  98.8°,  the  patient  having  slept 
two  hours,     6.30  p.  m.,  pulse  102;  temperature  101°.     Bladder  relieved  by  the  catheter. 
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After  ihia  the  patient  was  visited  twice  or  more  times  daily,  and  the  bladder  emptied 
by  the  catheter, 

February  22d.  The  patient  requiring  such  constant  attendance  on  account  of  the  diffi- 
culty of  micturition,  Mr.  Walter  1*.  Bowers,  a  student  of  the  Harvard  Medical  School,  was 
placed  in  charge,  from  whose  notes  the  subsequent  history  of  the  cane  is  gathered.  The 
diet  consisted  chiefly  of  eggs  and  milk.  Olive-oil  was  administered  to  keep  the  fjftceg  soft. 
The  sloughing  intestine  gradually  separated,  and  on  March  5th  the  remaining  portions 
were  removed  by  Drs.  Forster  and  Warren.  It  was  estimated  that  about  eight  inches  of 
intestine  had  been  destroyed.  The  wound  was  dressed  witli  charpie  soaked  in  olive-oil, 
and  the  dressing  was  changed  twice  daily.  On  March  6th  an  injection  given  by  the  rectum 
came  out  at  the  artificial  anus.  No  faeces  had  hitherto  passed  by  the  rectum  except  once, 
shortly  after  the  operation,  being  probably  u  mass  which  had  accumulated  before  the  stran- 
gulation. Towards  the  end  of  the  month  the  fa;ces  began  to  pass  by  the  rectum.  The  fol' 
lowing  is  the  record  of  January  8,  1878:  — 

Removed  to  Sweet  Street.  Appearance  much  better  than  when  last  seen;  appetite  good  ; 
is  able  to  do  housework  and  washing,  but  liable  to  attacks  of  pain,  lasting  a  few  hours,  re- 
curring as  often  as  once  a  week,  and  which  prevent  her  from  working,  and  are  very  severe 
and  prostrating.  Able  to  digest  all  kinds  of  food  except  cabbage  and  beef  soup.  The  faeces 
pass  through  rectum  and  the  false  anus :  through  the  rectum  every  third  or  fourth  day,  and 
the  discharge  from  the  false  anus  varies  in  character,  some  days  requiring  attendance 
"  twenty  "  times,  other  days  only  two  or  three.  There  are  one  or  two  small  fistulse  about 
the  orifice  and  false  anus  ;  the  orifice  has  contracted,  and  is  not  very  tender. 

Dr.  Warren's  Cases.  —  I.  The  patient  was  a  very  fat  Irishwoman,  a  widow,  forty-four 
years  of  age.  She  had  had  a  reducible  umbilical  hernia  for  about  a  year,  and  it  has  been 
gradually  increasing  in  size.  Two  days  before  entering  the  hospital  she  had  exerted  herself 
unusually  in  the  heat,  and  noticed  that  the  tumor  was  larger,  and  had  become  painful.  The 
record  states  that  she  luul  been  taking  opium  for  three  days  before  her  entrance,  when  the 
abdomen  was  found  swollen  and  tender,  and  in  a  big  fold  of  abdominal  fat,  in  which  was 
the  umbilicus,  was  felt  the  hernia,  about  the  size  of  a  small  cocoa-nut.  It  was  firm  and  dull, 
on  percussion;  there  was  an  impulse  on  coughing;  a  portion  of  the  skin  covering  it  was  dis- 
colored and  sloughing.  The  pulse  was  feeble,  and  there  was  stercoraceous  vomiting.  Ether 
given.  The  tumor  was  first  explored  with  an  aspirator,  and  two  ounces  of  serum  were  re- 
moved. The  sac  was  then  laid  open,  and  about  eight  inches  of  small  intestine,  in  good  condi- 
tion, but  glued  by  recent  adhesion  to  the  sac  wall,  were  detached  and  returned  into  the 
abdominal  cavity.  Although  the  patient  rallied  well,  the  symptoms  of  peritonitis  developed 
themselves  more  fully,  and  the  patient  died  the  following  evening  at  eight  o'clock.  At  the 
autopsy  a  general  peritonitis  was  found. 

II.  The  patient,  an  Irish  servant,  fifty  years  old,  a  widow,  of  stout  figure  and  pendu- 
lous belly,  had  suffered  from  an  umbilical  hernia,  the  size  of  an  orange,  for  about  one 
year.  It  occasionally  disappeared.  She  was  seized,  the  day  before  entering  the  hospital, 
with  violent  vomiting.  Attempts  at  reduction  by  taxis  had  been  tried  without  suc- 
cess. On  examination  there  was  found  a  hard  mass  the  size  of  two  fists  in  the  umbilical 
region,  to  which  the  umbilicus  was  adherent  at  its  lower  border  over  a  space  about  one  inch 
in  dianieter.  This  spot  was  red  and  fluctuating.  The  pulse  was  strong,  and  temperature 
normal.  The  patient  was  placed  in  bed,  and  a  cotton-wool  pad  was  applied  over  the  tumor. 
On  the  third  day  there  was  some  vomiting  of  a  yellowish  but  not  fajcal  matter;  a  poultice 
was  applied  to  the  hernia.  On  the  fifth  day  the  temperature  had  gone  down  to  95°.  The 
face  looked  pinched,  the  skin  was  clammy,  and  the  vomiting  still  continued;  about  an 
ounce  of  bloody  serum  was  drawn  off  with  an  aspirator.  More  than  this  it  had  been  de- 
cided from  the  beginning  not  to  do,  as  the  inflammation  of  the  sac  had  become  too  far 
advanced  to  make  it  advisable  to  return  its  contents  into  the  abdominal  cavity.  The  symp- 
toms did  not  ameliorate.  The  vomiting  persisted,  and  became  stercoraceous.  The  temper. 
ature  on  the  fourth  day  went  so  low  that  it  could  not  be  taken  by  a  thermometer  registering 
95°  F. ;  hiccough  set  in,  and  the  patient  died  on  the  sixth  day.  At  the  autopsy  pus  was 
found  in  the  sac  and  in  a  portion  of  the  adjacent  cellular  tissue;  about  four  inches  of  the 
jejunum  and  some  omentum  were  in  a  sloughing  condition.  There  was  no  peritonitis. 
The  intestines  above  the  constriction  were  much  distended  with  air. 
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Dr.  John  If.  Mackie's  Case.  —  Was  culled  to  Mrs.  P.  W.,  aged  about  seventy,  a  large, 
fleshy  woman,  wei^'liiiifj;  over  two  hundred  jxninds,  in  the  summer  of  18G4.  Found  her 
with  an  uml)ilical  hernia  about  the  si/e  of  an  infant's  head.  It  had  been  stranf,Mi luted 
twenty-four  hours.  Tried  taxis  ineirectuuliy,  and  then  oi)eruted  (usual  ojjeration).  Found 
ajiernia  of  omentum  and  a  sin<;le  knuckle  of  intestine.  I  replaced  the  contents  of  the  sac 
into  the  abdomen,  und  closed  the  wound  with  sutures  und  adhesive  strips.  A  pad  was 
placed  over  the  rupture.  The  wound  healed  by  first  intention.  She  lived  for  several  years, 
and  never  had  any  further  trouble  from  the  hernia. 

Dr.  F.  A.  Harris's  Case.  — The  patient  was  an  exceedingly  fat  woman,  weighing  nearly 
three  hundred  i)Ounds.  She  said  she  had  been  subject  to  a  protrusion  from  the  umbilicus 
for  some  years,  and  some  days  before  I  saw  her  she  had  lifted  a  tub  of  water,  and  the  hernia 
(which  was  undoubtedly  only  omental)  had  protruded,  and  did  not  return.  She  did  not 
cxj»erieiu-e  much  inconvenience  from  it  at  first,  und  went  about  her  work  as  usual,  but  at 
last,  from  tenderness  and  pain,  was  obliged  to  go  to  bed.  Bowels  had  been  constipated  for 
three  days  before  I  saw  her.  The  sac  at  that  time  was  of  the  size  of  half  an  egg,  and  gan- 
grenous. Pulse  feeble  and  quick,  but  patient  in  good  spirits,  and  not  apprehending  any 
danger.  I  called  J)r.  C.  B.  Porter,  who,  with  Dr.  Beach,  very  kindly  saw  the  case  with  me 
on  the  same  day.  It  was  decided  that  operative  interference  was  useless,  and  the  treatment 
consisted  simply  in  poultice,  rest,  stimulants,  and  quinine.  Unfavorable  prognosis.  The 
patient,  however,  did  not  grow  worse,  but  the  mass  sloughed  off,  the  opening  healed  gradu- 
ally, and  patient  was  discharged  very  nearly  well  a  short  time  before  her  commitment  to 
the  "  Island,"  since  which  time  I  have  not  seen  her,  but  know  that  she  made  complete  re- 
covery. 

Dr.  George  Stedman's  Case.  —  Was  called  in  March,  1877,  to  see  Mrs.  M.  F.,  aged  forty- 
three,  a  very  large,  fleshy  woman,  weighing  something  over  two  hundred  and  twenty 
pounds.  She  had  had  an  um])ilical  hernia  for  several  years,  which  she  had  been  accustomed 
to  reduce  whenever  it  came  down.  Found  her  lying  upon  her  back,  with  a  large  poultice 
over  the  hernia,  which  was  stated  to  have  been  down  for  twenty-four  hours.  She  said  she 
had  reduced  the  hernia  in  this  manner  several  times  when  unable  to  return  it  by  taxis.  Upon 
raising  the  poultice,  there  was  discovered  an  umbilical  hernia,  covered  and  surrounded  by 
reddened  and  indurated  tissues.  The  induration  was  circular  in  shape,  and  of  a  diameter 
of  about  four  inches.  Taxis  was  found  to  be  impracticable,  and  an  incision  was  made  in 
the  median  line.  The  hernial  sac  contained  a  knuckle  of  intestine  very  badly  stran- 
gulated, and  which  ruptured  when  the  pressure  of  the  superimposed  tissues  was  removed. 
There  was  also  a  piece  of  omentum,  the  size  of  a  common  watch,  strangulated.  The 
rent  in  the  intestine  was  closed  by  the  continued  suture,  and  the  intestine  together  with  the 
omentum  returned. 

The  patient  lived  about  forty  hours  after  the  operation.  The  autopsy  showed  that  there 
had  been  little  or  no  attempt  at  reestablishment  of  the  circulation  in  intestine  or  omentum, 
there  being  a  distinct  line  of  demarkation  at  the  point  of  constriction  of  the  omentum. 
There  was  peritonitis. 

REMARKS    BY    DR.    HODGES. 

Two  cases  of  strangulated  umbilical  hernia  have  come  under  my  care. 
One  terminated  fatally  eight  hours  after  operation  ;  the  other,  not  oper- 
ated on,  was  followed  by  gangrene  and  an  artificial  anus,  which  finally 
healed. 

How  rarely  this  form  of  strangulated  hernia  occurs  is  shown  by  the 
fact  that  in  the  Massachusetts  General  Hospital,  up  to  1870,  no  case 
had  ever  been  admitted.  In  1861,  1862,  1863,  only  four  cases 
were  met  with  in  all  the  hospitals  of  Paris.^  How  disastrously  it  results 
is  equally  shown  by  M.  Huguier,  who,  with  a  personal  experience  of 
seven  operations  and  seven  deaths,  states  that  in  ten  years  no  successful 
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operation  was  portorinecl  in  tlie  Paris  hospitals,  and  that  in  twenty-four 
cases  of  operation,  collected  from  the  ex|)erience  of  his  colleaf^ues,  there 
were  but  three  recoveries.^ 

The  unibilical  hernia  of  infancy  (congenital  umbilical  hernia  being 
very  rare)  tends  naturally  to  a  spontaneous  cure.  Persisting  for  a  cer- 
tain number  of  months  or  years,  it  grows  smaller  and  smaller,  and  aided, 
at  most,  by  the  usual  remedy  of  a  bandage,  finally  ceases  to  protrude. 

The  umbilical  hernia  of  adult  life  is  quite  another  att'air.  The  point 
at  which  the  umbilical  vessels  pass  through  the  abdominal  parietes  re- 
mains always  a  weak  spot,  and  is  rendered  more  so  by  a  variety  of 
causes,  particularly  by  pregnancy.  It  is  therefore  most  frequent  in 
females  (according  to  Malgaigne,  in  the  proportion  of  one  hundred  and 
six  females  to  eighty-six  males  ;  the  London  Truss  Society's  records 
show  that  in  inguinal  and  crural  herniae  tive  men  are  affected  to  one  fe- 
male), and  in  females  who  have  borne  several  children,  that  is,  in  women 
thirty  to  forty  years  of  age. 

The  umbilical  hernia  of  adult  life  differs  also  from  that  of  childhood, 
which  is,  as  a  rule,  of  intestine  alone,  by  being  in  nearly  all  cases  of 
omentum,  or  of  omentum  with  intestine  ;  an  umbilical  epiplocele  is  of 
rare  occurrence.  Its  tendency  also  is  to  enlargement,  not  to  diminution 
and  disappearance,  and  to  become  adherent  and  irreducible. 

The  peculiarities  which  give  to  this  form  of  hernia  its  danger  are,  — 

(1.)  The  thinness  of  the  coverings,  no  matter  how  great  the  depth 
of  adipose  tissue  existing  elsewhere  on  the  abdominal  parietes.  The 
subtile  scalpel  of  Thompson  detected  eighteen  layers  over  some  inguinal 
herniae  ;  but  here  the  integument  and  a  thin  layer  of  connective  tissue  are 
all  that  intervenes  between  the  abdominal  cavity  and  the  external  world. 
Scarpa  claimed  to  have  demonstrated  the  existence  of  a  sac,  and  though 
to  the  present  day  he  is  the  great  authority  on  this  variety  of  hernia, 
later  observers  have  denied  his  statement  as  a  fact.  Ricliet,  in  a  most 
elaborate  description,  denies  the  existence  of  any  anatomical  layers,  and 
expresses  the  opinion  that  anatomy  cannot  be  brought  to  bear  upon  an 
operation  for  this  as  in  other  forms  of  hernia.  Gradual  distention  of  the 
peritonaeum  appears  to  obliterate  its  distinct  continuity  as  one  of  tbe 
envelopes  of  the  tumor.  The  manner  of  protrusion  and  the  size  of  the 
rupture  probably  determine  to  a  great  degree  the  presence  or  absence 
of  a  sac. 

(2.)  The  absence  of  fluid,  with  rare  exceptions,  in  the  cavity  con- 
taining the  hernia  is  another  peculiarity  of  this  rupture.  In  inguinal 
and  crural  herniie  the  sac  is,  as  it  were,  an  appendix  of  the  peritonaeum, 
and  readily  holds  the  fluid  which  is  characteristically  present.  The  situ- 
ation of  the  umbilicus  makes  it  easy  to  understand  why  it  should  be 
absent  in  cases  not  strangulated.  But,  as  a  rule,  it  is  equally  absent  in 
those  where  strangulation  has  been  treated  by  an  operation,  and  this 
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fact  becomes  an  additional  argument  against  the  existence  of  a  perito- 
neal sac. 

The  two  peculiarities  just  described  explain  why  the  protruded  omen- 
tum and  intestine  so  readily  contract  adhesions  with  the  parietes  of  the 
cavity  which  they  have  distended,  as  it  is  so  well  established  that  they 
do,  and  why  various  accidental  occurrences,  and  especially  taxis,  inflict 
injury  more  frequently  than  in  any  form  of  hernia.  Size  of  the  tumor 
consecjuently  affects  prognosis.  The  older  the  hernia  the  larger  it  is, 
and  tlie  larger  the  hernia  the  more  likely  is  it  to  have  adhesions. 

It  is  generally  conceded  that  no  one  point  constitutes  a  common  seat 
of  strangulation.  It  is  as  likely  to  be  within,  or  outside  of,  and  away 
from,  as  at  the  sharp  edge  of  the  abdominal  opening.  Peritonitis  often 
occasions  the  symptoms  of  strangulation  as  well  as  actual  strangulation. 
The  absence  of  anything  approaching  to  a  canal  is  an  obvious  cause  of 
the  severity  of  the  constriction,  —  a  severity  which,  in  the  opinion  of  most 
surgeons,  leads  to  the  production  of  gangrene  at  an  earlier  period  than 
in  any  other  hernia.  Redness  and  doughiness  of  the  cellular  tissue 
authorize  the  suspicion  of  stercoral  extravasation.  Great  danger  threat- 
ens the  moment  that  strangulation  begins,  and  irreductibility  previous  to 
strangulation  adds  to  the  seriousness  of  these  anticipations,  rendering 
the  return  of  the  protruded  parts  unlikely  after  an  operation,  should  one 
be  performed. 

The  opinion  has  been  expressed  that  more  perish  from  the  operation 
than  escape.  "  I  am  opposed  to  all  surgical  interference  in  umbilical 
hernia,  to  taxis  as  well  as  operation.  If  expectant  treatment  gives 
twenty-five  per  cent,  of  mortality,  active  treatment  gives  ninety-eight 
per  cent.  Kelotomy  counts  for  little,  even  should  it  not  be  estimated 
at  absolutely  nothing."  ^  Verneuil,  who  makes  this  statement,  supports 
the  opinion  by  narrating  three  cases  treated  by  leeches,  poultices,  etc., 
where  the  symptoms  were  such  that  the  question  of  operation  had  been 
raised,  and  in  which  recovery  followed ;  and  Huguier  records  four  cases, 
not  operated  upon,  as  giving  four  recoveries,  either  with  or  without  arti- 
ficial anus.^ 

It  is  claimed  that  an  operation  "  without  opening  the  sac "  robs 
the  procedure  of  its  dangers.^  Apart  from  the  difficulty  attending 
this  course,  owing  to  the  thinness  of  the  hernial  coverings  (the  intestine 
has  been  laid  open  by  the  first  incision)  and  the  uncertain  situation  of 
the  source  of  strangulation,  the  peculiar  relation  which  the  omentum 
assumes  to  the  intestine  in  this  variety  of  hernia,  enveloping  and  con- 
cealing it  in  its  centre,  constituting  what  is  called  an  "  omental  sac,"  and 
the  early  liability  to  perforation,  render  it  inadvisable  to  operate  with- 

1  Bulletin  de  la  Societe  de  Chirurgie,  Tome  i.,  No.  4,  1875. 
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out  openincr  the  cavity  including  the  hernia.  The  omentum  may  con- 
ceal a  perforated  epiphjceie,  or  one  so  nearly  gangrenous  as  to  render  its 
return  iniproj)er.  This  habit  of  concealing  the  intestine  shows  also  that 
the  removal  of  omentum  by  excision  should  never  be  practiced  until  it 
has  been  unfolded  and  examined.  Rupture  or  dilatation  of  the  con- 
striction provoking  the  strangulation  may  also  be  better  than  incision. 

In  any  operation  performed  it  is  desirable  to  exclude  from  the  peri- 
toneal cavity  blood  and  other  fluids  which  might  drain  directly  into  it 
by  reason  of  position.  To  obviate  this  contingency,  Demarquay  passed 
a  circular  thread  around  the  base  of  the  hernia  subcutaneously,  and, 
though  a  fatal  result  followed,  the  plan  merits  remembrance.  The 
superfluous  integument  has  been  cut  away,  and  the  edges  of  the  wound 
sutured  together  (Hutin,  Heath).  This  also  may  be  a  useful  step,  for 
the  almost  universal  result  of  a  successful  operation  for  an  umbilical 
hernia  is  its  radical  cure,  a  result  which  rarely  follows  operation  in  the 
other  forms  of  this  affection.  It  is  also  alleged  that  when  artificial  anus 
follows,  either  spontaneously  or  after  an  operation,  recovery  is  more 
probable  than  if  this  occurrence  does  not  take  place.  Beyond  the  nat- 
ural inference  that  such  an  alleoration  would  be  true,  I  am  not  able  to 
advance  any  facts  in  support  of  the  statement,  save  the  single  one  in- 
stanced at  the  outset  of  these  remarks. 

In  view  of  all  that  has  been  said  in  regard  to  this  formidable  accident, 
it  is  hardly  possible  not  to  subscribe  to  the  following  conclusion  of  M. 
Huguier :  — 

'*  In  strangulated  umbilical  hernia,  whether  intestinal  or  omento- 
intestinal,  it  is  perhaps  better  to  abandon  the  hernia  to  the  efforts  of 
nature,  watching  and  combating  complications,  than  to  attempt  a  regu- 
lar operation  of  kelotomy  "  (c[ue  de  pratiquer  V operation  de  la  kelotomie 

complete^. 

» 

A    CASE   OF    CHRONIC    CATARRHAL   PNEUMONIA.^ 

BY    WALTER    PRENTICE    BOWERS. 

Of  the  disorders  spoken  of  which  might  give  rise  to  these  symptoms 
the  following  can  be  considered  as  unlikely  :  asthma,  emphysema,  bron- 
chiectasis, abscess,  gangrene,  cancer,  pleurisy,  cardiac  diseases,  and 
aneurisms,  —  while  catarrhal  pneumonia  and  both  forms  of  bronchitis  re- 
main very  probable  as  conditions  which  may  explain  the  symptoms  pre- 
sented above.  The  reasons  for  excluding  the  improbable  diseases  are 
as  follows :  Asthma,  because  the  cough,  which  is  the  most  valuable  of 
our  signs,  does  not  present  the  characteristics  of  the  cough  connected 
with  asthma  in  that  it  bears  no  relation  to  any  attack  of  dyspnoea,  does 
not  come  on  in  paroxysms,  is  not  attended  with  the  thin,  frothy  expec- 

1  Concluded  from  page  51. 
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toration  as  in  astliina,  but  witli  a  heavy,  tliick,  yellowish  sputa  ;  he- 
cause  the  (lyspnci^a  is  not  that  of  asthma,  for  it  is  not  paroxysmal  nor 
marked,  but  is  a  result  of  exertion  only,  and  the  history  of  the  advent 
of  asthma  seldom  gives  an  attacd^  of  hannoptysis  as  its  earliest  symp- 
tom. Emphysema,  because  if  of  sufficient  extent  to  produce  all  of 
these  symptoms  it  would  necessarily  brinp;  to  notice  others,  such  as  ob- 
struction to  the  circulation,  difficulty  in  the  expulsion  of  air  more  than 
a  quickened  respiration,  and  more  marked  dyspnoea.  The  age  of  the 
patient  is  also  against  it,  for  it  is  more  often  seen  later  in  life,  but  the 
strongest  argument  for  its  exclusion  is  that  the  symptoms  are  much  bet- 
ter explained  in  other  ways.  Bronchiectasis,  because  the  cough  does 
not  occur  in  paroxysms  between  which  there  are  intervals  of  compara- 
tive freedom  from  the  cough,  and  there  is  no  copious  expectoration 
after  a  fit  of  coughing.  It  is  really  from  the  character  of  the  symp- 
toms, then,  that  this  is  excluded,  and  not  from  the  absence  of  symptoms 
which  might  be  noticed  in  bronchiectasis.  Abscess  and  gangrene,  from 
the  absence  of  characteristic  expectoration  and  the  constitutional  indi- 
cations, such  as  fever  or  chills,  or  both  ;  and  in  the  case  of  gangrene, 
especially,  from  the  absence  of  characteristic  odor.  Cancer,  from  the 
absence  of  pain,  the  very  slow  progress  of  the  disease  under  consider- 
ation, the  age  of  the  patient,  —  for  it  is  rare  to  find  it  at  this  time  of 
life,  —  and  the  absence  also  of  cancer  elsewhere.  Pleurisy,  because 
the  cough  is  not  the  slight,  hacking  cough  of  pleurisy,  with  the  frothy, 
serous  expectoration,  if  there  be  any  ;  because  of  the  very  little  dysp- 
noea, for  a  pleurisy  which  had  been  steadily  progressing  for  so  long 
a  time  would  have  presented  more  marked  evidences  in  the  greater 
prominence  of  symptoms  characteristic  of  it,  and  there  has  been  no 
pain  at  any  time.  Cardiac  diseases,  because  the  cough  and  expectora- 
tion both  seem  better  explained  on  other  grounds,  and  absence  of 
marked  dyspnoea  on  exertion,  palpitation,  or  any  evidence  of  obstruc- 
tion to  the  circulation.  Aneurisms,  by  the  absence  of  pain,  pulsations, 
marked  dyspnoea,  disturbance  of  the  circulation,  or  indications  of  press- 
ure on  any  structures,  but  principally  because  the  symptoms  are  not  at 
all  characteristic  of  these  affections,  but  are  of  another. 

Bronchitis  and  capillary  bronchitis  cannot  be  excluded  ;  because  the 
former,  when  there  is  cough  and  expectoration  of  this  character,  must 
exist,  but  it  can  hardly  be  employed  to  explain  all  the  symptoms  in  this 
case,  for  the  constitutional  manifestations  are  out  of  proportion  to  the 
evidences  of  bronchitis.  The  acute  general  capillary  bronchitis  is  not 
referred  to,  for  that  is  an  acute  disease,  and  is  accompanied  by  marked 
symptoms  not  present  here,  such  as  dyspnoea  coming  on  suddenly, 
fever,  and  evidences  of  obstructed  circulation  ;  but  a  capillar}^  bronchitis 
occurring  in  limited  parts  of  the  lung  cannot  be  eliminated,  for  it  man- 
ifests itself  by  few  symptoms  which  would  be  at  all  characteristic  in  the 
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rational  sjViis,  and  a8  a  precursor  or  concomitant  of  catarrhal  pneumo- 
nia it  very  likely  exists  ;  and  if  present  it  is  probably  one  of  the  manv 
processes  vvliich  are  all  included  in  the  term  catarrhal  pneumorn'a. 

Chronic  catarrhal  pneumonia  is,  from  the  history  presented,  immedi- 
ately thought  of,  and  there  is  not  a  single  symptom  which,  either  in  it- 
self or  its  manner  of  appearance,  would  tend  to  render  it  improbable  ; 
on  the  contrary,  the  family  and  personal  history  all  point  to  this  trouble, 
as  is  seen  in  the  death  of  the  patient's  parents  from  consumption,  his 
own  ha3moptysis,  cough  with  expectoration,  progressive  loss  of  Hesh  and 
strengh,  all  of  which  may  be  looked  for  in  catarrhal  pneumonia,  and 
the  physical  examination  will  be  made  with  the  expectation  of  finding 
evidence  to  confirm  a  probable  diagnosis  made  on  such  grounds. 

The  physical  examination,  made  in  November,  at  the  same  time  that 
the  history  was  obtained,  is  as  follows :  Inspection  showed  a  young  man 
of  ordinary  size  and  development,  rather  pale,  with  cheeks  flushed.  The 
chest  was  apparently  normal.  Palpation  gave  evidence  of  tolerably 
firm  tissues,  with  nothing  abnormal.  Percussion  of  the  chest  gave 
higher  pitch  all  over  the  left  lung,  amounting  to  dullness  at  the  base 
behind  under  the  angle  of  the  scapula,  and  under  the  clavicle  in  front. 
Auscultation  :  the  respiratory  murmur  was  diminished  throughout  the 
left  lung,  but  seemed  exaggerated  over  the  right,  probably  only  by 
comparison  with  the  left.  Sonorous  and  sibilant  rales  were  occasionally 
heard  on  the  right.  On  cough,  with  the  stethoscope  over  the  left  chest, 
moderately  fine,  moist  rales  were  heard  all  over  the  lung,  more  marked 
at  the  base  behind.  These  were  heard  only  on  cough,  and  no  fine  ones 
in  the  right  lung  were  detected.  Vocal  resonance  was  slightly  in- 
creased, especially  just  under  the  clavicle  and  beneath  the  angle  of  the 
scapula.  The  pulse  was  90,  full  and  regular  ;  the  temperature  97.8° 
F. ;  the  respirations  2G  per  minute.  Since  then  the  average  of  the 
pulse  beats  per  minute,  taken  at  various  times,  has  been  84.  Respira- 
tions have  averaged  26  per  minute ;  the  temperature  97.2°  F. ;  the 
highest  at  any  time  being  98.8°  P.,  the  lowest  95.4°  F.  These  obser- 
vations were  made  at  various  parts  of  the  day,  and  there  seemed  to  be 
little  effect  on  the  temperature,  whether  taken  early  or  late.  The  phys- 
ical examinations  made  at  intervals  since  then  have  shown  that  the 
dullness  is  increasing  in  intensity  ;  rales  are  more  abundant  and  of  the 
same  character,  being  now  heard  also  at  the  right  apex. 

Of  these  symptoms  obtained  from  the  physical  examination,  the  ema- 
ciation, quickened  pulse,  and  flushed  cheeks  play  the  same  part  and 
stand  in  the  same  relation  to  the  physical  signs  that  loss  of  flesh  and 
strength  do  to  the  rational,  namely,  as  showing  the  effect  of  the  disease 
on  the  general  system  ;  and  they  are  to  be  borne  in  mind  in  the  progno- 
sis rather  than  in  the  diagnosis,  for  they  have  no  definite  signification. 
The  persistence  of  the  temperature  below  the  normal  standard  is  a  sub- 
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ject  on  wlilc'li  almost  all  writers  are  silent,  no  explanation  being  offered 
for  it,  and  its  existence  was  mentioned  by  Da  Costa  as  occurring  only 
in  certain  rare  cases.  Great  care  was  used  to  insure  accuracy  in  re- 
gard to  this.  (Quickened  respiration  is  to  be  looked  upon  as  showing 
the  demands  made  by  the  system  for  more  oxygen,  and  as  due  eitiier 
to  a  loss  of  abihty  to  furnish  air  or  to  a  greater  need  of  the  system  for 
it  ;  and  since  there  are  none  of  the  causes  for  the  latter  supposition,  as 
shown  by  the  absence  of  fever,  the  respiratory  system  is  to  be  regarded 
as  defective  and  unable  to  supply  air  enough,  so  that  the  number  of 
respirations  is  increased  to  make  up  the  deficiency.  This  symptom, 
then,  sujiports  the  conclusion  arrived  at  from  a  consideration  of  the 
rational  signs,  that  we  have  a  disease  which  has  for  its  result  an  impair- 
ment of  the  respiratory  function. 

Diminution  of  the  respiratory  murmur  indicates  some  condition  which 
prevents  the  free  circulation  of  air  through  the  lung,  which  may  be 
brought  about  by  the  presence  of  some  adventitious  substance. 

Higher  })itch  or  dullness  over  the  chest  only  shows  that  there  is  less 
air  under  the  pleximeter  than  normally  is  there,  so  that  we  must  look  to 
other  signs  to  show  where  this  want  of  air  exists,  whether  in  the  lung 
or  between  it  and  the  chest  wall.  The  uniformity  of  the  dullness  leads 
almost  to  the  presupposition  that  it  is  due  to  some  condition  in  the  lung, 
for  if  caused  by  any  substance  outside  of  the  lung,  more  marked  dull- 
ness or  flatness  would  probably  be  found,  and  that,  too,  with  distinct 
boundaries,  but  auscultation  will  settle  the  matter  conclusively.  This 
has  shown  that  air  passes,  beneath  the  ear,  all  through  the  chest ;  hence 
the  condition  giving  rise  to  the  dullness  is  presumed  to  be  in  the  pul- 
monarv  structures,  for  the  modification  of  the  murmur  and  the  rales 
show  that  the  passage  of  air  is  not  entirely  free  from  obstruction. 

The  mechanism  of  the  production  of  the  rales  is  due  to  the  admixt- 
ure of  air  with  the  fluid  or  semi-solid  contents  of  the  tubes,  and  the 
bursting  of  such  bubbles  gives  rise  to  the  sounds  heard  ;  or,  in  the  case 
of  the  coarse  rales,  the  calibre  of  the  tubes  being  obstructed,  the  air  is 
set  into  peculiar  vibrations,  and  the  abnormal  sounds  are  thus  produced. 
Hence  an  explanation  of  the  dullness  is  found  in  the  presence  of  this 
fluid  in  the  alv^eoli  as  well  as  in  the  bronchial  tubes,  displacing  an 
amount  of  air  equal  to  its  own  bulk.  These  conditions  all  strengthen 
the  conclusions  arrived  at  from  the  rational  sio-ns. 

Bronchitis  could  not  be  disposed  of  then,  and  now  must  be  consid- 
ered as  a  factor  in  the  case,  for  there  is  no  evidence  of  diseases  of  such 
a  nature  as  could  mechanically  produce  this  abnormal  fluid  in  the  air- 
passages  ;  therefore  some  condition  must  exist  to  account  for  it,  which 
is  readily  and  fully  explained  by  the  catarrhal  inflammation  of  the  bron- 
chial mucous  membrane  causing  the  production  of  this  fluid.  But 
there  are  many  features  in  the  case  which  cannot  be  explained  by  the 
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bronchitis,  inasmuch  as  we  have  dullness  on  percussion  and  constitu- 
tional symptoms  not  usually  seen  in  this  affection,  so  that  the  other 
probable  disease  —  catarrhal  pneumonia  —  is  brought  in  more  fully  to 
explain  the  symptoms,  which  it  does  completely. 

Coiulensing  the  whole  case  into  a  few  words,  it  is  seen  that  a  young 
man  eighteen  years  old  has  a  haemorrhage  from  the  air-passages,  which 
is  followed  by  cough,  expectoration,  loss  of  flesh  and  strength,  and  con- 
ditions in  the  chest  giving  rise  to  obstructed  respiration  because  of  the 
fluid  collected  in  the  air-[)assages ;  in  short,  a  state  exactly  corre- 
sponding in  all  essential  points  to  the  chronic  catarrhal  ))neumonia, 
which  is  a  process  supposed  to  be  set  up  by  a  catarrhal  inflammation  of 
the  bronchial  mucous  membrane,  which  gradually  invaded  the  smaller 
tubes,  filling  them  with  fluid  and  cells,  the  result  of  this  inflammation, 
which,  accumulating  more  and  more,  finally  fill  even  the  alveoli  of  the 
lung,  thus  setting  up  an  analogous  process  there,  whereby  they  become 
so  crowded  with  cellular  elements  that  the  nutrition  of  the  alveolar 
walls  is  interfered  with,  and  they  are  unable  to  resist  the  encroach- 
ments of  the  decomposition  or  degeneration  set  up  in  the  retained  prod- 
ucts of  inflammation,  and  are  in  turn  broken  down  and  destroyed,  an 
inflammatory  condition  meanwhile  being  also  set  up  in  all  the  pulmo- 
nary structures  in  the  neighborhood,  with  varying  results.  This  proc- 
ess, once  started,  is  apt  to  extend  in  just  the  same  way  by  a  continua- 
tion of  the  catarrhal  inflammation. 

The  aetiology  in  this  particular  case  seems  to  be  plain.  The  family 
history  shows  that  both  parents  died  of  consumption,  and  the  reports 
of  the  State  Board  of  Health  for  1873  indicate  that  the  coexistence  of 
this  disease  in  the  offspring  of  parents  afflicted  with  it  occurs  sufficiently 
often  and  with  such  regularity  that  this  can  be  regarded  certainly  as  a  pre- 
disposing if  not  a  direct  cause.  This,  combined  with  rather  poor  hygienic 
surroundings  and  evidences  of  carelessness  on  the  part  of  the  patient, 
tends  to  make  the  case  clear.  The  influence  which  the  haemorrhage 
may  have  had  in  setting  up  this  process  is  doubtful,  although  Niemeyer 
strongly  urges  that  retained  blood  may  act  as  an  irritant,  and  thus  be  a 
cause  for  the  commencement  of  the  disease.  Yet  since  haemoptysis,  in 
persons  suffering  from  diseases  implying  obstruction  to  the  circulation 
resulting  from  affections  of  other  organs  than  the  lungs,  rarely  produces 
such  inflammation,  and  when  it  does  it  is  of  the  croupous  variety,  this 
cannot  play  so  important  a  part,  it  would  seem,  as  has  been  supposed,  if 
the  theory  of  catarrhal  pneumonia  be  rigidly  adhered  to.  But  if  it  should 
be  proven  that  the  disease  now  called  catarrhal  pneumonia  comprises 
several  processes  which  can  be  distinguished  clinically  and  patholog- 
ically, as  claimed  by  many  prominent  men,  among  whom  is  Dr.  Clark, 
then  the  theory  that  retained  blood  may  set  up  this  process  will  be  ten- 
able.    One  set  of  cases  in  Dr.  Clark's  classification  certainly  corre- 
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spoiuls  closely  to  the  one  iiiulor  coii.sideration  ;  but  altlioiifrli  he  states 
this  form  of  disease  to  be  a  true  catarrhal  [)neumonia,  yet  its  starting- 
point  is  in  the  inflammation  caused  by  retained  and  imperfectly  absorbed 
products  of  a  croupous  ])neumonia,  and  hence  usually  starts  at  the  l)ase, 
quickly  invading  the  apices  of  both  lungs.  This  case  was  not  seen 
early  enough  to  make  it  possible  to  afHrm  positively  that  it  started  at 
the  base,  but  the  evidence  that  the  process  existed  all  through  the  left 
lung,  subsequently  attacking  the  right,  and  j:he  fact  that  at  the  first  ex- 
amination the  base  seemed  to  show  o-reater  evidences  of  disease  than 
the  upper  part,  certainly  leave  room  for  the  supposition.  There  was 
no  history  of  a  croupous  pneumonia  which  might  furnish  a  basis  for  the 
origin  of  the  catarrhal  inflammation,  but  it  is  possible  that  a  limited 
croupous  pneumonia  might  have  been  set  up  by  the  retained  blood  at 
the  time  of  the  haemoptysis,  and  a  catarrhal  inflammation  supervened 
upon  that ;  otherwise  the  haemorrhage  cannot  be  considered  as  a  cause, 
but  only  one  symptom  among  many  indicative  of  a  morbid  process  in 
the  lung.  This  was  introduced  only  to  show  how  the  haemorrhage  mai/ 
have  been  a  factor  in  setting  up  this  process  in  a  lung  already  predis- 
posed to  it.  But  the  etiology  seems  sufficiently  clear  without  any  sup- 
position of  this  kind,  only  there  is  an  absence  of  anything  to  show  why 
the  disease  should  have  made  its  appearance  just  then  without  assign- 
able cause. 

Prognosis.  As  to  the  present  it  must  be  guarded,  but  as  a  whole  of 
course  it  is  bad ;  for  it  is  only  when  the  disease  is  limited  that  there  can 
be  any  hope  of  arresting  it,  and  there  are  such  evidences  of  extensive 
inflammation  of  this  character,  as  indicated  by  the  rales  and  dullness, 
that  such  a  thing  is  out  of  the  question.  But  since  the  patient  has 
been  sick  over  a  year,  and  seems  to  be  improving  under  treatment,  and 
there  is  no  evidence  now  to  indicate  that  the  process  will  take  on  a 
more  rapid  form,  it  would  be  difficult  to  give  more  than  an  approximate 
estimate  of  the  length  to  which  his  life  may  be  prolonged.  Two  years 
or  a  little  over  is  the  estimate  which  the  reader  makes.  The  patient 
intends  to  take  a  trip  to  Labrador  in  the  spring  on  a  fishing  vessel,  and 
the  condition  of  his  health  on  his  return  will  materially  modify  the 
prognosis,  for  such  an  experiment  in  some  cases  seems  to  be  very  ben- 
eficial. 


ACUTE    SCIATICA   AND    FACIAL   NEURALGIA;   TREATMENT 
BY    SALICYLIC   ACID   AND  SALICYLATE   OF   SODA. 

BY    S.    L.    ABBOT^   M.    D. 

Acute  Sciatica.  —  Case  I.  On  the  afternoon  of  April  18,  1878,  I 
was  called  to  a  robust,  vigorous  gentleman  of  middle  age,  who  was  suf- 
fering from  a  severe  attack  of  sciatica.  Being  passionately  fond  of  boat- 
ing and  shooting,  he  had  exposed  himself  much  during  the  previous 
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winter  and  up  to  this  date  in  an  open  boat  ott*  tlie  sea-coast,  lie  had 
had,  in  the  course  of  his  Ht'e,  repeated  attacks  of  acute  rheuinatisui,  and 
one  of  sciatica  durini^  the  previous  November,  for  which  he  was  treated 
by  a  physician  who  had  since  left  the  city.  I  found  the  patient  in  bed, 
suffering  from  very  severe  sciatica  on  the  left  side.  The  pain  was  so 
intense  that  the  sHghtest  movement  was  agonizing,  and  was  referred 
principally  to  the  middle  of  the  left  buttock,  but  was  felt  at  points  along 
the  whole  course  of  the  sciatic  nerve  and  its  princi[)al  branches.  A 
subcutaneous  injection  of  a  sixth  of  a  grain  of  sulphate  of  morphia  was 
given,  and  was  followed  by  repeated  doses  of  morphia,  with  chloral  and 
bromide  of  potass,  during  the  following  night. 

On  the  19th  the  patient  reported  that  he  had  had  a  night  of  broken 
sleep,  and  he  was  still  suffering  quite  severely,  but  perhaps  a  little  less 
than  on  the  previous  evening.  Taking  into  account  the  rheumatic  diath- 
esis of  the  patient,  although  the  case  was  clearly  one  of  sciatica,  pure  and 
simple,  salicylic  acid  was  prescribed  in  eight-grain  doses,  dissolved  in 
liquid  acetate  of  ammonia,  to  be  repeated  every  two  hours.  At  six  p.  M. 
the  patient  was  entirely  free  from  pain,  and  kicked  his  left  leg  about 
with  the  greatest  freedom  in  demonstration  thereof,  at  the  same  time 
expressing  his  great  astonishment  at  the  relief  which  he  had  obtained. 

April  20th.  A  few  minutes  after  last  evening's  visit  the  patient  rose 
and  walked  without  pain  to  the  water-closet  adjoining  his  room,  but  was 
no  sooner  seated  than  the  flexure  of  and  pressure  on  the  nerve  in  this 
position  brought  back  the  pain  in  all  its  original  intensity,  and  it  was 
with  great  difficulty  that  he  got  back  to  bed.  He  passed  a  bad  night, 
although  he  took  anodynes  very  freely.  He  was  now  much  discouraged, 
feeling  that  the  salicylic-acid  treatment  was  a  failure,  although  he  had 
taken  none  of  the  drug  during  the  night.  He  was  advised,  however, 
to  increase  the  dose  to  twelve  grains,  to  be  taken  every  two  hours.  A 
subcutaneous  injection  of  morphia  was  given  at  once  to  relieve  the 
urgent  pain. 

The  following  night  the  patient  was  kept  pretty  comfortable,  by  tak- 
m<y  three  doses  of  the  acid,  and  chloral  and  morphia  in  addition.  Think- 
inor  it  probable  that  the  failure  to  get  the  relief  which  was  obtained  the 
first  day  might  be  merely  the  result  of  an  insufficient  dose,  I  advised 
him  on  the  22d  to  take  twelve  grains  every  hour  until  his  solution  was 
exhausted,  and  then  to  take  sixteen-grain  doses  of  salicylate  of  soda 
every  hour  through  the  day. 

At  six  p.  M.  the  patient  reported  that  he  had  had  a  very  comfortable 
day,  and  was  entirely  free  from  pain.  He  had  taken  three  doses  of  the 
acid  and  three  of  the  salicylate  of  soda. 

April  23d.  The  patient  has  slept  well,  waking  occasionally  for  a  few 
minutes  ;  has  taken  no  medicine  since  six  p.  m.  yesterday.  Has  a  slight 
*'  grumbling  "  pain  at  present.     Has  had  a  little  tinnitus  aurium.     On 
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this  day  he  was  able  to  use  the  water-closet  without  pain.  From  this 
time  onward  tlie  ])ain  was  held  in  c()mj)lete  check  by  the  salicyhite  of 
soda.  The  dose  was  increased  or  diminished  as  the  occasion  required, 
never  beino;  lar(;er  than  sixteen  (grains.  As  its  extreme  sweetness  be- 
came rather  nauseous,  and  the  ])atient  was  free  from  ])ain,  its  use  was 
suspended  for  the  (jjreater  part  of  a  day,  but  tlie  return  of  severe  pain 
compelled  a  resumption  of  the  remedy. 

Sulphate  of  cinchonidia  was  given  freely  during  convalescence,  and 
was  followed  by  Blancard's  pills,  of  which  the  patient  took  in  all  a  hun- 
dred. 

During  the  attack  the  pain  shifted  its  seat,  as  is  usual  in  sciatica,  at 
times  being  most  urgent  in  the  back  of  the  thigh,  at  others  in  the  pop- 
liteal space  and  below  the  outer  ankle.  He  usually  took  no  medicine  at 
night,  and  short  returns  of  pain  at  that  time  were  relieved  by  the  appli- 
cation of  hot  water  in  a  rubber  bottle.  His  appetite  was  good  during 
the  whole  attack,  and  he  ate  meat  at  breakfast  and  dinner  daily.  The 
thermometer  showed  no  fever  at  any  time.  The  pulse  was  sometimes 
a  little  excited,  ranging  from  96  as  high  as  120  on  one  occasion,  prob- 
ably owing  to  temporary  mental  excitement.  The  patient  was  able 
to  return  to  his  business  on  the  nineteenth  dav,  havino;  been  about  the 
house  for  nearly  a  week  previous. 

Soon  after  attending  this  case  the  valuable  paper  of  M.  Fernet,  pub- 
lished in  the  number  of  the  Archives  generales  de  Medecine  for  April, 
1878,  came  to  my  notice,  and  my  experience  seems  to  be  fully  in  accord 
with  the  position  maintained  by  him.  The  object  of  his  paper  is  to 
prove  that  acute  sciatica  is  a  true  neuritis,  a  genuine  inflammation  of 
the  sciatic  nerve.  He  sustains  this  position  most  ably,  both  by  clinical 
and  post-mortem  observations. 

Case  II.  In  July  I  had  a  second  case  of  acute  sciatica,  in  a  lady.  In 
this  there  was  no  history  of  previous  rheumatism.  The  attack  was  very 
severe.  No  opiate  was  given,  but  salicylate  of  soda  was  administered, 
with  the  same  speedy  relief  as  in  the  first  case.  The  dose  then  being 
omitted,  the  pain  returned,  and,  as  in  that,  soon  disappeared  on  the  pa- 
tient's resuming  the  medicine.  At  the  end  of  a  week  the  patient  was 
entirely  well,  a  feeling  of  weakness  in  the  leg,  with  a  sensation  of  numb- 
ness in  the  course  of  the  sciatic  nerve,  being  the  only  reminder  of  her 
great  suffering. 

Case  III.  A  third  case  was  that  of  a  middle-aged  unmarried  lady, 
who  consulted  me  In  December  last.  She  was  in  a  condition  of  creat 
debility,  with  loss  of  appetite  and  various  symptoms,  among  others  a  pain 
on  stooping,  referred  to  the  right  sacro-iliac  joint.  She  said  she  had 
recently  passed  through  a  *'  slow  fever."  Gradual  improvement  resulted 
from  a  tonic  and  anti-spasmodic  course  of  treatment,  but  at  the  end  of 
two  weeks  an  attack  of  sciatica  came  on,  the  pain  being  somewhat  in- 
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termittent,  aiul  following  tlie  nerve  and  its  branches  as  far  as  the  ankle. 
On  inquiry  it  was  learned  that  the  patient  had  had  acute  rheuma- 
tism several  years  before,  lasting  ten  days.  I  therefore  prescribed  at 
once  salicylate  of  soda  in  the  dose  of  twelve  grains  every  three  hours. 
On  the  next  day  the  patient  reported  herself  as  entirely  free  from  pain. 
The  dose  was  reduced  one  half,  to  be  gradually  relinquished  if  relief 
continued,  or  increased  if  the  pain  returned.  At  the  end  of  a  week 
she  said  there  had  been  hardly  a  trace  of  the  pain  since  she  began  to 
take  the  salicylate  of  soda  ;  she  complained,  however,  somewhat  of 
weakness,  and  pills  of  the  iodide  of  iron  were  given. 

Acute  Facial  Neuralgia.  —  Case  I.  December  24, 1878.  Mrs.  S.,  a 
thin,  middle-aged  married  woman,  of  marked  nervous  temperament, 
consulted  me  for  an  acute  neuralgia  of  the  trifacial  nerve  of  the  left 
side,  from  which  she  had  been  suffering  for  a  fortnight.  The  pain  was 
referred  to  the  left  temple,  the  supraorbital  and  orbital  region,  and  the 
left  ear.  It  was  intermittent,  coming  on  daily  at  noon,  and  continuing 
with  great  severity  until  about  six  p.  M.,  from  which  time  it  gradually 
diminished  until  morning,  when  it  was  very  slight,  having  disturbed 
sleep  more  or  less  throughout  the  night. 

On  the  25th,  six  grains  of  cinchonidia  in  the  morning  and  three  at 
noon  did  not  avert  an  attack  of  the  most  intense  severity  at  the  usual 
time  ;  it  was,  however,  several  hours  shorter  than  usual,  three  doses  of 
fluid  extract  of  o;iiai*ana  havino;  been  taken  at  intervals  of  an  hour  each 
during  its  continuance.  The  next  day  at  noon  the  pain  returned  with- 
out mitigation,  and  the  patient  took  at  once  sixteen  grains  of  salicylate 
of  soda,  which  had  been  prescribed  in  case  of  its  recurrence.  The  pain 
ceased  almost  immediately.  She  took,  however,  a  second  dose  two 
hours  after.  This  was  followed  by  so  much  nausea  and  general  discom- 
fort that  she  reduced  the  dose  to  four  grains,  which  she  took  at  intervals 
of  two  hours  until  the  evening.  She  fell  asleep  at  seven  p.  m.,  and 
slept  twelve  hours.  There  was  no  subsequent  return  of  pain.  Some 
soreness  remained  about  the  orbit,  and  the  small  dose  was  continued  for 
a  day  or  two  at  gradually  increasing  intervals.  The  patient's  strength 
was  subsequently  recruited  by  a  tonic  course. 

Case  II.  October  26,  1878.  Mrs.  G.,  a  middle-aged  lady,  mother 
of  three  children,  of  good  embonpoint^  but  of  rather  nervous  tempera- 
ment, had  suffered  for  three  successive  nights  from  acute  neuralgia  of 
the  left  temporal  and  orbital  regions,  almost  entirely  preventing  sleep. 
During  the  day  soreness  remained  in  the  affected  region,  which  gave 
way  to  intense  pain  at  night-fall.  She  was  advised  to  take  twelve  grains 
of  salicylate  of  soda  when  the  pain  came  on,  and  repeat  the  dose  at  in- 
tervals of  three  hours  if  necessary.  The  pain  was  greatly  relieved  by 
the  first  dose,  and  so  much  so  after  the  second  that  she  had  a  good 
night's  rest.     A  subsequent  attack  was  averted  by  taking  the  medicine 
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on  tlie  first  intiniatioii  of  a  return.     The  jjaticnt  liad  never  liad  rheu- 
matism, hut  attrihuted  the  attack  to  **  takln<r  cold." 

Case  111.  April  3d,  r.  m.  Mrs.  F.  S.,  a  middle-aged  married  lady, 
with  one  child,  was  severely  attacked  with  neuralgia  of  the  left  temple 
and  eye,  the  nose  being  much  obstructed  by  an  acute  catarrh.  The 
})ain  was  intense.  She  was  advised  to  take  ten  grains  of  salicylate  of 
soda,  and  repeat  the  dose  every  two  hours  until  relieved.  At  the  end  of 
half  an  hour  after  the  first  dose  she  fell  asleep,  but  awoke  in  time  to 
take  the  second,  being  then  almost  entirely  free  from  pain.  She  got 
up  from  her  bed  and  went  down-stairs  and  ate  a  hearty  dinner  at  six, 
went  to  bed,  and  slept  almost  continuously  from  eight  o'clock  until  half 
past  seven  the  following  morning.  She  was  then  entirely  well,  the 
nasal  congestion  and  the  coryza  having  completely  disappeared  with  the 
neuralgia,  which  did  not  return. 

These  cases  seem  to  show  that  we  have  in  salicylic  acid  and  its  com- 
pounds as  valuable  a  remedy  in  acute  neuralgia  as  in  acute  rheumatism. 
Perhaps  they  indicate  a  closer  affinity  between  these  diseases  than  has 
been  generally  suspected.  Two  of  the  patients  had  had  attacks  of 
rheumatism.  The  cases,  with  the  exception  of  the  third  case  of  sci- 
atica, were  all  severe,  and  nothing  could  be  more  satisfactory  than  the 
very  prompt  and  efficient  relief  which  followed  the  exhibition  of  the 
remedy.  In  cases  of  a  more  chronic  character  my  experience  as  yet 
does  not  justify  me  in  expecting  such  complete  relief  by  these  remedies 
alone.  A  limited  experience  seems  to  show  that  such  patients  do  not 
tolerate  them  so  well,  perhaps  on  account  of  the  debility  which  is  so 
marked  a  feature  in  these  cases. 


RECENT   PROGRESS   IN   THE   TREATMENT  OF    CHILDREN'S 

DISEASES. 

BY    D.    H.    HAYDEN,    M.    D. 

On  the  Use  of  Benzoate  of  Soda  in  Diphtheria.  —  Dr.  Ludwig  Let- 
zerich.^  The  author's  studies  of  the  above  remedy  in  diphtheria  were 
instigated  by  the  experiments  carried  out  by  Graham  in  the  laboratory 
of  Professor  Klebs,  in  Prague.  The  cases  subjected  to  treatment,  in 
addition  to  numerous  sporadic  ones,  embraced  twenty-seven,  which  came 
under  his  care  during  an  epidemic  of  the  disease  in  Berlin.  Of  these, 
three  were  adults,  and  the  remaining  twenty-four  children  ;  and  eight 
were  severe  cases,  with  extensive  local  affections  and  dancjerous  iieneral 
symptoms.  None  had  been  subjected  to  any  other  treatment,  whether 
local  or  internal.  Tliere  was  a  fatal  result  in  only  one  case,  a  child, 
who  had  been  much  run  down  in  health  before  the  attack,  who  was 

1  Berliner  klinische  Wochenschrift,  February  17,  1879. 
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batlly  nourished,  and  who  liad  a  disposition  to  trouble  of  the  respiratory 
orcrans.  Of  the  eit/ht  severe  cases  three  were  boys  and  five  girls,  and 
their  a^^es  were  between  five  and  ei<^ht  and  a  half  years.  In  all  these 
cases  there  were  hitj;h  fever,  delirium,  retention  of  urine  and  of  fiices, 
existing  often  before  the  extensive  local  affection  had  made  its  appear- 
ance. In  the  blood  there  were  found  numerous  bacteria  and  plasma 
corpuscles  (^Plaaynakugehi) ^  from  which,  by  cultivation  in  veal  broth, 
verv  large  colonies  of  micrococci  became  developed.^  This  develop- 
ment, in  the  chambers  for  cultivating  the  micrococci  (^Kulturkammern) ^ 
at  a  temperature  of  8G°  to  95°  F.,  was  completed  in  a  few  of  the  cases 
before  the  extensive  exudations  upon  the  tonsils  and  pharynx  had  made 
their  appearance,  —  a  proof  that  the  general  infection  often  takes  place 
a  long  time  before  the  localization  of  the  disease  makes  its  aj)pearance. 
This  is  particularly  well  illustrated  in  typhoid  fever. 

What  is  the  action  of  benzoate  of  soda  in  diphtheria?  It  has  been 
shown,  the  author  alleges,  by  the  experiments  of  Graham,  that  certain 
quantities  of  this  remedy,  when  introduced  into  the  system  of  an  animal 
infected,  will  in  a  certain  time  put  a  stop  to  the  "  vegetation  of  the 
diphtheritic  poison,"  the  amount  necessary  for  this  purpose  being  de- 
termined by  the  weight  of  the  body.  In  this  manner,  accordingly,  the 
dose  for  children  and  adults  is  regulated,  and  it  is  claimed  by  him 
that,  up  to  the  present  time,  there  is  no  other  remedy  that  exercises  so 
rapid,  continuous,  and  therapeutic  an  effect  upon  the  development  and 
course  of  the  diphtheritic  process  as  benzoate  of  soda.  His  formula  for 
infants  under  one  year  old  is,  — 

I^     Sodse  benzoat.  pur.       .       .      5.0  or        Sodae  benzoat.  pur.         .         .        3  i. 
AqujB  destillat.,  Aquie  destillat., 

Aqiiai  meuth.  ppt.         .        aa  40.0  Aquae  menth.  ppt.       .         .        aa  3i. 

Symp.  cort.  aurantii         .         10.  Symp.  cort.  aurantii       .        .         3ij.    M. 

S.     One  half  tablespoouful  every  hour. 

The  dose  for  children  between  one  year  and  three  years  of  age  is  given 
as  seven  to  eight  grammes  (two  drachms)  dissolved  in  three  and  one 
half  ounces  of  the  vehicle,  the  whole  amount  being  given  in  the  couser  of 
the  day  in  half  to  one  tablespoonful  doses.  For  children  between  three 
and  seven  years  of  age  eight  to  ten  grammes  (two  to  two  and  one  half 
drachms)  are  given  in  the  same  way.  Those  over  seven  years  old  take 
ten  to  fifteen  grammes  (two  and  one  half  to  four  drachms),  and  for 
adults  the  dose  is  fifteen  to  twenty-five  grammes  (two  and  one  half  to 
six  draclmis)  daily  in  four  and  one  half  ounces  of  the  vehicle. 

An  unpleasant  after-effect  of  the  medicine  has  never  been  observed, 
not  even  in  young  infants. 

The  diphtheritic  membrane  was  treated  with  benzoate  of  soda  in 
powder,  being  sprinkled  on  or  applied  through  a  glass  tube  or  quill. 

1  Vide  Archiv  fur  experimentale  Pathologic  und  Pharmakologie,  von  Klebs,  Schmiede- 
berg,  und  Naunyn,  Band  ix.,  Heft  3  und  4. 
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Thcro  is  no  slougli  ioniK'd,  and  thereby  the  (hin;;er  is  averted  of  its  act- 
iiit;  as  a  firm  coveriiinj  under  wliich  an  energetic  development  and  growth 
ot"  tlie  ori:;anisnis  can  take  phice. 

The  insufiiatioii  was  made  every  three  hours  i?i  severe  cases  ;  in  the 
mihler  forms  two  or  tliree  times  dail3^  Witli  ohler  chihh'en  a  simple 
solution  of  the  salt  (ten  to  two  hundred)  was  used  as  a  ji;ar<rjc». 

The  author  cites  the  following  case  as  a  typical  illustration  of  the 
way  the  medicine  acts  upon  the  general  infection,  the  effects  being 
quite  uniformly  noticed  after  twenty-four  to  thirty-six  hours:  — 

W.  L.,  eight  years  old.  Treatment  began  on  June  19,  1878,  the 
second  day  of  the  disease  :  — 


June  19th, 

evening, 

10G.3°  Fahr. 

pulse  136 

"     20th, 

evening, 

102.2° 

"     124 

"     21st, 

morning, 

101.6° 

"     114 

<<        (( 

evening. 

100.4° 

"     112 

"       22c1, 

morning, 

99.5° 

"     104 

((        (( 

evening, 

98.6° 

"     104 

"      23d, 

normal 

normal 

In  the  above  case  the  membrane  on  tonsils  was  very  extensive,  and 
was  powdered.  On  the  second  day  of  the  disease  it  became  circum- 
scribed, thinner,  and  somewhat  more  transparent,  and  on  the  fifth  had 
nearly  disappeared.  The  medicine  was  continued  a  few  days  after  this 
date,  but  at  longer  intervals,  and  the  small  exudation  spots  were  pow- 
dered twice  daily,  until  the  last  remaining  portion  had  completely  disap- 
peared on  the  eighth  day  of  the  disease. 

The  records  of  many  other  children,  equally  severely  affected,  and 
of  different  ages,  gave  nearly  the  same  results  as  the  above,  and  the 
effects  of  the  medicine  were  ahvays  the  same.  The  author  recommends 
this  remedy  highly  in  gastric  and  intestinal  catarrh,  particularly  of  in- 
fants, and  states  that  at  times  the  results  are  surprising  in  these  latter 
cases.  He  recommends  it  likewise  in  (^Mycotiseheri)  catarrh  of  the  blad- 
der, and  firmly  believes  in  the  statement  of  Klebs  (to  whom  we  are 
indebted  for  the  employment  of  benzoate  of  soda)  that  it  is  to  be  rec- 
ommended in  all  diseases  which  originate  by  infection. 

Treatment  of  Whoojnng- Cough  zvith  Inhalations  of  Carbolic  Acid. — 
Birch-Hirschfeld  (Dresden). ^  The  author  communicated  the  success- 
ful results  of  treatment  of  whooping-cough  by  inhalations  of  carbolic 
acid  at  the  fiftieth  meeting  of  German  naturalists  and  physicians  at 
Munich,  in  the  section  for  children's  diseases.  This  treatment  was  in- 
stituted by  him  first  during  an  epidemic  of  the  disease  in  the  Blind 
Asylum  at  Dresden,  in  1877.  The  method  employed  by  him  differed 
from  that  reported  by  Thorner,  the  patients,  namely,  being  confined  in 
a  room  (otherwise  well  ventilated)  in  which,  by  means  of  a  spray  ap- 

1  Deutsches  Archiv  fur  klinische  Medicin,  xxii.  Band,  5  and  6  Heft,  1878.  Wiener  medi- 
cinische  Presse,  January  12,  1879. 
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paratus,  tlie  air  was  kept  continually  iniprei^nated  with  a  twenty  per 
cent,  solution  of  carbolic  acid.  When  tlie  weather  was  fine  the  patients 
were  allowed  to  be  in  the  open  air  for  one  hour.  Ten  children  were 
treated  in  this  manner  at  the  same  time,  and  in  none  of  the  cases  were 
there  any  symptoms  of  carbolic  acid  poisoning,  all  feeling  perfectly  well 
during  their  stay  in  this  atmosphere. 

The  results  of  treatment  in  these  cases  correspond  exactly  with  those 
obtained  by  Thorner.  In  the  first  two  or  three  days  no  diminution  in 
the  number  or  severity  of  the  paroxysms  was  experienced  (on  which 
account  in  private  practice  a  further  continuance  of  the  method  is  often 
not  nersevered  in)  ;  after  this  there  followed  invariably  an  improvement, 
even  in  very  severe  cases,  the  paroxysms  becoming  less  frequent  and 
milder,  and  at  the  end  of  tlie  first  week  of  treatment  the  stadium  con- 
vulsivum  could  be  considered  as  terminated.  It  was  only  in  a  few  cases, 
which  did  not  come  under  treatment  at  the  beginning,  that  this  stadium 
lasted  into  the  second  week.  It  was  very  noticeable,  on  the  fourth  day 
of  the  epidemic  in  the  asylum,  when  the  use  of  the  spray  was  omitted, 
that  with  all  the  patients  the  ])aroxysms  became  more  violent  and  much 
increased  in  frequency.  If  one  were  inclined  to  attribute  the  mild  char- 
acter assumed  by  ihe  disease  in  this  epidemic  to  peculiar  circumstances, 
for  instance,  if  it  were  asserted  that  the  children  were  between  ten  and 
twelve  years  of  age,  and  that  whooping-cough  often  runs  a  mild  course 
in  such  cases,  he  would  state  in  reply  that  since  then  equally  good 
results  have  been  obtained  by  this  method  in  other  cases  and  in  younger 
children  (the  youngest  being  one  year  old).  Up  to  the  present  time 
eighteen  cases  have  been  thus  treated  by  him,  and  they  all  confirm 
what  has  been  said  above.  In  one  case,  where  at  the  same  time  two 
children,  aged  respectively  one  year  and  two  years,  were  treated,  they 
were  allowed  to  sleep  at  night  in  a  room  where  the  carbolic  acid  was 
not  used,  and  the  duration  of  the  stadium  convulsivum,  which  at  the  be- 
ginning had  been  very  violent,  was  only  nine  and  eleven  days  notwith- 
standing. 

The  great  aversion  to  the  smell  of  carbolic  acid  in  some  patients  will 
make  it  often  impossible  to  carry  out  this  treatment  thoroughly,  on 
which  account  the  author  has  made  endeavors  to  find  another  remedy 
less  objectionable  in  this  respect.  According  to  his  experience,  salicylic 
acid  does  not  seem  calculated  to  supply  the  place.  Benzoic  acid,  whose 
antiseptic  properties  have  of  late  been  highly  spoken  of,  would  be  worth 
experimenting  with.  As  long  ago  as  1835  Dr.  Dohrn,  of  Heide,  re- 
ported the  remarkably  mild  course  of  whooping-cough  treated  with 
fumio-ations  of  a  mixture  of  olibanum  and  benzoin.  The  efficiency  of 
this  remedy,  if  there  exist  any,  was  probably  due  to  the  benzoin. 

3Ieningitis   Tuberculosa.^  —  Professor  Henoch,  in  a  paper  upon  this 

1  Berliner  klinische  Wochenschrift,  January  6,  1879. 
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subject,  read  before  the  Berlin  Medical  Society  at  their  meeting  lield 
November  G,  1878,  alluded  to  the  raj)id  and  high  increase  of  tennpera- 
ture  (luring  the  last  twenty-four  to  tliirty-six  hours  preceding  death  as 
very  characteristic  phenomenon  in  this  disease.  In  nineteen  cases  ob- 
served by  him  (ten  of  which  were  complicated  with  cerebral  tubercle) 
this  sym])tom  was  absent  only  three  times.  Whereas,  during  the  whole 
course  of  the  disease,  the  fever  continues  moderate,  and  the  evening 
temperature  rarely  passes  101.3°  Fahr.,  at  the  final  termination  it  rap- 
idly rises  to  104°  to  105.8°  Fahr.,  and  even  higher,  remaining  so  until 
death,  at  that  moment  falling  a  little.  Dr.  Henoch  has  made  no  inves- 
tigations as  to  the  changes  which  take  place  after  death  in  this  respect. 

What  is  the  cause  of  this  symptom  ?  It  is  not  the  question  of  a  sud- 
den increase  of  fever.  Nor  can  the  explanation  be  found  in  any  super- 
vening complications  with  diseases  of  the  respiratory  organs  (bronchitis, 
pneumonia,  pulmonary  oedema),  upon  which  Westphaler  lays  stress  as 
the  cause  of  the  rapid  increase  of  temperature  in  epileptic  and  apoplectic 
attacks  of  persons  affected  with  paralysis.  The  author's  experience  is 
entirely  at  variance  with  any  such  explanation.  Finally,  the  cause  can- 
not be  sought  for  in  the  convulsions,  inasmuch  as  in  some  of  Henoch's 
cases  the  elevation  of  temperature  took  place  in  the  absence  of  them, 
whilst  in  others,  in  spite  of  violent  convulsions,  this  symptom  was  not 
present. 

After  giving  the  results  of  experimental  pathology,  and  comparing 
these  with  clinical  facts,  Professor  Henoch  arrives  at  the  conclusion  that 
this  symptom  is  due  to  a  paralysis  of  the  centre  controlling  the  warmth 
of  the  body.  This  preagonal  and  agonal  elevation  of  temperature  has 
been  met  with  by  him  almost  exclusively  in  the  tubercular  meningitis 
of  children.  It  is  only  observed  in  adults  under  circumstances  wdiich 
bring  with  it  a  paralysis  of  the  cerebral  functions.  It  is  important  to 
distinguish  this  rapid  rise  of  temperature  from  that  wdiich  takes  place 
gradually  in  various  febrile  diseases.  This  latter  is  by  no  means  un- 
common, whereas  the  former  is  met  with  only  under  the  circumstances 
related  above. 

Other  symptoms  which  make  their  appearance  towards  the  end  of 
tubercular  meningitis  go  to  support  this  view  of  a  paralysis  of  the  warmth- 
regulating  centre  :  for  instance,  the  paralysis  of  the  vagus  nerve  (small 
pulse,  180  to  200  per  minute),  paralysis  of  the  vaso-motor  nerves,  as 
evidenced  by  the  dusky  redness  of  the  face,  and  by  the  changes  of 
coloration  of  the  skin  (erythema  annulare  in  one  case).  The  profuse 
sweating  would  seem,  by  the  experiments  of  Adamkiewncz,  to  be  the 
result  of  an  irritation  of  the  centre  of  the  "  sweat  fibres,"  situated  in  the 
medulla  oblongata,  due  to  the  accumulation  of  carbonic  acid  in  the  blood 
(caused  by  paresis  of  the  heart  and  stagnation  in  the  lungs). 

That  the  thermic  changes  in  the  last  stage  are  not  constant  should 
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not  surprise  us.  The  b<Kly  is  not  a  constantly  working  physical  ma- 
chine. We  know  just  as  little  why  vouiiting  at  the  begiiniin«^  of  the 
disease  and  convulsions  at  the  end  of  nieniniritis  are  absent  in  a  certain 
number  ot  cases. 

(  To  be  concluded.) 


NEW   HAMPSHIRE   STATE   MEDICAL    SOCIETY. 

The  eighty-niiitli  annual  meeting  of  this  society  was  held  in  Union  Hall, 
Concord,  on  Tuesday,  June  17th,  and  the  following  day,  and  was  well  attended, 
there  being  one  hundred  and  twenty-five  members  present. 

The  president,  Dr.  Alonzo  F.  Carr,  of  Goffstown,  presided.  The  session 
was  opened  with  prayer  by  the  Rev.  A.  C.  Hardy,  of  Concord,  after  which 
the  usual  committees  were  appointed  by  the  chair.  The  report  of  the  coun- 
cil was  read  by  the  secretary,  showing  that  twenty-seven  physicians  had  been 
licensed  since  the  last  annual  meeting,  under  the  law  regulating  the  practice  of 
medicine  and  surgery,  and  that  there  were  twenty-five  applications  to  become 
mend)ers  of  the  society.  All  the  applicants  who  were  present  were  admitted 
on  ballot,  and  took  part  in  the  exercises  of  the  meeting.  Delegates  were 
present  from  Vermont  and  Massachusetts. 

The  president.  Dr.  Carr,  delivered  the  address,  which  was  retrospective  as 
to  the  history  of  medical  science  in  New  Hampshire,  its  subservience  to 
quackery  in  olden  times,  and  congratulatory  because  of  the  great  advancement 
it  had  made,  the  growth  of  popular  appreciation  of  its  value,  and  the  reliance 
to  be  placed  upon  it.  While  no  disparagement  was  cast  upon  physicians  of 
half  a  century  ago,  many  of  whom  were  highly  educated  and  in  advance  of 
their  time,  the  causes  which  induce  disease,  as  well  as  its  natural  history  and 
symptoms,  had,  in  more  recent  years,  commanded  deep  research,  and  the  re- 
sult had  been  notable  progress ;  the  diagnosis  of  what  was  wont  to  be  obscure 
was  now  made  easily  recognizable. 

Important  movements  had  been  made  by  state  governments,  and  valuable  data 
had  been  elicited  through  reports  of  state  boards  of  health  on  hygiene,  cetiology, 
climatology,  epidemics,  and  drainage.  The  necessity  of  establishing  a  state 
board  of  health  was  strongly  urged,  the  experience  of  even  one  disease  — 
diphtheria  —  being  alone  a  strong  inducement  for  the  creation  of  such  a  body. 
No  plea  of  expense  should  hinder  the  selection  of  health  olUcers,  whose  duty 
it  would  be  to  seek  for  the  cause  of  epidemic  disease,  and  to  suggest  the  best 
manner  to  meet  and  overcome  its  direful  influence.  New  Hampshire  is  re- 
garded as  a  very  healthy  State,  but  as  the  population  crowds  into  the  larger 
cities  and  towns,  sanitary  regulations  must  be  more  strictly  observed,  else,  sooner 
or  later,  epidemic  influences  will  be  developed,  and  an  increased  mortality  will 
show  the  results  of  inattention  to  hygienic  measures.  Dr.  Carr  was  of  the 
opinion  that  New  Hampshire  would  erelong  come  into  a  line  with  Massachu- 
setts, Rhode  Island,  and  Connecticut. 

In  continuation  of  his  address,  the  president  gave  a  very  interesting  disser- 
tation on  The  Treatment  of  Fracture  of  the  Lower  End  of  the  Radius,  which 
was  illustrated  by  drawings  and  splints.     It  would  be  impossible  to  give  any 


1879.]  Netv  Hampshire  State  Medical  Society.  93 

intelligent  abstract  of  this  paper  in  this  report  <vithout  taking  too  much  space. 
Suffice  it  to  say  it  was  listened  to  with  much  interest  by  the  society,  and  it  is 
well  understood  that  the  reader  several  years  since  gave  to  the  profession  a 
valuable  api)liance  for  the  treatment  of  Colles's  fracture  known  as  Carr's 
splint. 

Dr.  Charles  C.  Odlin,  of  Exeter,  at  the  request  of  the  society,  gave  .a 
graphic  account  of  a  case  of  rabies  which  he  was  attending.  The  patient  was 
a  young  man  of  twenty,  who  had  been  bitten  by  a  cat  a  year  ago,  and  who 
has  died  since  the  meeting.  Dr.  Odlin  will  report  the  case  in  full  at  the  next 
annual  meeting. 

Dr.  Odlin  then  read  the  annual  oration,  his  subject  being  the  Country  Doc- 
tor, and  the  duties,  disabilities,  responsibilities,  discouragements,  and  special 
exposure  to  criticism  and  censure  of  that  hard-worked  individual  were  graph- 
ically and  humorously  described. 

Dr.  Twitchell,  of  Keene,  read  an  elaborate  essay  on  Medical  Ethics,  in 
which  he  took  the  ground  that  to  practice  according  to  the  letter  and  spirit  of 
the  code  was  simply  to  be  professional  gentlemen,  and  "  do  unto  others  as 
ye  would  they  should  do  unto  you."  He  drew  upon  his  professional  experi- 
ence to  show  how  the  consulting  physician  by  word  or  deed  often  undermined 
the  attending  physician,  and  denounced  in  strong  terms  the  wrong  such  a  prin- 
ciple brought  about.  He  further  characterized  as  unworthy  of  the  conduct  of 
a  gentleman  and  a  physician  the  thoughtless  custom  of  having  one's  name 
brought  into  notoriety  in  our  daily  papers,  or  of  appending  names  to  the  cer- 
tificate of  designing  parties  who  are  seeking  to  sell  mineral  spring  water  or 
some  special  article  of  medicine. 

The  Annual  Dinner.  —  The  society,  with  its  invited  guests,  including  Gov- 
ernor Head,  Mayor  Brown,  of  Concord,  and  others,  sat  down  to  dinner  at  the 
Eagle  Hotel  at  half  past  two,  Tuesday,  Dr.  Stilliugs,  of  Concord,  presiding  as 
anniversary  chairman.  Interesting  post-prandial  speeches  by  the  governor,  the 
mayor,  the  president,  and  others  were  made  in  response  to  appropriate  senti- 
ments. 

On  reassembling  after  dinner,  a  paper  was  read  by  Dr.  D.  S.  Adams,  of 
Manchester,  on  Differential  Diagnosis  of  Mammary  Tumors,  and  an  elaborate 
report  on  Gynaecology,  by  Dr.  S.  C.  Whittier,  of  Portsmouth.  During  the 
evening  session  there  was  a  report  by  the  committee  on  necrology.  Dr.  La- 
throp,  of  Dover,  and  appropriate  obituary  notices  were  read.  By  special  in- 
vitation Dr.  I.  A.  Watson,  of  Groveton,  read  a  report  of  an  epidemic  of  diph- 
theria which  occurred  in  his  practice  in  1878,  which  was  discussed  at  length 
and  ordered  to  be  printed.     Dr.  Hill  read  a  paper  entitled  Medical  Testimony. 

On  Wednesday  there  were  reports  of  delegates  and  committees,  with  reports 
and  discussions  of  cases.  The  following  officers  were  chosen  for  the  ensuing 
years  :  President,  Thomas  J.  W.  Pray,  M.  D.,  Dover.  Vice-President,  Gran- 
ville P.  Conn,  M.  D.,  Concord.  Secretary,  Moses  W.  Russell,  M.  D.,  Con- 
cord. Treasurer,  Lyman  B.  How,  M.  D.,  Manchester.  Anniversary  Chair- 
man, F.  A.  Stillings,  M.  D.,  Concord.  Executive  Committee,  Drs.  P.  A. 
Stackpole,  Dover,  J.  W.  Parsons,  Portsmouth,  and  A.  H.  Crosby,  Concord, 
A  council  of  twenty  members  and  a  board  of  censors  of  ten  members  was 
elected. 
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Some  time  was  consumed  in  tliscusaing  matters  pertaininf^  to  the  by-lawa  of 
the  society,  ami  a  report  of  delegates  to  Dartmouth  Medical  College  was  read 
and  accepted,  as  well  as  the  treasurer's  report,  after  which  the  society  ad- 
jourued  until  the  third  Tuesday  in  June,  1880. 


ANNUAL    MEETING    OF    THE    MISSOURI    STATE    MEDICAL 

SOCIETY. 

TiiK  annual  meeting  of  the  Missouri  State  Medical  Society  was  held  in 
Columbia.  The  assemblage  was  called  to  order  at  eleven  a.  m.,  May  20th,  by 
Dr.  E.  W.  Schaufler,  of  Kansas  City.  An  address  of  welcome  on  the  part  of 
the  citizens  was  delivered  by  Dr.  Watson,  of  Columbia,  and  a  similar  address 
on  the  part  of  the  university,  by  its  president,  S.  S.  Laws,  M.  D.,  LL.  D., 
placing  the  chapel  of  the  university,  and  whatever  additional  rooms  might  be 
required,  at  the  disposal  of  the  association.  Dr.  G.  M.  B.  Maughs,  of  St. 
Louis,  was  elected  president  for  the  ensuing  year,  and  the  following  report  of 
the  committee  on  nominations  was  received  and  adopted :  vice-presidents, 
W.  A.  McAllister,  C.  L.  Hall,  W.  H.  Bryant,  C.  A.  Thompson,  and  A.  N. 
Girard  ;  secretaries,  A.  J.  Steele  and  W.  E.  Tischell ;  corresponding  secre- 
tary, E.  C.  Evans  ;   treasurer,  A.  B.  Sloan. 

The  first  paper  presented  was  by  Dr.  T.  F.  Prewitt,  on  the  Recent  Prog- 
ress of  Surgery.  He  dwelt  at  some  length  on  surgical  interference  in  dis- 
eases of  the  rectum  ;  the  removal  by  laparotomy  of  the  lower  portion  of  the 
gut,  when  involved  in  malignant  disease,  and  the  establishment  of  an  artificial 
anus.  —  Dr.  Bork  read  a  paper  on  Wounds  and  Inflammation.  —  Dr.  J.  M. 
Richmond  presented  a  paper  on  Some  of  the  Diseases  of  the  Pelvic  Organs. 
He  advocated  Noeggerath's  theory  that  the  wife  of  a  man  who  has  ever  had 
gonorrhoea  is  particularly  likely  to  have  chronic  inflammation  of  the  womb  or 
leucorrhoea.  He  also  spoke  of  a  case  of  stricture  due  to  masturbation.  — 
Dr.  Charles  Todd  read  a  paper  upon  Laryngeal  Growths,  showing  one  post- 
mortem specimen  in  situ,  and  a  large  number  of  papillomata  which  had  been 
removed  from  another  patient. —  Dr.  Hughes  denied  that  patellar  "tendon 
reflex  "  is  a  pathognomonic  sign  of  locomotor  ataxia. 

In  the  evening  an  address  was  delivered  to  the  association  by  the  retiring 
president.  Dr.  E.  W.  Schaufler,  in  which  he  condemned  the  superficial  science 
of  the  present  day,  existing  under  the  name  of  popular  science.  He  also  ad- 
vocated the  organization  of  the  profession  against  quackery,  and  the  impost- 
ures of  homoeopathy. 

Wednesday  morning.  May  21st,  Dr.  F.  J.  Lutz  reported  a  case  of  epithelial 
cancer  and  two  cases  of  osteomyelitis,  at  the  same  time  exhibiting  the  skull 
from  the  case  of  cancer,  and  the  femora  from  the  cases  of  osteomyelitis,  one  ob- 
tained post  mortem,  and  the  other  by  an  amputation  at  the  hip,  after  the 
method  used  by  Jordan  in  the  case  reported  in  the  London  Lancet  for  March 
22,  1879.  This  paper  led  to  considerable  discussion  upon  the  origin  and 
treatment  of  epitheliomata.  —  Dr.  C.  E.  Michel  read  a  paper  upon  Puru- 
lent Ophthalmia,  in  which  he  advocated  the  use  of  mild  applications  and  clean- 
liness.    This  also  was  discussed  to  the  full  limit  of  the  time  allowed  for  that 
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purpose.  —  Dr.  A.  J.  Steele  reported  a  case  of  False  Muscular  Hypertrophy, 
the  twelfth  case  reported  in  this  country.  This  paper  was  very  ch^ar,  and  at- 
tracted considerable  attention  on  account  of  tlu;  rarity  of  its  subject. —  Dr. 
Wm.  Dickenson  read  a  paper  on  Mydriatics  and  Myoptics,  treating  of  duboisin, 
physostigmin  or  eserin,  and  pilocarpine. —  Dr.  W.  A.  Ilardaway  read  a  paper 
on  Treatment  of  Skin  Diseases,  laying  particular  stn'ss  upon  local  a{)[)lica- 
tions.  —  Dr.  W.  II.  Bryant  read  a  pa[)er  upon  the  Diagnosis  of  Chronic 
Bright's  Disease.  —  Dr.  8.  S.  Todd,  of  Kansas  City,  gave  some  account  of  an- 
cient Egyptian  medicine,  especially  the  book  of  medicine  written  in  hiero- 
glyphics, obtained  recently  by  Geo.  Ebers,  and  now  at  Leipsic,  supposed  to 
have  been  written  when  Moses  was  about  twenty  years  old. 

The  committee  on  medical  education  reported  in  favor  of  requiring  a  more 
thorough  knowledge  of  the  natural  sciences  before  medical  diplomas  were 
granted  than  is  the  custom  at  present.  The  association  expressed  itself,  by 
resolution,  in  favor  of  having  the  duty  upon  quinine  removed.  Several  inter- 
esting cases  were  presented,  and  committees  were  appointed  to  examine  them. 

Wednesday,  at  5.30  p.  m.,  the  convention  adjourned,  to  meet  at  Carthage, 
Mo.,  at  ten  a.  m.,  on  the  third  Tuesday  in  May,  1880.  In  the  evening  a  hand- 
some banquet  was  given  to  the  visitors  by  the  citizens  of  Columbia. 

The  convention  was  eminently  successful,  and  seems  likely  to  do  much  for 
the  thorough  organization  of  the  profession  in  the  State.  The  specialists  were 
rather  more  prominent  than  the  general  practitioners. 


FASTING   GIRLS.i 

Dr.  Hammond  gives  us  in  this  little  book  a  very  interesting  narrative  of 
several  instances  where  hysterical  girls  have  pretended  to  pass  months  and 
even  years  of  existence  without  partaking  of  any  nourishment.  Many  of  these 
cases  are  reported  from  the  Middle  Ages,  and  have  been  the  subjects  of  much 
medical  and  theological  controversy. 

One  case  of  more  recent  date  was  especially  interesting  on  account  of  its 
tragic  termination.  A  little  Welsh  girl,  ten  years  of  age,  was  said  to  have 
lived  two  years  and  two  months  without  food,  and  with  only  an  occasional  wet- 
ting of  the  mouth  by  water.  This  case  excited  so  great  interest  that  it  be- 
came the  subject  of  two  scientific  investigations,  the  first  one  of  which  failed 
to  develop  any  fraud.  The  second  one,  however,  was  conducted  so  rigidly 
that  no  deception  on  the  part  of  the  child  or  parents  was  possible,  and  as  a  nat- 
ural consequence  the  child  died  of  starvation,  on  the  eighth  day  of  the  watch. 
The  parents  of  the  child  were  subsequently  convicted  of  manslaughter  for 
neglecting  to  use  their  influence  toward  making  the  child  eat,  and  they  were 
sentenced  to  imprisonment. 

We  may  console  ourselves  that  this  occurred  among  ignorant  people  in 
Wales,  but  the  statements  of  the  parents  were  actually  believed  by  educated 
people,  and  Dr.  Hammond  tells  us  that  a  similar  case  exists  to-day  in  Brook- 
lyn.    A  Miss  Fancher  is  reported  to  have  lived  thirteen  years   without  food. 

1  Fasting  Girls  :  Their  Physiology  and  Pathology.   By  William  A.  Hammond,  M.  D.   Pub- 
lished by  G.  P.  Putnam's  Sons.     1879.     Pp.  76. 
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The  motives  which  led  her  to  abandou  food  were  an  accident  on  a  horse-car 
and  the  detiertion  of  her  lover.  During;  her  lon^  fasting  she  has  acjjuired 
clairvoyant  powers,  which  render  her  of  great  [)ecnniary  value  to  her  parents, 
and  naturally  the  latter  decline  to  have  her  case  investigated  by  a  scientific 
committee.  Dr.  Hammond  has  publicly  agreed  to  forfeit  two  thousand  dol- 
lars in  case  she  stands  a  fair  test  in  clairvoyancy  or  in  fasting. 

We  recommend  the  book  as  entertaining  reading  for  a  half  hour,  and  as  con- 
taining many  suggestive  thoughts  regarding  the  degrading  tendencies  of  igno- 
rant, fanatical  superstition,  especially  when  the  latter  is  guided  by  avarice. 


YELLOW   FEVER. 

The  occurrence  of  a  death  from  yellow  fever  in  Memphis  so  early  as  the 
9th  of  July,  and  the  appearance  of  even  a  few  other  cases,  have  caused  such 
a  panic  in  that  city  as  could  not  have  been  readily  allayed ;  and,  indeed, 
the  sanitary  authorities  have  publicly  advised  those  who  can  do  so  to  leave  the 
city  quietly.  How  far  the  scenes  of  last  year  are  to  be  repeated  no  one  can 
yet  even  form  an  intelligent  opinion.  It  has  been  impossible  to  supply  any  of 
the  Southern  cities  with  the  pure  water  supplies  and  good  drainage  which  they 
so  sadly  need  within  the  short  time  which  has  elapsed  since  the  epidemic  of 
last  summer;  and  in  spite  of  the  sentimental  talk  of  the  philanthropists  or 
the  clamors  of  the  politicians,  who  "  compound  for  sins  they  are  inclined  to 
by  damning  those  they  have  no  mind  to,"  the  South  is  burdened  with  a  large 
class  of  human  beings,  very  many  of  whom  are  restless,  indolent,  ignorant, 
and  improvident  to  a  degree  which  makes  any  hope  of  teaching  them  to  ob- 
serve sanitary  laws  end,  for  the  present,  almost  in  despair.  So  much  is  against 
the  Southern  towns  in  their  fight  with  yellow  fever. 

On  the  other  hand,  the  work  done  by  the  sanitarians  of  the  country  has  al- 
ready created  an  enlightened  public  sentiment,  which  insists  upon  better  san- 
itary administration ;  and  under  its  influence  so  much  scrubbing  and  cleaning 
and  scavenging  and  disinfecting  has  been  done  that  a  dangerous  epidemic  would 
not  find  the  local  authorities  so  unprepared  to  meet  it  as  they  were  last  year. 
Admirable  voluntary  sanitary  associations,  like  those  of  New  Orleans  and 
Memphis,  indicate  an  interest  among  the  community  at  large,  and  are  doing 
most  efficient  work ;  the  sanitary  council  of  the  Mississippi  Valley,  composed 
of  the  leading  sanitarians,  representing  nearly  all  the  prominent  state  and  mu- 
nicipal boards  of  health  in  that  great  valley,  has  organized  and  adopted  most 
excellent  precautions  for  preventing  the  spread  of  infectious  diseases.  Finally, 
the  National  Board  of  Health  is  prepared  to  take  vigorous  action  where  that 
is  not  done  by  local  authorities,  or  to  assist  any  municipalities  requiring  help. 
For  those  ends  it  has  trained  men  as  inspectors  throughout  that  portion  of  the 
country  where  yellow  fever  is  to  be  feared,  and  can  hardly  fail  to  be  promptly 
informed  of  any  danger. 

The  National  Board  of  Health  is  well  organized,  has  been  liberally  pro- 
vided with  money  by  Congress,  and  has  entered  upon  its  work  with  such  zeal 
and  intelligence  as  entirely  to  commend  itself  to  the  whole  nation.  Under  its 
direction  there  will  be  uniform,  systematic,  and   thorough  application  of  our 
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bo8t  knowledge  in  tlio  prevention  of  yellow  fever  during  the  summer,  and  it  is 
hoped  tli:it  Ji  pestilence  may  thereby  be  averted.  The  powers  of  the  board 
under  the  law  are  very  great :  it  has  promulgated  well-devised  regulations  in 
accordance  with  the  provisions  of  the  act  to  prevent  the  introduction  of  conta- 
gious or  infectious  diseases  into  the  United  States,  and  also  recommendations 
for  posts  designated  as  ([uarantine  stations,  for  securing  the  best  sanitary  con- 
dition of  steamboats  and  other  vessels,  and  for  disinfection  of  railroad  cars,  etc. 
We  cannot  too  highly  commend  the  documents  which  the  board  has  issued 
from  time  to  time,  the  essential  parts  of  which  are  all  to  be  found  in  the  first 
number  of  its  weekly  bulletin,  just  published. 


MEDICAL   NOTES. 


NEW    YORK. 


—  The  fifty  physicians  to  act  as  assistant  sanitary  inspectors  and  make 
house-to-house  visits  among  all  the  tenement  districts  of  the  city  (for  the  pur- 
pose of  caring  for  the  sick  children  especially)  were  appointed  by  the  Board 
of  Health  about  the  1st  of  July,  and  commenced  their  work  on  the  7th.  The 
service  will  be  continued  for  five  weeks.  In  addition,  the  Children's  Aid  Soci- 
ety, with  the  same  idea  of  diminishing  the  rate  of  infant  mortality,  which  is  apt 
to  be  so  large  during  the  summer  months,  has  sent  out  a  corps  of  medical  and 
other  visitors  to  look  after  the  wants  of  the  children  of  the  poor.  The  vari- 
ous seaside  sanitaria  are  also  again  in  full  operation,  and  on  the  8th  of  July  the 
first  installment  of  two  hundred  tenement-house  children,  under  the  auspices  of 
the  managers  of  The  Evening  Post  Fresh  Air  Fund,  were  sent  to  pleasant 
country  homes  for  a  fortnight's  recreation.  As  the  farmers  receive  these  little 
visitors  into  their  houses  free  of  charge,  this  plan  is  attended  only  with  the 
expense  of  transportation  from  and  to  New  York.  The  excursions  of  the 
floating  hospital  of  the  St.  John's  Guild  have  not  as  yet  been  commenced  this 
season. 

—  In  the  latter  part  of  June  the  board  of  aldermen  passed  a  resolution 
protesting  against  the  establishment  of  a  reception  hospital  for  contagious  dis- 
eases at  the  foot  of  East  Sixteenth  Street,  on  the  ground  of  the  danger  to 
which  the  neighborhood  would  thus  be  subjected.  Before  taking  action  in 
regard  to  the  matter,  Mayor  Cooper,  addressed  a  letter  asking  for  information 
to  the  Board  of  Health,  and  the  latter  has  replied  in  a  communication  in  w-hich 
the  advantages  of  this  situation  are  set  forth.  For  some  little  time  past  there 
has  been  no  such  provision,  and  it  is  necessary,  the  board  adds,  for  the  proper 
care  of  cases  of  contagious  diseases,  and  for  their  speedy  removal  from  tene- 
ments, boarding  houses,  and  hotels,  that  the  department  should  have  a  recep- 
tion hospital  to  serve  as  a  shelter  until  the  boat  may  arrive  to  transport  the 
patients  to  Blackwell's  Island.  During  the  many  years  that  the  reception  hos- 
pital was  on  the  grounds  of  Bellevue  Hospital,  within  a  few  rods  of  the  main 
building,  and  when  at  times  one  hundred  cases  a  week  were  temporarily  lodged 
there,  not  a  single  inmate  of  Bellevue  contracted  a  contagious  disease  by  this 
means.     The  site  occupied  by  the  former  building  at   Bellevue  is   not  now 
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available  for  this  j)ur|)Ose,  and  that  selected  is  believed  to  be  the  best  within 
the  city  limits.  The  letter  concludes  as  follows  :  '*  We  know  of  no  other 
place  iu  the  city  of  New  York  available  for  the  erection  of  the  reception 
tospital,  nor  can  there  be  any  other  place  as  well  adapted  for  the  purpose  as 
the  one  selected.  Unless  this  board  shall  have  the  proper  means  for  caring 
for  contagious  diseases,  it  cannot  be  held  responsible  for  the  protection  of 
this  community  from  their  spread. 

—  The  Flower  and  Fruit  Mission  is  still  prosecuting  with  commendable 
zeal  the  good  work  iu  which  it  has  now  been  engaged  for  several  years,  and 
each  week  the  ladies  connected  with  it  visit  over  one  hundred  hospitals,  asy- 
lums, prisons,  and  other  institutions,  besides  large  numbers  of  tenement- 
houses  ;  while  many  Bible-readers,  sisters  of  charity,  and  city  missionaries  also 
apply  to  them  for  flowers  and  delicacies  for  their  sick  poor.  Last  season  more 
than  fifteen  thousand  bouquets  were  received  from  Orange  Mountain  alone,  a 
locality  where  General  McLellan,  General  Marcy,  the  Rev.  Dr.  William  Adams, 
Mr.  John  Crosby  Brown,  and  other  prominent  citizens  have  their  summer  res- 
idences. As  a  rule,  the  fruit  and  other  delicacies  are  sent  to  the  tenement- 
houses,  as  the  inmates  of  the  hospitals  are  better  provided  for  in  this  respect 
than  the  out-door  sick  among  the  poor. 

—  A  coroner  on  Staten  Island  has  been  condemned  to  state's-prison  for  a 
year  for  perjury  in  preparing  an  official  statement  of  an  inquest  that  never 
was  held,  and  yet,  strange  to  say,  after  his  conviction  and  sentence  he  actually 
proceeded  to  take  cognizance  of  a  murder  case  on  the  4th  of  July,  on  the 
ground  that  his  successor,  who  had  been  appointed  the  day  previous  by 
Governor  Robinson,  had  not  yet  qualified.  By  the  operation  of  the  Revised 
Statutes  he  was  at  once  removed  from  office  by  his  conviction,  and  it  would 
be  interesting  to  learn  why  he  was  not  under  lock  and  key  at  the  time  he  was 
holding  this  last  inquest. 

—  A  coroner  of  Westchester  County  has  sent  to  the  Bureau  of  Vital 
Statistics  the  verdict  of  his  jury  in  a  recent  case,  as  follows  :  "  that  Ellen 
Kirby  came  to  her  death  (at  Yonkers),  from  post  mortem  hiemorrhage. 

—  A  colored  woman  died  in  Brooklyn,  on  the  3d  of  July,  who  is  said  to 
have  been  one  hundred  and  ten  years  old.  The  account  given  of  her  is  that 
she  was  born  in  Virginia,  July  4,  1769. 

—  The  degree  of  LL.  D.  has  been  conferred  by  the  University  of  Ver- 
mont upon  Professor  William  Darling,  F"".  R.  C.  S.,  of  the  medical  depart- 
ment of  the  University  of  the  City  of  New  York,  who,  like  many  other  New 
York  physicians,  has  gone  abroad  this  summer.  The  same  degree  has  also 
been  conferred  by  Amherst  College  on  Drs.  J.  Marion  Sims  and  Freeman  J. 
Bumstead. 

PHILADELPHIA. 

—  It  is  announced  that  a  preliminary  examination  will  be  instituted  next 
year  by  the  University  of  Pennsylvania  for  admission  into  its  medical  depart- 
ment, which  every  candidate  who  has  not  previously  received  a  collegiate  de- 
gree must  pass.  "  The  applicant  will  be  required,  first,  to  write  a  brief  essay, 
not  exceeding  a  page  of  foolscap,  which  will  serve  as  a  test  of  his  qualifica- 
tions in  orthography  and  grammar  ;  secondly,  to  undergo  an   examination  in 
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the  elementary  principles  of  pliysics,  as  contained  in  Fowne's  Chemistry  ; 
thirdly,  to  pass  an  examination  in  easy  Latin  prose  translation  (first  book  of 
Caesar's  Commentaries).  In  lieu  of  Latin  any  lan^'uage  other  than  English 
may  be  substituted.  The  new  regulation  is  intended  to  go  into  effect  in  the 
fall  of  1880. 

—  A  peculiarly  unfortunate  occurrence  took  place  recently  in  this  city.  A 
lady,  twenty-eight  years  of  age,  went  out  early  in  the  evening  to  go  to  consult  a 
physician.  As  she  did  not  return  as  soon  as  she  promised,  her  husband  went 
after  her,  and  found  her  lying  apparently  dead  in  the  oflice,  and  the  doctor  and  his 
niece  engaged  in  trying  to  resuscitate  her  with  the  galvanic  battery,  but  their 
efforts  were  unsuccessful.  It  is  alleged  that  she  was  the  victim  of  malpractice, 
but  the  report  of  the  coroner's  physician  has  not  yet  been  communicated  for 
publication. 

—  On  the  evening  of  the  8th  inst.  two  men  jumped  from  the  windows  of 
the  Jefferson  Medical  College  Hospital,  and  were  fatally  injured.  One  was 
suffering  from  erysipelas,  and  was  probably  delirious  ;  the  other  was  apparently 
a  case  of  suicide. 

—  The  medical  schools  are  now  enjoying  their  summer  solstice.  There  are 
strong  indications  that  the  good  example  set  by  the  University  of  Pennsylva- 
nia in  the  matter  of  lengthening  the  term  and  instituting  a  preliminary  exam- 
ination will  be  followed  by  the  magnates  of  Jefferson  College  within  a  very 
short  period. 

—  The  Children's  Hospital  of  this  city  has  had  for  several  years  a  summer 
hospital  at  Atlantic  City,  where  the  little  patients,  with  their  mothers,  are  well 
cared  for.  Experience  has  shown  that  the  sea  air  is  the  great  specific  for 
summer  complaints,  and  this  institution  has  done  very  great  service.  During 
former  years  it  was  the  custom  to  give  the  city  children  free  excursions  to 
Fairmount  Park  during  the  hot  weather,  but  for  the  last  three  years  a  sanita- 
rium for  children  has  been  located  on  an  island  in  the  Delaware  opposite  the 
city  front,  which  is  largely  patronized  by  the  poor.  Everything  is  free,  in- 
cluding transportation,  food,  medicines,  and  attendance,  and  it  is  accomplishing 
a  great  deal  of  good. 

CHARLESTON,  S.    C. 

—  A  city  ordinance  interdicts  the  opening  of  the  soil  within  the  city  limits 
for  any  purpose  after  the  1st  of  June.  Much  excitement  has  prevailed,  this 
season,  from  the  operations  of  the  water  company  in  their  efforts  to  furnish  an 
early  supply  of  water  from  the  artesian  well,  which  has  long  been  such  a  de- 
sideratum among  our  people.  The  streets  have  been  dug  up  to  some  extent, 
but  only  about  two  and  a  half  miles  of  piping  are  down.  The  requisite  amount 
of  piping  on  its  way  to  Charleston  was  unfortunately  lost  by  sea ;  the  agent 
being  thus  prevented  from  complying  with  the  terms  of  the  contract,  which 
required  the  work  to  be  finished  by  the  1st  of  June,  he  was  compelled  to  stop 
all  further  procedure  by  the  city  council  and  the  board  of  health.  The  con- 
tractor is  of  opinion  that  had  he  been  allowed  he  could  have  accomplished  the 
whole  work  by  the  1st  of  July.  With  a  range  of  maximum  temperature  aver- 
aging throughout  June  but  8G.1°,  and  during  this  week  only  80.9°,  and  with 
a  mortuary  return  of  one  death  to  each  five  thousand  last  week,  it  appears 
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uufortuiiate  that  any  oppo-^itiou  to  the  completion  of  thU  important  enterprise 
was  deemed  necessary.  Until  the  subject  of  hygiene  constitutes  a  part  of  the 
curriculum  of  every  medical  college,  and  less  dissentient  views  are  entertained 
of  the  origin  of  disease,  we  need  make  no  particular  comment  on  this  matter 
with  the  view  of  changing  public  opinion.  But  of  this  action  of  the  council 
and  board  it  may  with  certainty  be  predicted  that  should  disease  break  out 
during  the  months  of  August  and  September,  either  mildly  or  with  all  the  vir- 
ulence of  an  epidemic,  it  will  undoubtedly  be  ascribed  to  the  turning  up  of  this 
earth  in  our  streets ;  while  again,  should  all  sickness  be  avoided  this  season, 
the  authoritative  suspension  of  this  work  will  be  invoked  to  exhibit  the  source 
whence  all  diseases  arise. 

—  A  supply  of  water  in  a  sanitary  point  of  view  is  much  required,  as  it  will 
stop  the  use  of  impure  pump  water  among  the  poor ;  and  then  again  for  flush- 
ing purposes,  were  this  needed,  it  can  fill  the  tidal  drains  to  repletion.  The 
full  force  of  the  stratum  of  water  reached  has  been  tested,  and  it  has  been 
computed  that  the  well  supplies  one  million  gallons  per  diem  which  is  (juite  a 
sufficient  amount  for  a  cily  of  the  size  of  Charleston.  London  is  furnished 
with  one  hundred  million,  and  Paris  with  only  fifty  million,  gallons  per  diem. 


LETTER   FROM  VIENNA:    CiESAREAN  SECTION. 

Mr.  Editor,  —  On  Sunday,  May  2oth,  I  had  the  good  fortune  to  see  a  case 
of  caesarean  section  with  extirpation  of  the  uterus  and  both  ovaries,  a  descrip- 
tion of  which  may  be  of  interest  to  your  readers.  This  operation,  which  orig- 
inated in  America,  has  lately  been  revived  here,  and  is  now  well  established, 
having  been  done,  in  all,  twenty-two  times,  and  seven  times  in  Vienna  alone. 
Professor  Carl  Braun  has  operated  three  times  previous  to  the  operation  I  am 
about  to  describe.  One  of  the  patients  was  in  a  very  bad  condition  at  the 
time  of  the  operation,  and  died  soon  after,  but  the  other  two  cases  were  suc- 
cessful. Professor  Spaeth  has  operated  twice.  In  one  case  the  patient  was 
almost  dead  at  the  time  of  the  operation,  dying  soon  after,  and  a  putrid  child 
was  extracted.  In  the  second  case  both  mother  and  child  were  saved.  Pro- 
fessor Gustav  Braun  has  operated  once,  the  mother  dying,  and  the  child  being 
saved. 

Professor  Carl  Braun  performed  his  fourth  operation  at  10.40  p.  m.,  May. 
25th,  in  the  lecture  room,  about  fifteen  spectators  being  present.  The  patient  is 
a  dwarf,  four  feet  in  height,  and  is  twenty-five  years  old.  She  had  rachitis  when 
a  child,  and  is  frightfully  deformed.  She  was  raped  by  a  drunken  man,  thirty- 
six  years  old,  last  August,  and  had  no  difficulty  during  her  pregnancy,  coming 
to  the  hospital  soon  after  labor  pains  began,  and  being  in  apparently  excellent 
condition,  with  the  exception  of  a  slight  attack  of  bronchitis.  The  abdomen 
was  very  large,  the  child  being  apparently  of  full  size.  The  head  presented, 
but  was  freely  movable  above  the  brim  of  the  pelvis.  The  pelvis  was  of  the 
rachitic  type,  with  an  antero-posterior  diameter  of  two  inches.  The  operation 
was  performed  soon  after  the  beginning  of  labor,  by  Professor  Carl  Braun,  as- 
sisted by  Professor  Gustav  Braun  and  other  gentlemen. 
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The  patient  \v:is  narcotized  with  a  mixture  of  etlier  and  chloroform,  which 
is  in  general  use  hero,  the  abdomen  washed  witli  carl)olic  acid  and  water,  the 
pubes  shaved,  and  the  catheter  introduced.  The  incnibranes  had  ruptured 
spontaneously  about  half  an  hour  previously.  An  atomizer  with  a  solution 
of  thymol  stood  in  the  room,  but  the  stream  was  not  directed  over  the  abdo- 
men. 'I'he  incision  was  made  from  the  umbilicus  downward  within  three 
inches  of  the  symphysis,  in  the  linea  alba,  and  carefully  deepened  until  the 
peritoneal  cavity  was  opened.  The  arteries,  two  small  bi'anch(;s,  were  ,s(;cured 
by  torsion,  and  then  a  probe-{)ointed  bistoury  was  introduced,  and  the  incision 
prolonged  upward  and  to  the  left  one  and  a  half  inches.  Tiie  uterus  was 
thus  exposed,  and  was  pushed  forward  by  an  assistant,  so  that  its  anterior  sur- 
face protruded  through  the  abdominal  wound,  and  an  incision  being  made  with 
a  scalpel,  a  probe-pointed  bistoury  was  introduced,  and  the  incision  prolonged 
to  about  four  inches.  The  gush  of  blood  which  followed  was  prevented  from 
entering  the  abdominal  cavity  by  the  forward  position  of  the  uterus.  The 
child  was  then  extracted  by  the  feet,  and  the  placenta  was  torn  off  at  the 
same  time.  The  uterus  was  then  grasped  around  the  vaginal  portion  and 
compressed,  the  bleeding  being  controlled  in  this  way  until  the  chain  of  a 
Billroth's  ecraseur  was  adjusted.  This  was  so  applied  as  to  inclose  the  uterus 
at  the  anatomical  internal  os,  both  ovaries  thus  being  above  the  chain,  and  was 
strongly  compressed.  The  uterus  was  then  excised  three  quarters  of  an  inch 
above  the  chain,  the  ovaries  being  included  in  the  excised  mass.  The  stump  of 
the  uterus  was  then  inclosed  in  a  steel  clamp,  below  the  chain  of  the  ecraseur, 
and,  the  latter  being  removed,  the  stump  above  the  clamp  was  transfixed  with  a 
long  needle,  with  the  idea  of  preventing  the  clamp  from  slipping  when  sloughing 
began.  Two  rubber  drainage  tubes  were  then  inserted,  and  the  edges  of  the 
abdominal  wound  were  brought  together,  the  stump  and  clamp  remaining  out- 
side. Silk  sutures  were  used,  being  inserted  over  a  flat  sponge,  and  tied  after 
the  sponge  was  removed.  The  wound  was  dressed  with  a  Lister's  bandage, 
some  preparation  of  tar  being  applied  immediately  over  the  wound.  The 
whole  operation  took  just  an  hour,  and  the  patient  rallied  well,  and  seemed 
much  comforted  at  the  promise  of  a  glass  of  brandy.  The  child  was  a  large 
girl,  and  was  in  excellent  condition. 

The  whole  operation  was  exceedingly  well  done,  and  four  days  later  the  pa- 
tient was  doing  well,  and  seemed  in  a  fair  way  to  recover,  though  the  bron- 
chitis caused  some  anxiety.  The  advantages  of  this  operation  are,  first,  that 
the  patient  is  never  exposed  again  to  the  danger  of  a  similar  operation,  should 
she  survive  ;  secondly,  that  the  bleeding  is  absolutely  controlled  after  the  ex- 
traction of  the  contents  of  the  uterus ;  and,  thirdly,  that  the  danger  of  perito- 
nitis is  much  lessened  by  avoiding  uterine  sutures,  and  secondary  hemorrhage 
from  the  uterine  wound,  which  was  so  often  the  case  when  uterine  sutures 
were  not  employed. 

The  results  of  the  Vienna  cases  are  certainly  very  favorable,  and  so  far 
seem  to  recommend  a  wider  adoption  of  the  operation. 

Harold  Williams,  M.  D. 
Vienna,  May  27,  1879. 
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P.  S.  The  result  of  the  operation  of  caesareau  aection,  which  I  described  ia 
my  last  letter,  may  be  of  interest.  The  patient  at  the  time  of  the  operation 
had  a  slight  attack  of  bronchitis,  and  during  tlie  first  week,  in  a  fit  of  cough- 
ing, the  wound  opened,  and  a  fatal  peritonitis  set  in.  This  unfortunate  result 
did  not  prevent  Professor  Braun,  however,  from  performing  the  same  oj>era- 
tion  again  on  the  20th  of  June.  This  operation,  which  I  also  saw,  was  almost 
exactly  similar  in  its  details  to  the  one  described  in  my  last  letter,  the  main 
object  of  interest  being  that  the  true  conjugate  measured  two  and  one  half 
inches,  the  head  of  the  child  being  very  large.  I  do  not  recall  a  case  in  which 
ciJBsarean  section  has  ever  been  performed  where  the  conjugate  was  so  large, 
and  this  fact  shows  in  what  high  esteem  Professor  Braun  holds  the  operation. 

With  two  operations  of  caisarean  section  in  six  weeks,  it  certainly  seems  as 

if  Vienna  would  soon  furnish  us  with  abundance  of  material  for  judging  the 

merits  of  the  new  operation,  though  I  cannot  but  think  that  if  more  attention 

were  paid  to  modern  antiseptic  surgery  better  results  might  be  obtained. 

II.  W. 
Vienna,  June  22,  1879. 


SHORT   COMMUNICATIONS. 
DYSTOCIA  FROM   DORSAL   DISPLACEMENT   OF  THE  ARM. 

Mr.  Editor, —  The  management  of  the  case  of  labor  reported  under  the  above  title  in 
the  Journal  of  June  19th  ultimo  presents  some  obvious  points  for  criticism. 

The  labor,  though  its  twenty-hours'  duration  was  not  under  ordinary  circumstances  excep- 
tionally long,  may  be  fairly  called  tedious,  considering  that  the  vis  a  tergo  and  the  vis  a  f route 
were  both  powerful.  He  writes :  "  Although  the  pelvis  was  roomy  and  the  pains  strong, 
the  head  advanced  very  slowly,  seemingly  out  of  all  proportion  to  the  expulsive  force  and 
good  size  of  the  pelvic  cavity  ;  but  as  it  did  advance,  though  with  extreme  labor,  I  thought  it 
unwise  to  send  for  forceps,  as  my  office  was  at  a  great  distance."  On  general  principles,  1 
think  the  accoucheur  should  always,  while  attending  a  case,  have  his  forceps  at  hand.  Aside 
from  the  relief  that  may  be  afforded  the  patient  by  their  judicious  use,  emergencies  may 
arise  endangering  the  life  of  mother  or  child,  and  which  can  be  met  only  by  the  prompt 
application  of  the  forceps.  Moreover,  in  time  of  need  the  physician  will  find  his  own  in- 
struments, to  wiiose  use  he  is  accustomed,  more  serviceable  than  any  he  can  borrow  from  a 
neighboring  practitioner.  I  am  satisfied  of  the  soundness  of  the  opinion  of  Dr.  Fordyce 
Barker,  that  many  injuries  to  the  maternal  soft  parts,  especially  vesico-vaginal  fistula,  often 
unjustly  charged  to  the  forceps  tardily  applied,  might  have  been  entirely  avoided  by  their 
timely  use.  In  the  present  case  I  think  a  careful  examination  should  have  been  made  to 
determine  the  cause  of  dystocia. 

As  to  the  removal  of  the  placenta  by  traction,  let  me  call  attention  to  the  words  of  Dr. 
Robert  Barnes,  who  writes  ^  in  italics  :  "  The  uterus  may  be  turned  inside  out  by  pulling  upon 
the  cord."  Professor  Wallace,  of  Philadelphia,  has  been  for  many  years  in  the  habit  of 
relating  to  the  class  a  case  of  immediate  death  following  that  procedure.  It  is  condemned 
by  Play  fair.  The  method  by  expression — Crede's  method  —  is  more  in  accord  with  nat- 
ure's method,  and  I  have  employed  it  with  satisfaction. 

Edward  L.  Parks. 

Mattapoisett,  June  22,  1879. 

1  Obstetrical  Operations,  1874,  page  422. 


1879.] 


Mortality  for  the    Week. 


103 


UEPOIITKI)  MORTALITY  FOR  THE    WEEK   ENDING  JULY  5,  1879. 


Popula- 
tion 
oMtinuitod 

Annual 
Deiifh-IUito 

perlOnO 

Percentage 

of  total  Deaths  from 

Cltlea. 

Reported 
DeiitliH  In 

for  .luly 
187y. 

eiich. 

during  tho 
We.'k. 

•r  >.  a 

u 

o 

a 
0-* 

New  York 

Philadelphia 

Brooklyn 

Ohioat^o , 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Ooluuibia. . 

Cleveland 

Pitti^burgh 

Buffalo 

Milwaukee 

Providence . . 

New  Haven  

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Uolyoke 

Gloucester 

Newton 

Haverhill 

Newburyport 

Fitchburg 


1,085,000 
564,400 


365,000 
360,000 

280,000 

100,000 


101,500 
60,000 
57,000 
27,000 
53,300 
52,500 
51,400 
48,500 
38,200 
34,000 
31,500 
27,000 
26,400 
23,350 
20,800 
20,200 
18,200 
17,100 
17,100 
15,300 
13,500 
12,500 


752 

1 

287 
151 
244 
105 
146 
126 
122 

40 

91 

35 
27 
20 
39 
13 
15 
18 

7 
19 
28 
13 

9 

9 
11 

7 

4 

7 

7 

6 

3 

4 

3 

3 


36.14 


34.86 
15.20 
27.19 

39.73 


13-87 
17.38 
35.67 
25.11 
14.67 
17.87 

7.10 
20.43 
38.22 
19.94 
14.90 
17.38 
21.73 
15.63 
10.03 
18.07 
20.06 
18.29 

9.15 
13.63 
11.59 
12.51 


45.35 

37.23 

3.06 

2.79 

37.28 

29.96 

2.79 

1.74 

38.41 

30.46 



3.31 

41.. 39 

32.79 

4.92 

1.64 

15.24 

3.81 

— 

1.90 

39.73 

27.40 

G.16 

.68 

20.63 

14.29 

— 

3.18 

41.80 

86.07 

— 

1.69 

25.00 

12.50 

2.50 

5.00 

53.85 

43.96 

2.20 

3.30 

14.29 

2.86 

2.86 

_ 

25.93 

14.81 

— 



30.00 

25.00 

— 



17.95 

15.38 





46.16 

38.40 





26.67 

— 

5.56 



22.22 

6.55 

— 

5.55 

28.57 

— 

14.29 

28.57 

42.11 

6.26 

15.78 

39.29 

32.14 

— 

3.57 

23.08 

7.69 

15.38 

23.08 

44.44 

11.11 

11.11 

11.11 

22  22 

11.11 



11.11 

18.18 

— 

— 

42.86 

14.29 

— 

— 

42.86 

14.29 

28.57 

— 

50.00 

"— 

60.00 

— 

33.33 

— 

.33.33 

— 

.80 


2.79 

1.23 
7.62 
3.42 
2.38 


8.57 
3.78 

—  2.56 

6.67 

11.11 

14.29 

5.26 

3.57 

22.22 

11.11 

9.09 


1  Total  not  reported. 

Two  thousand  three  hundred  and  sevonty-one  deaths  (excluding  Brooklyn)  were  re- 
ported :  including  Brooklyn,  1066  deaths  were  reported  from  the  principal  zymotic  diseases, 
822  from  diarrhceal  diseases,  252  from  consumption,  81  from  scarlet  fever,  67  from  pneu- 
monia, 59  from  diphtheria  and  croup,  28  from  malarial  fevers,  26  from  whooping-cough,  24 
from  bronchitis,  21  from  cerebro-spinal  meningitis,  15  from  measles,  14  from  typhoid  fever, 
six  from  erysipelas,  none  from  small-pox.  From  malarial  fevers,  11  deaths  were  reported  in 
New  York,  eight  in  St.  Louis,  four  in  New  Orleans,  three  in  District  of  Columbia,  two  in 
Brooklyn  and  Chicago,  one  in  Baltimore  and  Charleston.  From  whooping-cough,  eight  in  New 
York,  four  in  Cincinnati,  two  in  St.  Louis,  Baltimore,  and  Cleveland,  one  in  Boston,  District 
of  Columbia,  and  Pittsburgh.  From  bronchitis,  seven  in  New  York,  two  in  Boston,  New 
Orleans,  and  Cincinnati,  one  in  Chicago,  St.  Louis,  District  of  Columbia,  and  l^rovidence. 
From  cerebrospinal  meningitis,  six  in  New  York,  five  in  Chicago,  three  in  Fall  River,  two  in 
Somerville,  one  in  Baltimore,  Boston,  New  Orleans,  Cleveland,  and  Providence.  From 
measles,  four  in  New  York  and  Pittsburgh,  three  in  Brooklyn,  two  in  St,  Louis,  one  in  Bal- 
timore and  Cleveland.  From  typhoid  fever,  three  in  District  of  Columbia,  two  in  New  York 
and  Baltimore,  one  in  Brooklyn,  Boston,  Pittsburgh,  New  Haven,  Nashville,  Lowell,  and 
Lawrence.  From  erysipelas,  one  in  New  York,  Brooklyn,  Boston,  Pittsburgh,  Providence, 
and  Salem. 

Allowing  for  cities  not  reported,  there  is  a  decreased  mortality  from  diphtheria  and  croup, 
and  a  very  great  increase  in  diarrhoeal  diseases,  the  totals  for  the  last  seven  weeks  being  re- 
spectively 39,  58,  110,  175,  267,  460,  and  822.  In  the  nineteen  cities  of  Massachusetts,  there 
is  a  considerable  increase  in  scarlet  fever;  no  noteworthy  change  in  other  diseases. 


104  Mortality  for  the    Week. 

Tbe  meteorological  record  for  the  week  in  Boiiton  waii  as  fullows  :  — 
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Yellow  fever  has  appeared  in  Memphis  (two  deaths,  four  cases),  and  in  Water  Valley, 
Miss  ,  one  death  has  been  reported.  Of  94  deaths  in  June  in  Norfolk,  22  were  from  diar- 
rhoeal  diseases,  11  from  cojisumption,  five  from  malarial  fevers,  four  from  pneumonia,  two 
from  diphtheria  and  croup,  and  none  from  small-pox,  measles,  or  scarlet  fever. 

For  the  week  ending;  June  14th,  in  149  German  cities,  with  an  estimated  population  of 
7,553,339,  the  death-rate  was  27.0,  a  decrease  of  0.3  over  the  previous  week,  with  a  marked 
increase  from  diarrhavil  diseases,  and  decrease  in  diphtheria  and  scarlet  fever.  Three  thou- 
sand nine  hundred  and  nineteen  deaths  were  reported:  582  from  consumption,  413  from 
acute  diseases  of  the  respiratory  organs,  413  from  diarrhoeal  diseases,  100  from  diphtheria 
and  croup,  68  from  scarlet  fever,  43  from  measles,  43  from  typhoid  fever,  39  from  whooping- 
cough,  20  from  puerperal  fever,  four  from  typhus  fever,  three  from  smull-jjox  (in  small 
cities).  The  death-rates  ranged  from  18.6  in  Metz  to  45.5  in  Augsburg;  Konigsberg  35.0; 
Dantzic  29.1;  Breslau  29.3  ;  Munich  33.9;  Stuttgart  20.8;  Dresden  23.5;  Cassel  23.9; 
Berlin  31.2;Leipsic  23.6;  Hamburg  26.8;  Hanover  20.1;  Bremen  24.0  ;  Cologne  23.4; 
Frankfort-on-the-Main  20.1  ;  Strassburg  26.7;  Darmstadt  30.6.  Also  for  the  same  week 
Vienna  29.8  ;  Budapesth  46.4;  Prague  50.1  ;  Trieste  27.2  ;  Basle  22.7  ;  Paris  26.3. 

For  the  weekending  June  21st,  in  the  20  English  cities  and  towns  having  an  estimated 
population  of  7,383,999,  the  death-rate  was  18.5,  a  decrease  of  1.2  from  the  previous  week, 
showing  a  considerable  decrease  in  diseases  of  the  respiratory  organs,  whooping-cough, 
fever,  and  diarrhoea.  Two  thousand  six  hundred  and  nineteen  deaths  were  reported  :  206 
from  diseases  of  the  respiratory  organs,  129  from  measles,  90  from  scarlet  fever,  67  from 
whooping-cough,  34  from  diarrhoea,  27  from  fever,  16  from  diphtheria,  12  from  small-pox 
(in  London).  The  death-rates  ranged  from  11.2  in  Plymouth  to  25.7  in  Manchester : 
London  19;  Brighton  16.3;  Plymouth  11.2;  Bristol  16.2;  Birmingham  17.2;  Liverpool 
19.4;  Leeds  15.4.  In  Edinburgh  the  death-rate  was  23;  in  Glasgow  20;  in  Dublin  39 
(small-pox  decreasing,  —  six  deaths).  In  Geneva  and  Ziirich  the  death-rates  were  14.2,  in 
Basle  20.7  ;  in  Lausanne  24.7  ;  in  Lucerne  21.6  ;  in  Vevay  11.5. 
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A  CASE  OF  ANTERIOR  SPINAL  TARALYSLS  WITH  FORMA- 
TION OF  VACUOLES  IN  THE  GANGLION  CELLS  OF  THE 
SPINAL    CORD.i 

BY    ROBERT    T.    EDES,    M.    D. 

Mary  M.,  aged  twenty-six,  born  in  Ireland,  living  in  Boston,  house- 
wife, entered  the  Boston  Cit}^  Hospital  March  13,  1879. 

March  13th.  Perfectly  well  until  four  weeks  aciro,  when  she  vomited 
steadily  for  four  days.  Was  costive  for  two  weeks.  One  week  from 
beginning  of  illness  began  to  suffer  from  pain  on  inner  aspect  of  both 
legs,  appearing  first  in  the  feet,  shooting  as  far  as  ankles,  then  to  the 
knees,  and  finally  up  the  thighs.  A  few  days  later  she  began  to  lose 
power  in  both  legs,  and  sensation  below  the  knee  became  impaired. 
After  the  loss  of  power  was  noticeable,  numbness  and  prickling  feelings 
were  felt  in  legs.  Two  or  three  days  ago  hand  began  to  feel  numb, 
and  its  strength  impaired.  Has  vomited  occasionally  during  last  three 
weeks.  Cannot  now  stand,  and  suffers  greatly  from  pain.  No  vesical 
trouble.  Bowels  constipated.  No  sensation  of  constricting  band  above 
umbilicus.  Vomiting  came  on  about  twelve,  and  she  complained  of 
pain,  which  was  relieved  by  morphia. 

March  14th  to  19th.  There  is  but  little  power  of  voluntary  motion  in 
legs.  Can  move  her  fingers,  but  cannot  grasp  a  pen  well  enough  to 
write.  The  muscles  of  the  calf  are  much  wasted.  Muscle^  above  knee 
react  to  faradic  current,  but  much  less  than  normally.  Hardly  any 
reaction  below  knee.  The  strongest  current  of  Flemino;  and  Talbot's 
battery  hardly  produced  contraction  of  muscles.  Tendon  reflex  absent. 
Ordinary  sensibility  somewhat  diminished,  but  no  complete  anaesthesia 
of  legs.  Numbness  in  hands,  but  not  in  arms.  Complains  of  pain  at 
lower  part  of  thorax,  from  line  of  nipple  on  right  to  somewhat  behind 
the  corresponding  point  on  the  other  side.  Pulse  rapid  and  feeble  ; 
temperature  a  little  raised,  only  once  or  twice  above  100°  F.,  and  much 
of  the  time  below  99°  F.  Cups  to  the  back,  and  morphia  pro  re  nata. 
Urine  dark,  1035,  acid  ;  sugar  and  albumen  absent ;  sediment,  blood, 
pus,  bladder  epithelium,  fusiform  cells,  one  or  two  granular  casts  (?),  uric 
acid.     March  21st.    Did  not  sleep,  delirious  all  night,  some  delirium 

1  Read  before  the  American  Neurological  Association,  New  York,  June  19,  1879. 
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tiiis  morning,  p.m.  Was  very  noisy.  Hallucinations  during  early  part 
of  night  were  marked.  March  24th.  For  two  days  there  have  been 
involuntary  and  unconscious  discharges  from  bowels  and  bladder. 

A})ril  1st.  Mouth  drawn  a  little  to  left  and  a  slight  twit(diing  of  a 
little  muscular  slip  below  septum  narium.  April  0th.  Delirious.  Com- 
plains of  pain  in  her  chest,  which  she  attributes  to  being  run  over  by 
the  cars. 

From  this  time  her  condition  remained  nearly  the  same.  She  lay 
partly  conscious  and  stupid,  with  occasional  screaming  or  crying.  She 
could  move  her  feet,  but  only  by  swinging  them  from  the  thigh  and  by 
the  thiffh  muscles.  She  could  move  her  hands  somewhat  in  the  same 
way,  constantly  drawing  them  up,  as  if  to  pull  the  bed-clothes,  which, 
however,  she  was  entirely  unable  to  grasp.  The  symmetrical  atrophy 
of  both  leers  below  the  knees  and  of  both  arms  below  the  elbows  was  very 
strikino;.  The  treatment  consisted  of  chloral  or  bromide,  with  as  much 
food  as  she  could  be  crot  to  take.  Refuses  food.  Involuntary  dejections. 
Some  drawing  of  face  to  left.  Left  pupil  larger  than  right,  but  both 
react  to  light.     April  2Bd.     Died. 

At  the  autopsy,  made  by  Dr.  Cutler,  beyond  some  not  remarkable 
staining  and  congestion,  nothing  special  was  found  in  the  thorax  and 
abdomen.  The  uterus  bore  the  marks  of  a  former  pregnancy.  In  the 
brain  the  puncta  vasculosa  were  normally  distinct ;  vessels  not  abnor- 
mal. Nothing  remarkable  found  in  the  cortex  or  great  ganglia.  The 
spinal  cord  was  perhaps  a  little  less  injected  proportionally  than  the 
brain  and  the  rest  of  the  body.  The  distinction  between  the  gray  and 
white  matter  at  the  cervical  enlargement  was  thoutrht  to  be  a  little  less 
marked  than  elsewhere. 

After  the  cord  had  been  placed  in  alcohol  with  iodine  for  a  few  days, 
then  in  chromic-acid  solution,  and  again  in  alcohol,  sections  were  pre- 
pared in  the  usual  manner.  Portions  of  the  anterior  horns  were  also 
picked  out  ia  glycerine. 

The  white  substance  of  the  cord  appears  normal  in  every  respect, 
there  being  no  increase  of  neuroglia,^  and  no  atrophy  or  swelling  of  the 
nerve  fibres. 

The  gray  substance  retains  its  normal  conformation  and  symmetry. 
Its  connective  tissue,  so  far  as  can  be  seen  in  sections,  and  upon  careful 
examination  of  portions  picked  out  in  glycerine,  is  unchanged. 

The  vessels  in  most  of  the  sections  presented  no  alteration,  but  here 
and  there  one  could  be  found  which  appeared  to  have  an  unusual  num- 
ber of  nuclei  in  its  sheath.  In  one  section,  from  the  cervical  region, 
where  a  piece  of  arter}''  of  this  kind  was  seen  in  the  anterior  horn,  an 

1  My  friend,  Dr.  J.  C.  Shaw,  of  Brooklyn,  thought  that  he  detected  the  presence  of  sclero- 
sis in  the  lateral  columns.  A  careful  examination  of  a  new  set  of  sections  has  failed  to  con- 
vince me  of  its  existence. 
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oval  clump  of  small  cells,  liiii;lily  colored  by  carmine,  was  present  in  the 
"  neck  "  of  tlie  posterioi*  coniu.  'I'hese  were  the  only  appearances 
which  pointed  toward  any  proliferative  process. 

Tiie  principal  alteration  to  he  found  was  in  the  laro;e  cells  of  the  an- 
terior coiMuia,  which  ])resented  a  very  striking  and  ohvious  lesion  to  an 
examination  even  with  low  powers. 

Large  numhers  of  these  cells  were  marked  by  the  formation  of  vac- 
uoles^  round,  oval,  or,  in  case  of  pressure,  somewhat  polygonal  spaces, 
appearing  transparent,  clear,  and  uncolored.  These  cavities  were  pres- 
ent in  varying  numbers,  from  one  or  two  small  ones,  situated  near  the 
periphery  of  the  cell,  up  to  a  dozen  or  more,  transforming  the  cell  into  a 
swollen,  honey-combed  structure,  in  which  the  protoplasm  formed  but  a 
scanty  frame-work  supporting  the  vacuoles.  The  nucleus  was  some- 
times present  and  normal  in  appearance,  even  when  a  large  part  of  the 
cell  was  transformed  into  the  vacuoles  ;  but  in  other  cases  seemed  to  be 
pushed  to  one  side  and  compressed,  or  altogether  wanting.  The  proc- 
esses were  comparatively  little  changed,  but  a  careful  examination 
showed  that  especially  in  those  cells  where  the  alteration  was  most  ad- 
vanced they  were  smaller,  and  could  not  be  traced  so  far  into  the  sur- 
rounding structure.  The  pigment  was  but  little  altered,  and  the  gen- 
eral appearance  of  the  protoplasm,  where  it  remained,  was  not  mark- 
edly ditierent  from  the  normal. 

Beside  these  "dropsy-cells"  (I  use  the  word  merely  for  the  sake  of 
brevity,  and  not  as  having  any  patliological  significance),  there  were  to 
be  found  a  few  which  were  altered  in  another  way,  being  rounded,  the 
processes  shrunken  or  indistinguishable,  the  nucleus  invisible,  and  con- 
tents pale  and  homogeneous.  These  were  much  less  numerous  than  the 
others,  and  not  to  be  found  in  all  sections.  None  of  the  shrunken  and 
atrophied  cells  often  found  in  cases  of  various  forms  of  myelitis  were  to 
be  found,  and  if  any  had  undergone  the  '*  vitreous  "  change  often  ob- 
served I  was  unable  to  recognize  it.  I  saw  no  vacuoles  in  any  nu- 
cleus, nor  any  other  change  than  the  compression  already  described. 

The  distribution  of  these  "  dropsy-cells  "  forms  an  interesting  and 
suggestive  study.  It  can  be  easily  seen  in  the  accompanying  sketches, 
the  outline  of  the  gray  substance  and  the  position  of  the  degenerated 
cells  being  determined  by  the  camera  lucida.^  The  abundance  of  the 
"dropsy-cells"  is,  if  at  all  erroneous,  rather  understated.  The  lesion, 
so  far  as  could  be  seen,  was  confined  to  the  cervical  enlargement,  with 
some  traces  in  the  upper  dorsal  region,  and  to  the  lumbar  enlargement. 
In  these  regions,  again,  it  affected  a  special  portion  of  the  gray  sub- 
stance, namely,  the  outer  group  of  cells,  and,  in  the  cervical  enlarge- 
ment, those  lying  externally  and  posteriorly.     The   little  group   occu- 

1  In  most  of  tlie  figures  only  one  horn  is  represented,  the  distribution  of  the  diseased  cells 
being  exccedinj^Iy  symmetrical. 
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pyiug  the  anterior  inner  ani^le  of  the  anterior  horn  was  in  only  one 
instance,  and  to  the  extent  of  two  cells,  aftected,  and  in  the  cervical 
region  the  group  next  to  it  remained  free. 

As  the  lesion  begins  to  appear  in  descending  the  cord,  we  first  find 
two  cells  in  the  little  antero-internal  group,  which  from  this  point  down 
afterward  remains  entirely  free.  Then  we  find  two  or  three  cells  in 
the  outer  angle  ;  then  more  of  them  along  the  middle  and  posterior  por- 
tion of  the  anterior  horn.  In  the  upper  dorsal  region,  in  a  few  sec- 
tions, a  single  degenerated  cell  may  be  found  in  the  middle  or  external 
portion  ot  tiie  horn.  In  the  lumbar  region,  so  far  as  the  more  rounded 
form  of  the  gray  matter  permits  the  distinction  of  the  various  groups,  a 
similar  distribution  was  observed. 

The  posterior  vesicular  columns  of  Clarke  were  not  affected. 

In  the  posterior  horns  I  was  unable  to  find  any  change  of  the  few 
cells  occupying  that  region. 

The  muscles  below  the  knee,  wdiich  were  the  only  ones  examined, 
exhibited  the  usual  granulo-fatty  degeneration  in  various  stages. 

I  will  not  fatigue  the  association  by  referring  to  all  or  many  of  the 
cases  in  which  a  similar  lesion  has  been  observed.  Suffice  it  to  say  that 
vacuoles  have  occasionally  been  seen  by  various  observers  in  the  gan- 
glion cells,  both  of  the  spinal  cord  and  the  cerebral  cortex,  and  that 
they  have  been  supposed  to  have  some  pathological  significance.  Thus 
Mierzejewski  represents  some  small  ones  in  the  brain  of  a  general  para- 
lytic.^ Leyden  figures  and  describes  them  in  his  work  on  spinal  diseases, 
and  Gower  and  Sankey  ^  speak  of  vacuoles  '*  partly  outside  the  cells  "  as 
being  found  in  the  spinal  cord  in  cases  of  *'  canine  chorea."  ^  A  case, 
however,  a  report  of  which  I  saw  for  the  first  time  after  my  own  had 
been  described  and  figured,  has  been  recently  published,  in  which,  as 
in  the  present  one,  this  seems  to  have  been  the  most  marked  lesion  of 
the  spinal  cord  found  ;  and  the  authors  consider  it  worthy  of  a  detailed 
description  both  clinically  and  pathologically.  It  is  reported  by  Kahler 
and  Pick.*  Clinically  it  belongs  to  the  group  of  anterior  spinal  })aralyses, 
and  agrees  closely  with  the  **  subacute  general  anterior  spinal  paralysis  " 
of  Duchenne,  except  in  the  supposed  absence  of  the  atrophy  of  certain 
muscular  groups  en  masse^  a  feature  the  authors  think  may,  after  all, 
have  been  present,  though  masked  by  the  development  of  fat. 

In   tlie  account  of  the  examination  of  the  spinal  cord  it  appears  that 

only  the  lower  part  of  the  cervical  enlargement  was  examined,  and  the 

distribution   of  the   altered   cells,  as  regards  the  various  groups,  is  not 

mentioned.     They  say  expressly  that  the  white  matter  was  normal,  and 

1  Arch,  de  Physiologic,  Deuxieme  Serie,  Tome  ii.  PI.  vi. 
•-2  Med.-Chirurg.  Trans.,  1877,  vol.  Ix.  p.  234. 

^  At  a  subsequent  session,  Dr.  Seguin  exhibited  sections  from   a  case  of  ordinary  trans- 
verse myelitis,  in  which  some  of  the  cells  contained  a  few  vacuoles. 
*  Vierteljahrsschrif t  fiir  Praktische  Heilkunde,  Bd.  cxlii.  p.  5. 
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the  connective  tissue  not  inci-eiised.  All  the  cells  are  said  to  have  had 
a  faded,  dull  outline,  and  many  of  them  to  have  contained  the  vacuoles 
shown  in  their  ))late. 

This  case,  toi:;ether  with  my  own,  would  (^o  far  to  show  that  a  par- 
enchymatous chano;e  may  take  ])lace  independently  of  a  lesion,  or  with 
a  very  slightly  developed  alteration  of  the  connective  tissue  or  blood- 
vessels. 

The  case  of  Dr.  Webber,  published  in  the  first  volume  of  the  trans- 
actions of  this  society,  as  well  as  that  of  Cornil  and  Lepine,  shows 
clearly  enough  that  changes  of  an  inflammatory  character  are  likely  to 
be  present,  and  may  be  one  of  the  causes  of  degeneration  ;  but  it  is 
also  probable  that  they  are  not  necessary  to  a  complete  development  of 
symptoms  of  great  or  fatal  severity,  and  that  the  parenchymatous  lesion, 
whether  we  call  it  inflammatory  or  degenerative,  is  of  primary  impor- 
tance. It  seems  to  me,  therefore,  that  the  name  given  by  Duchenne, 
*'  subacute  general  anterior  spinal  paralysis,"  is  really  a  more  compre- 
hensive one  than  the  more  modern  ^'  polio-myelitis,  or  "  tephro-myelitis," 
since  the  question  of  inflammation,  implied  by  this  terminology,  is  pre- 
cisely that  about  which  doubt  still  hangs. 


ON   SWALLOWING   FOREIGN    BODIES.^ 

BY    ISAAC    F.    GALLOUPE,    M.    D.,    LYNN. 

Young  physicians  (and  old  ones  too,  for  that  matter)  are  sometimes 
puzzled  to  know  what  to  do  when  called  to  a  case  of  foreign  body  in 
the  pharynx,  oesophagus,  stomach,  or  air-passages.  What  had  I  better 
do  ?  What  will  be  the  result  if  nothing  is  done  ?  If  the  foreign  body 
is  in  the  pharynx  or  oesophagus,  had  T  better  try  to  remove  it,  or  push 
it  down  ?  If  in  the  stomach,  had  I  better  let  it  go,  or  give  an  emetic  ? 
If  in  the  air-passages,  ought  I  to  remove  it  at  once  (the  symptoms  not 
then  being  urgent),  or  should  I  wait  for  further  developments  ?  These 
and  other  questions  come  up,  and  must  be  answered  without  delay.  If 
I  only  knew  of  a  similar  case,  how  it  would  help  me  in  deciding  how 
to  act! 

To  aid  in  solving  these  questions  is  my  object  in  reporting  the  follow- 
ins:  cases :  — 

Case  I.  A  lad  of  four  years  fell  and  broke  his  left  thigh.  A 
Liston  splint  was  applied,  and  the  patient  placed  upon  his  back  ;  soon 
after  a  friend  made  him  a  present  of  two  old-fashioned  copper  cents 
(one  and  one  eighth  inches  in  diameter).  He  put  them  into  his  mouth 
for  safe-keeping,  when  one  of  them  slipped  down  into  his  stomach.  I 
directed  the  mother  to  keep  his  stomach  full  of  soft  solid  food,  and  to 
1  Read  before  the  Lynn  Medical  Society,  February  5,  1879. 
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avoid  cathartics.  He  complained  moderately  of  dull  pain  and  a  sense 
of  weiirht  in  the  abdomen  ;  the  bowels  moved  nearly  every  day,  l)ut  the 
coin  did  not  appear  until  after  the  splint  was  taken  off  and  the  patient 
sat  up,  —  six  weeks  after  the  accident. 

Case  II.  An  old  man,  while  eating  his  dinner,  got  a  large  piece  of 
pork  iuipacted  in  the  pharynx,  three  days  before  I  was  called.  During 
that  time  he  had  been  unable  to  swallow  even  water,  and  had  suftered 
considerable  pain.  A  strong  stench  proceeded  from  his  mouth.  The 
foreign  body  was  pushed  into  the  stomach  with  a  probang  (an  ivory 
ball  secured  to  the  end  of  a  piece  of  whalebone),  and  no  further  trouble 
ensued. 

Case  III.  A  young  woman,  while  at  breakfast,  had  the  oesophagus 
plugged  up  by  a  piece  of  beefsteak.  This  was  treated  as  the  case 
above,  with  a  like  result. 

Case  IV.  A  child  six  months  old,  while  holding  a  tin  whistle  (cylin- 
drical in  form,  a  half  inch  in  diameter,  and  one  and  a  quarter  inches 
long,  with  one  end  fringed  with  teeth  an  eighth  of  an  inch  long^,  let  it 
slip  into  the  pharynx.  I  passed  my  finger  into  the  throat  for  explora- 
tion, when  I  touched  the  whistle,  and  caused  it  to  pass  into  the  stomach. 
The  child  was  kept  well  fed,  and  twelve  hours  afterward  it  had  a  dis- 
charge, without  pain  or  difficulty,  in  which  the  whistle  was  found. 

Case  V.  I  was  called  to  see  a  child  two  vears  of  aoje,  who  suffered 
extreme  pain  ''  when  placed  on  the  po,"  and  could  not  be  compelled  to 
stav  in  that  position  long  enougli  to  have  a  discharge.  On  examina- 
tion with  the  finger  in  tlie  rectum,  I  found  a  large  sewing  needle  lying 
horizontally  across  the  rectum,  each  end  piercing  the  intestinal  wall. 
It  was  removed  with  a  pair  of  polypus  forceps,  and  no  trouble  followed. 
Two  days  before,  the  child  told  its  mother  that  it  had  swallowed  a 
needle,  but  it  was  not  believed. 

Case  VI.  A  middle-aged  man,  on  attempting  to  rise  from  his  bed 
in  the  morning,  experienced  severe  cutting  pain  in  the  rectum,  which 
was  greatly  increased  when  the  bowels  were  inclined  to  move.  After 
suffering  thus  in  bed  for  two  days  I  was  called.  He  would  allow  no 
examination  without  ether.  On  passing  the  finger  into  the  rectum,  a 
piece  of  bone  about  an  inch  in  length  and  the  same  in  diameter,  with 
sharp  edges,  was  found,  and  easily  removed,  after  which  no  further 
trouble  was  experienced.  He  had  no  recollection  of  having  swallowed 
the  bone. 

Case  VII.  A  child  two  years  old  was  given  a  hard-boiled  e^g.^  to 
which  a  portion  of  the  shell  still  adhered.  Soon  after,  the  child  began 
to  cry  with  pain  in  the  bowels,  and  the  next  day  profuse  bleeding  oc- 
curred from  the  anus.  I  found  the  little  patient  faint  from  loss  of  blood, 
and  it  died  a  few  hours  subsequently,  having  bled  to  death  from  a 
wound  of  the  intestine. 
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Casb:  VIII.  A  cliild  one  yejir  old  swallowed  a  pin.  It  suffered 
daily  from  ])aiM  in  \\w.  abdomen  for  about  two  months,  when  it  ceased 
to  complain.  Tlio  (lischarfres  were  all  carefully  examined,  but  tlie  pin 
was  never  found. 

Cask  IX.  A  <;cntleman  who  wore  a  single  false  tooth  on  a  o^old 
plate  an  inch  and  a  half  long,  each  end  of  which  terminated  in  two 
prongs  for  fastening  the  plate  to  the  natural  teeth,  awoke  at  midnight 
with  a  choking  sensation.  The  tooth  and  plate,  which  he  always  wore 
at  night,  could  not  be,  and  have  not  since  been,  found,  although  all  the 
discharges  from  the  bowels  were  carefully  examined  for  several  weeks 
afterward.  He  suffered  no  inconvenience  from  the  accident,  except 
from  the  loss  of  the  tooth. ^ 

Case  X.  A  young  lady,  while  eating  fried  fish,  declared  that  a  bone 
was  stuck  in  her  throat.  On  examination  no  bone  was  found,  but  as 
she  persisted  in  saying  that  a  bone  was  there  another  examination  was 
made,  when  a  large  fish  bone  was  found  stuck  into  the  posterior  surface 
of  the  palate.     It  was  readily  removed  by  curved  forceps. 

Case  XI.  A  child  four  months  old  swallowed  a  "  sheath-pin  "  (held 
open,  by  a  spring,  about  an  inch),  point  upward.  It  lodged  in  the 
oesophagus,  and  was  brought  up  on  the  first  attempt  by  the  "  bristle 
probang." 

Case  XII.  I  was  sitting  at  table  on  board  of  a  yacht,  partaking  of 
clam  chowder,  when  the  gentleman  on  my  left  suddenly  choked,  and 
rushed  out  of  the  cabin.  I  followed  him,  and  found  that  respiration 
had  ceased.  Passing  my  finger  into  his  throat,  I  could  just  reach  the 
cause  of  the  trouble,  which  was  a  clam  ''  side,"  a  portion  of  which  was 
in  the  pharynx,  but  one  end  of  it  had  fallen  into  the  rima  glottidis.  I 
was  able  to  clear  the  way  for  breathing,  with  my  finger,  and  afterwards 
he  removed  the  foreign  body  with  his  fingers,  after  a  prolonged  fit  of 
hawkinor. 

Case  XIII.  A  child  about  three  years  old  let  a  two-cent  piece  fall 
into  the  pharynx.  No  trouble  arising  from  the  accident,  nothing  was 
done  about  it  until  the  fourth  day  after,  when  I  was  called,  and  an  at- 
tempt was  made  to  remove  it.  The  bristle  probang  proved  to  be  too 
3nelding.  It  was  caught  by  the  money  probang,  but  could  not  be 
withdrawn  by  any  force  it  was  thought  safe  to  use,  the  coin  was  so  firmly 
impacted.  Forceps  seemed  the  only  proper  instrument  with  which  to 
remove  it.  The  flat  surfaces  being  forwards  and  backwards,  a  forceps 
opening  antero-posteriorly  was  required.  Not  having  such  a  one  at 
hand,  and  it  being  Sunday,  and  hence  impossible  to  get  one  that  day,  it 
was  decided  to  postpone  any  further  action  until  Monday.  Accordingly,  I 
visited  the  patient  on  that  day,  equipped  with  suitable  instruments,  but 

1  This  person  died  on  the  29th  of  last  March,  about  four  years  after  this  mishap,  of 
chronic  pleurisy  complicated  with  nervous  prostration.  At  the  autopsy  an  abscess  of  the 
liver  was  found,  but  careful  search  for  the  missing  tooth  was  not  rewarded. 
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found  tlie  case  in  other  (lionioiopathic)  hands.  I  afterward  learned  that 
it  was  removed,  with  forceps,  after  about  ten  days'  dehiy. 

Case  XIV.  A  child  one  year  okl  swaUowed  a  pin  one  and  a  fourth 
inches  h)!!^;,  upon  which  were  strung  two  porcelain  buttons  one  half 
inch  ilk  diameter.  I  was  called  to  see  the  patient  about  eight  weeks 
after  the  accident,  and  fountl  it  apj)arently  in  the  last  stage  of  croup  ; 
respiration  was  rapid  and  noisy,  voice  lost,  cough  croupy,  skin  cyanotic, 
and  the  strength  nearly  exhausted.  On  passing  my  forefinger  down 
into  the  j)harynx  I  became  painfully  aware  that  the  pin  was  j)resent, 
with  its  point  directed  upward  ;  it  was  firmly  imbedded,  was  removed 
with  some  difficulty  with  forceps,  but  the  breathing  was  not  improved 
thereby.  Search  was  then  made  for  the  buttons,  but  they  could  not  be 
found.  The  symptoms  being  urgent,  tracheotomy  was  performed  and 
the  air-passages  explored,  with  a  negative  result.  A  tracheotomy  tube 
was  inserted,  but  respiration  was  not  improved  by  the  operation.  The 
child  lived  about  four  days  longer,  when  it  died  of  inflammation  of  the 
laryngeal  mucous  membrane. 

Case  XV.  I  was  called  up  at  two  o'clock  in  the  morning  by  a  mid- 
dle-a<red  ladv,  vvho  had  come  four  miles  to  consult  me.  She  stated  that 
she  had  a  full  set  of  false  upper  teeth  ;  that  she  had  them  in  her  mouth 
when  she  retired  the  night  before  ;  that  she  awoke  at  one  o'clock, 
choking ;  that  she  felt  the  teeth  go  down  into  the  stomach,  and  that 
she  had  suffered  from  severe  pain  in  the  stomach  since.  I  doubted 
whether  she  could  swallow  so  large  an  object  so  easily,  but  she  stated 
that  when  she  went  to  bed  the  teeth  were  certainly  in  her  mouth  ;  that 
the  beddincr  had  been  carefullv  examined  and  the  whole  house  ran- 
sacked  to  find  the  teeth,  but  they  were  nowhere  to  be  found  ;  and  that 
she  was  sure  she  had  swallowed  them.  I  passed  a  probang  into  the 
stomach,  but  felt  nothing.  I  then  gave  her  a  dose  of  sulphate  of  zinc, 
which  operated  in  two  minutes,  but  no  sign  of  the  teeth.  I  then  ad- 
vised her  to  go  home  and  fill  the  stomach  with  soft  food,  and  await 
events.  I  saw  nothing  more  of  her  for  a  month,  when  I  called  on 
her  to  ascertain  what  followed.  She  looked  somewhat  mortified  when  she 
told  me  that  after  her  return  home  that  night  another  search  was  made, 
when  the  teeth  were  found  under  the  bed. 


THE   TREATMENT   OF   TYPHOID   FEVER.^ 

BY    J.    Y.     DALE,    M.    D.,    LEMONT,    PA. 

You  will  perhaps  all  agree  with  me  when  I  say  that  our  art  does  not 
enable  us  to  cure  a  fever.  All  that  we  can  do  is  carefully  to  watch  its 
development,  aid  nature  by  supporting  the  vital  energies  of  the  system, 
and  be  prepared  to  treat  promptly  any  complications  that   may  arise 

1  Abstract  of  a  paper  read  before  the  Centre  County  Medical  Society  of  Pennsylvania. 
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during  its  course,  until  the  diseased  action  subsides  s})ontaneousIy,  which 
it  has  a  tendency  to  do  at  certain  regular  periods.  In  treating  typhoid 
fever  I  have  become  so  iinj)ressed  with  the  value  of  muriatic  acid  as  a 
remedy  that  I  wish  to  recommend  it  to  the  favorable  notice  of  those  of 
you  who  have  not  already  given  it  a  trial.  My  plan  is  to  commence 
with  the  acid  at  the  very  onset  of  the  disease,  giving  to  an  adult  ten 
drops  of  the  dilute  muriatic  acid  of  the  Pharmacopcjeia  every  two  hours. 
This  is  about  half  the  ordinary  dose,  but  a  small  dose  is  better  borne 
by  the  stomach  than  a  large  one,  besides  being  just  as  efficient.  The 
acid  should  be  given  in  an  ounce  or  more  of  water,  sweetened  if  the 
patient  prefers  it  so,  and  to  prevent  injury  to  the  teeth  it  should  be 
taken  throuiih  a  straw  or  class  tube,  or  the  mouth  should  be  rinsed  with 
a  solution  of  soda.  In  mild  cases,  or  at  the  commencement  of  the  at- 
tack, this  is  generally  the  only  medicine  that  is  prescribed.  I  usually 
continue  the  acid  through  the  whole  course  of  the  disease,  though  at 
the  beginning  of  convalescence  the  interval  between  doses  is  increased  ; 
but  I  am  chiefly  guided  by  the  appearance  of  the  tongue  as  to  the 
proper  method  of  giving  it.  If  the  tongue  cleans  and  remains  moist, 
and  the  dicjestion  is  cood,  with  no  diarrhoea  or  abdominal  tenderness, 
it  is  no  longer  indicated  ;  but  if  the  tongue  becomes  dry  or  furred,  it  is 
immediately  resorted  to  again. 

If  headache  is  a  prominent  symptom  at  the  commencement  of  the 
disease,  cold  applications  to  the  forehead,  bromide  of  potassium,  and,  in 
very  severe  cases,  cups  to  the  nape  of  the  neck  are  used.  Diarrhoea 
can  generally  be  controlled  by  small  doses  of  Dover's  powder  or  mor- 
phia, which  lessen  the  peristaltic  motion  of  the  intestines,  and  if  neces- 
sary kino  or  some  other  astringent  may  be  added.  When  there  are 
only  two  or  three  evacuations  in  the  twenty-four  hours,  it  is  best  not  to 
interfere  unless  the  patient  be  much  prostrated.  Should  the  discharges 
be  bloody  I  give  sugar  of  lead,  and  when  the  diarrhoea  is  obstinate  in- 
jections of  laudanum  into  the  rectum  are  beneficial.  Adding  lime- 
water  to  the  milk  given  is  very  serviceable  in  diarrhoea.  But  I  seldom 
need  to  treat  this  symptom  specially,  for  reasons  to  be  given  hereafter. 
Sometimes  constipation  exists.  In  such  cases  I  am  very  loth  to  give  a 
cathartic,  unless  it  be  castor-oil,  preferring  to  open  the  bowels  by  sim- 
ple enema,  to  which  oil  of  turpentine  should  be  added  if  there  is  tym- 
panites. In  no  complaint  is  active  purgation  more  capable  of  doing 
harm,  as  I  have  frequently  witnessed  from  the  domestic  employment  of 
this  plan  at  the  commencement  of  the  attack,  in  consequence  of  which 
the  tendency  to  intestinal  disease  is  greatly  aggravated.  If  the  bron- 
chitis that  is  usually  an  attendant  symptom  should  be  severe  enough  to 
require  treatment,  I  give  wine  of  ipecac,  which  can  be  administered 
along  with  the  acid. 

It  is  absolutely  necessary  to  feed  fevers.     The  feeblest  stomach  will 
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generally  bear  milk,  which  is  also  the  most  appropriate  nourishment 
that  we  can  supply.  I  make  it  a  rule  to  feed  my  [)atients  regularly. 
Haifa  teacupful  of  milk  every  two  iiours,  or  enough  to  make  at  least 
a  tjuart  in  the  twenty-four  hours,  is  sufficient  in  ordinary  cases,  and  if 
the  stomach  rejects  it,  or  there  is  much  disturbance  of  the  bowels,  lime- 
water  should  be  added.  Very  rarely  a  patient  is  met  with  who  cannot 
take  milk  ;  in  such  a  case  weak  chicken  broth  or  beef  tea  can  be  sub- 
stituted. If  my  patients  can  take  them,  I  give  both  milk  and  broth. 
As  a  general  rule,  patients  should  not  be  wakened  from  sleep  for  the 
purj)ose  of  administering  medicine  or  food,  a  natural  sleep  being  one  of 
the  best  restoratives  ;  but  when  a  patient  slee[)s  from  sheer  exhaustion, 
or  becomes  comatose,  it  is  absolutely  necessary  to  rouse  him  at  least 
every  three  or  four  hours.  In  a  mild  case  it  is  best  to  give  neither  food 
nor  medicine  during  the  night.  Patients  frequently  disorder  their  stom- 
achs by  drinking  too  much  water  or  other  fluid  at  one  time.  A  table- 
spoonful  or  two  of  water  will  quench  thirst  for  as  long  a  period  as  a 
cupful.  If  thirst  is  excessive,  it  is  best  to  relieve  it  by  giving  bits  of  ice 
to  be  dissolved  in  the  mouth. 

In  cases  where  there  is  much  nervous  prostration  stimulants  are 
specially  indicated.  When  there  are  muscular  tremors,  a  feeble,  irreg- 
ular pulse,  and  low,  muttering  delirium,  alcohol  is  an  indispensable 
remedy  ;  but  it  is  better  to  anticipate  these  symptoms  by  its  timely  use 
than  to  wait  for  their  development.  When  we  have  a  severe  case  of 
typhoid  fever,  where  the  nervous  symptoms  predominate,  we  ought  to 
begin  the  use  of  stimulants,  at  as  early  a  stage  as  they  can  be  borne.  If 
they  give  rise  to  headache,  increase  the  fever,  or  accelerate  the  pulse, 
they  should  he  withheld.  A  high  temperature  that  continues  for  sev- 
eral days  is  generally  an  indication  for  the  use  of  alcohol ;  but  we  can 
rarely  be  justified  in  basing  our  treatment  on  a  single  symptom.  Large 
quantities  of  stimulants  are  sometimes  required.  I  usually  prescribe 
whisky  or  brandy.  Wine  is  the  most  suitable  for  yary  delicate  stom- 
achs. It  is  important  that  this  remedy  be  dispensed  with  as  soon  as 
possible,  to  prevent  a  patient  from  retaining  a  craving  for  it  after  con- 
valescence. 

Quinine  is  the  best  tonic  in  typboid  fever.  It  is  even  more  than  a 
tonic,  for  in  it  we  possess  a  remedy  that  is  capable  of  producing  a  spe- 
cific effect  on  the  disease.  When  the  morning  temperature  remains  per- 
sistently high  large  doses  of  quinine,  —  from  ten  to  twenty  grains,  —  re- 
peated two  or  three  times  a  day,  will  nearly  always  reduce  it.  Sometimes 
large  doses  irritate  the  stomach  ;  in  severe  cases  it  can  be  given  by  enema 
or  by  hypodermic  injection.  I  always  employ  quinine  or  the  sulphate 
of  cinchonidia  as  a  tonic  in  severe  cases,  giving  one  or  two  grains  with 
every  alternate  dose  of  the  acid,  which  dissolves  it.  It  is  often  neces- 
sary, on  account  of  disturbing  the  stomach  or  increasing  the  diarrhoea, 
to  add  to  it  an  opiate. 
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Good  iiursinir  is  of  the  irreatcst  value  in  tliis  disease  ;  without  it  the 
physician's  efforts  are  often  rendered  useless.  Invariably  I  try  to  im- 
press uj)on  the  minds  of  the  attendants  the  importance  of  exercising  the 
most  watchful  care  over  the  ])atient,  and  of  following  all  my  directions 
im])licitly,  explaining  why  the  mildest  case  is  never  free  from  danger, 
and  the  necessity  for  absolute  rest  in  bed.  T  also  inform  them  tliat  even 
thougli  the  worst  symptoms  manifest  themselves  we  need  not  despair, 
for  as  long  as  our  [)atient  can  swallow  there  is  still  hope.  The  princi- 
pal sources  of  danger  in  fever  are  that  the  vital  forces  of  the  body  may 
be  exhausted  by  the  effects  of  the  disease,  and  from  the  development  of 
local  or  secondary  affections.  In  rare  cases  the  fever  poison  overpowers 
the  nervous  system,  causing  death  within  the  first  week.  If  a  patient 
dies  during  the  course  of  typhoid  fever  in  which  there  are  no  complica- 
tions, he  really  dies  of  starvation  ;  hence  the  necessity  for  careful  feed- 
ing. 

Several  years  ago  I  attended  a  girl  who  had  typhoid  fever,  having 
been  sick  with  it  three  weeks  before  I  was  called  upon.  Her  condition 
passed  gradually  from  bad  to  worse,  until  the  most  hopeless  symptoms 
appeared.  She  lost  control  of  her  sphincters  ;  her  pulse  failed  at  the 
wrist ;  her  legs  and  arms,  and  finally  her  head,  became  cold,  so  that 
only  her  trunk  seemed  to  retain  any  heat ;  she  lay  perfectly  unconscious 
and  motionless ;  her  eyes  were  staring  and  glazed  ;  her  tongue  was  dry 
and  stiff  ;  her  jaw  fell ;  she  had  two  bed  sores  on  her  back  as  large  as 
the  palm  of  my  hand,  extending  to  the  bone,  and  her  body  exhaled  a 
cadaverous  odor.  The  only  signs  of  life  were  that  her  heart  beat 
and  she  continued  to  breathe.  It  was  with  the  greatest  difficulty  that 
she  could  be  made  to  swallow  a  little  fluid.  I  directed  her  mother  to  give 
her  all  the  beef  essence  and  brandy  that  she  could  possibly  force  down  her 
throat.  By  persevering  in  this  course  for  several  days  she  began  to  rally, 
and  we  finally  had  the  satisfaction  of  seeing  our  patient  rescued,  as  it 
were,  from  the  very  jaws  of  death. 

To  recapitulate  :  my  staple  remedies  are  muriatic  acid,  milk,  beef 
tea,  alcohol,  and  quinine.  Mild  cases  require  neither  alcohol  nor  qui- 
nine. Judicious  medication  is  very  essential  ;  above  all  things,  it  is 
necessary  to  avoid  many  drugs. 

I  have  used  the  acid  plan  of  treatment  for  about  twelve  years.  Dur- 
ing the  first  few  years  I  treated  only  part  of  my  patients  in  this  way  ; 
but  for  the  past  seven  years  I  have  used  the  acid  exclusively,  and  in 
this  time  I  have  treated  more  than  two  hundred  cases  of  fever,  of  all 
grades  of  severity,  from  the  mildest  to  the  worst  form,  without  losing  a 
single  patient  by  death  in  my  own  practice.  I  have  never  yet  lost  a 
case  in  which  the  plan  of  treatment  indicated  in  this  paper  was  com- 
menced early  in  the  disease  and  continued  without  intermission.  The 
acid  seldom    disagrees   with    a  patient.      I    have    given    it   under   all 
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circumstances,  and  to  patients  from  three  years  old  to  sixty-five,  be- 
ing the  extreme  ages  in  which  I  have  met  with  unmistakable  cases  of 
the  ilisease.  If  it  disagrees  with  the  stomach  I  diminish  the  dose,  or 
add  a  little  deodorized  tincture  or  wine  of  opium  to  it.  Occasionally  I 
have  toumi  it  necessary  to  intermit  the  use  of  it  for  a  day  or  two,  but 
this  was  only  in  cases  of  great  nausea,  or  where  it  was  not  properly  ad- 
ministered. 

It  is  not  claimed  that  the  acid  directly  shortens  the  disease,  for  it  is 
difficult  to  believe  that  a  self-limited  disease  can  be  shortened,  except- 
ing by  a  specific  remedy,  which  has  yet  to  be  discovered  for  typhoid 
fever.  The  mildest  cases,  however,  run  their  course  in  the  shortest 
time,  and  I  am  convinced  by  experience  that  the  early  and  continuous 
employment  of  the  acid,  in  connection,  of  course,  with  other  ap[)ropriate 
treatment,  prevents  the  worst  symptoms  from  being  developed,  thus 
rendering  the  disease  much  less  severe.  The  acid  must  exert  a  powerful 
effect  upon  the  intestinal  mucous  membrane,  for  during  its  use  di- 
arrha'a  seldom  assumes  any  prominence  as  a  symptom,  and  I  rarely 
meet  with  tympanites,  and  never  with  the  dry,  brown,  cracked  tongue 
so  characteristic  of  the  disease  as  ordinarily  treated.  If  the  tongue  gets 
dry,  it  is  only  after  it  cleans  off,  when  it  may  be  very  red  ;  but  it  re- 
mains so  only  a  day  or  two,  until  it  begins  to  pale  and  moisten.  This 
condition  of  the  mucous  membrane  permits  the  greatest  quantity  of 
nourishment  to  be  given  and  assimilated. 

Typhoid  fever  is  very  likely  to  spread  through  a  family,  or  even 
through  a  neighborhood,  after  its  introduction,  and  on  this  account  it  is 
necessary  to  make  use  of  certain  precautionary  measures  to  prevent  its 
pro[)agation.  Those  who  are  exposed  to  its  influence  are  often  unable 
or  unwilling  to  employ  the  proper  hygienic  means  to  keep  the  tone  of 
their  systems  up  to  a  healthy  standard.  Ventilation,  perfect  clean- 
liness, and  the  use  of  disinfectants  are  indispensable;  especially  is  it 
necessary  to  avoid  the  smell  of  the  discharges  or  emanations  from  the 
body  of  a  patient,  and  particular  care  should  also  be  taken  to  prevent 
the  contamination  of  water  or  food  by  the  excreta. 

When  an  individual  complains  of  the  premonitory  symptoms  of  ty- 
phoid fever,  it  is  doubtful  whether  we  can  arrest  the  disease  ;  still  it  is 
advisable  for  us  to  make  the  attempt.  The  difficulty  is  that  we  cannot 
say  with  certainty  that  in  a  given  case  we  have  broken  up  what,  ex- 
cepting for  our  treatment,  would  have  developed  into  typhoid  fever.  I 
have  given  an  emetic  for  such  symptoms  with  good  effect.  During  the 
past  season  I  prescribed  for  a  number  of  persons  with  these  symptoms, 
some  of  whom  had  been  helping  to  nurse  fever  patients.  I  gave  them  at 
first  three  grains  of  quinine,  repeated  every  two  or  three  hours,  until 
it  affected  the  head,  then  reduced  the  dose  to  four  or  six  grains  daily. 
About  half  the  cases  recovered  in  a  few  days,  and  the  remainder  had 
fever  in  a  mild  form. 
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UECENT   PROGRESS   IN   THE   TREATMENT  OF    CHILDREN'S 

DISEASES.^ 

nr    D.    II.    IIAYDKN,    M.    D. 

Diagnosis  of  Congenital  Heart  Disease.'^ —  At  a  meeting  of  the  Med- 
ical Society  of  London,  lield  January  27,  1879,  Dr.  Sansom  read  a 
paper  upon  tins  subject.  From  experience  at  the  North-Eastern  Hos- 
pital for  Children  the  author  estimated  the  frequency  of  manifestations 
of  heart  disease  in  children  under  twelve  years  of  age  as  about  three 
in  five  hundred  cases.  An  analysis  of  one  hundred  and  thirty  cases  of 
heart  disease  sliowed  an  increasing  prevalence  in  childhood  until  the 
eleventh  year.  Of  those  analyzed  fifteen  were  considered  to  be  con- 
genital. The  classication  of  those  cases  most  suitable  for  clinical  pur- 
poses was  believed  to  be  the  following  :  (1.)  Cases  of  cardiac  anom- 
aly presenting  no  murmurs.  (2.)  Those  with  murmur  not  referable 
to  the  pulmonary  artery.  (3.)  Congenital  anomaly,  with  pulmonary 
murmur.     (4.)   Com[)Iications  with  endocarditis. 

Cyanosis  for  the  most  part  characterizes  these  cases,  but  in  some 
there  may  be  no  blueness,  but  pronounced  anaemia.  In  cases  of  pul- 
monary stenosis  in  children  it  was  pointed  out  that  a  systolic  murmur 
generated  in  the  pulmonary  artery  may  nevertheless  not  be  localized  in 
the  pulmonary  area.  It  may  be  conducted  to  the  right  side  and  up  the 
vessels.  The  explanation  is  that  the  pulmonary  murmur  is  supple- 
mented and  reinforced  by  haemic  murmurs  generated  in  the  aorta  and 
large  arteries.  Ansemic  murmurs  are  by  no  means  so  uncommon  in 
children  of  all  ages  ;  but  they  are  particularly  prone  to  affect  children 
with  malformation  of  the  pulmonary  artery.  In  some  cases  a  loud 
venous  hum  is  also  manifest.  The  existence  of  cardiac  anomaly 
predisposes  to  endocarditis,  with  the  occurrence  of  valvular  imperfec- 
tions, but  the  diagnosis  of  lesions  thus  induced  from  those  of  rheumatic 
causation  is  very  difficult.  Rheumatic  endocarditis  in  children  mav 
arise  and  progress  very  insidiously.  The  author  concluded  bv  formu- 
lating the  following  propositions  :  (1.)  In  cases  of  congenital  cyanosis 
in  which  no  cardiac  murmur  is  manifest  there  is  probably  patenc}^  of 
the  foramen  ovale.  (2.)  In  cases  of  cyanosis  with  murmur,  varying  in 
intervals,  heard  over  the  sternal  ends  of  the  third  and  fourth  costal  car- 
tilages and  intercostal  space,  there  is  probably  patency  of  the  foramen 
ovale.  (3.)  In  cases  of  cyanosis  with  loud,  unvarying  systolic  murmur, 
with  maximum  intensity,  internal  to  the  position  of  the  aj)ex  beat,  but 
heard  also  at  the  back  between  the  scapulae,  there  is  probably  imperfec- 
tion of  the  ventricular  septum.  (4.)  In  cases  of  cyanosis  and  of 
marked  anaimia  in  children  who  manifest  a  pronounced  superficial  sys- 

1  Concluded  from  paj^e  92. 

2  Lancet,  February  8,  1879. 
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tolie  murmur  at  the  base  of  the  heart,  tliere  is  probably  constriction  of 
the  puhnonary  artery  or  its  orifice.  Such  murmur  may  be  complicated 
bv  haemic  murmurs.  (5.)  In  cases  of  congenital  affection  of  the  heart, 
in  which  tliere  is  evidence  of  considerable  dilatation  of  the  left  cham- 
bers, it  is  probable  that  endocarditis,  affecting  the  valves,  has  consti- 
tuted a  complication. 

Dr.  Symes  Thompson  had  recently  had  two  cases  of  conj^enital  de- 
fect of  the  })ulmonary  orifice,  in  which  the  subjects  lived  beyond  pu- 
bertv.  Dr.  R.  T.  Lee  thouo;ht  that  the  character  of  the  murmur  gave 
but  little  or  no  aid  in  the  diagnosis  of  heart  disease  in  children.  It 
was  quite  possible  for  the  foramen  ovale  to  increase  in  size  and  t!ie  mur- 
mur to  diminish  in  consequence,  one  of  the  chief  factors  in  the  [)ro- 
duction  of  congenital  murmurs  being  the  rigidity  of  the  structures 
around  the  foramen.  He  regarded  the  maternal  impressions  as  of  con- 
siderable importance  in  the  aetiology  of  these  cases.  Dr.  Boyd,  from 
extensive  post-mortem  experience,  argued  that  the  mortality  from  heart 
disease  was  oreater  amono;  female  than  male  children.  Dr.  De  H.  Hall 
considered  the  statement  made  by  Dr.  Sansom  that  pulmonary  stenosis 
was  frequently  associated  witii  tuberculosis  of  the  lung  of  great  interest, 
in  view  of  tlie  immunity  from  phthisis  enjoyed  by  the  subjects  of  other 
forms  of  heart  disease,  Niemeyer  considering  such  immunity  to  be  due 
to  the  lungs  being  gorged  with  blood,  and  consequently  less  prone  to 
caseation.  In  pulmonary  stenosis,  on  the  contrary,  the  lungs  are  of 
necessity  amemic.  Dr.  Leared  thought  many  cases  of  heart  disease  in 
adults  owed  their  origin  to  some  congenital  defect.  Dr.  Allchin  said  that 
the  cases  of  congenital  heart  disease  that  last  any  time  are  those  in  which 
there  is  some  compensatory  lesion.  In  acquired  valvular  lesion  this 
does  not  occur  to  anything  like  the  same  extent.  In  reply  to  Dr.  Foth- 
eroill,  he  said  that  a  patent  foramen  ovale  was  an  instance  of  compen- 
satory lesion  associated  with  pulmonary  stenosis.  Dr.  Day  mentioned 
two  cases  of  extreme  cyanosis  without  murmur.  Dr.  Sansom  agreed 
with  Dr.  Svmes,  therefore,  that  a  longer  duration  of  life  was  met  with 
in  pulmonary  narrowing  than  in  cases  of  communication  between  the 
two  sides  of  the  heart.  In  adults  valvular  disease  of  rheumatic  origin 
may  arise  so  insidiously  that  it  would  be  impossible  to  difi:erentiate  such 
cases  from  those  of  congenital  origin.  He  thought  compensation  more 
difficult  in  congenital  defect  than  in  acquired  disease. 

Notes  on  Diarrhoea  in  Children}  —  At  a  meeting  of  the  Dublin  Ob- 
stetrical Society,  held  April  5,  1879,  Dr.  Kennedy  spoke  upon  this  sub- 
ject, and  at  the  end  of  some  interesting  remarks  he  summarized  the 
ideas  therein  contained  in  a  series  of  propositions  as  follows  :  (1.)  That 
the  morbid  changes  found  in  fatal  cases  of  diarrhoea  in  infants  and  chil- 

1  Henry  Kennedy,  A.  B.,  M.  B  ,  F.  K.  Q.  C.  P.  I.,  Physician  to  Simpson's  Hospital,  and 
the  Whitworth,  Drumcondra.     Dublin  Journal  of  Medical  Science,  May,  1879. 
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dren  do  not  iiccount  for  tlie  i^reat  obstinacy  the  disease  frequently  ex- 
hibits. (2.)  That  we  are  therefore  (h'iven  to  the  conr^hision  that  the 
cause  must  be  constitutional.  (3.)  That  this  constitutional  state  is  fre- 
quently due  to  the  strumous  diathesis,  and  more  rarely  to  the  state  known 
as  rickets.  (4.)  That  we  must  nevei'  overlook  the  epidemic  tendency 
when  it  exists,  which  is  a  somethin<^  that  acts  totally  independent  of 
the  food,  water,  or  milk  used.  (5.)  That  the  method  of  feeding  in- 
fants, both  naturally  and  artificially  at  the  same  time,  is  to  be  avoided 
when  possible.  (6.)  That  calomel  is  a  medicine  which  has  fallen  too 
much  into  disuse,  and  more  particularly  in  what  may  be  called  the  acute 
diarrha\a  of  infants,  marked  bv  o-reenish  discharo;es,  and  in  which  the 
druo;  has  been  found  to  be  of  signal  benefit.  (7.)  That  hippo  (ipecac), 
used  a  century  since  for  the  same  purpose,  will  be  found  a  very  effect- 
ive remedy  in  the  diarrhoea  of  the  young.  (8.)  That  astringents  are 
of  less  value  than  aperients  in  the  treatment  of  this  diarrhcea.  (9.) 
That  tonics,  such  as  the  pernitrate  of  iron  or  oxide  of  zinc,  are  often 
of  essential  service,  and  above  all  a  complete  change  of  air. 

Dr.  McClintock  agreed  with  Dr.  Kennedy  with  reference  to  the  use 
of  astringents.  He  himself  had  changed  his  practice  in  this  respect. 
In  the  case  of  diarrhoea,  there  often  was  an  accumulation  of  faecal  mat- 
ter that  should  in  the  first  instance  be  removed.  There  was  a  remedv 
that  he  had  used  of  late  years,  when  obliged  to  employ  an  astringent, 
and  that  remedy  was  oxide  of  zinc  in  half-grain  doses  in  a  mucilaginous 
mixture  every  three  or  four  hours.  The  most  important  point  in  these 
cases  was  to  regulate  the  diet  and  to  give  the  strictest  directions  to  those 
having  charge  of  the  child.  He  thought  that  ipecac  was  a  most  val- 
uable remedy,  and  not  as  often  employed  as  it  should  be.  As  to  the 
use  of  farinaceous  food  before  children  are  teething,  it  is  to  shunned 
and  avoided. 

The  president.  Dr.  E.  B.  Sinclair,  considered  all  starch  foods  injuri- 
ous to  the  child  before  the  teeth  came.  It  was  then  a  carnivor,  and 
should  get  nothing  but  milk.  The  use  of  other  foods  was  a  fruitful 
source  of  disease. 

Dr.  Kennedy,  in  replying,  said  that  Dr.  Faussett,  of  Clontarf,  had 
used  shell  cocoa  boiled  and  given  with  half  water  half  milk,  with  good 
effect,  the  child  fattening  on  it  very  well.  Ipecac  (two  grains  each 
dose,  and  one  dose  every  night  for  a  few  nights)  does  not  act  as  an 
emetic  in  the  majority  of  cases,  nor  is  it  exactly  an  astringent,  it  is 
sometimes  found  to  act  as  an  aperient. 

Ophthalmic  Appearances  in  the  Tubercular  Meningitis  of  Children.  — 
George  Garlick.^  The  ophthalmoscope  discloses  changes  in  the  optic 
discs  of  about  eighty  per  cent,  of   the   children   who   die  of  tubercular 

1  Abstract  of  a  paper  read  before  the  Royal  Medical  and  Chirugical   Society,  June  10, 
1879.     Lancet,  June  14,  1879. 
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meningitis.  Tliese  changes  fall  under  one  of  two  heads,  namely,  optic 
neuritis,  or  distention  of  the  retinal  veins  alone.  As  the  discs  vary 
physiologically  in  ditterent  individuals  and  even  in  the  same  person,  the 
two  are  often  not  alike;  progressive  change  is  better  evidence  than  can 
be  obtained  from  a  single  examination.  In  a  small  proportion  of  cases 
the  optic  changes  occur  very  early  in  the  course  of  the  disease,  and  ena- 
ble a  diagnosis  to  be  made  when  the  symptoms  are  equivocal ;  this  is  the 
case  when  the  meningitis  is  seated  chiefly  about  the  optic  commissure. 
But  the  ophthalmic  changes  are  an  important  factor  in  the  diagnosis  in  a 
much  larger  number  of  cases.  The  two  forms  of  disc  change,  namely, 
optic  neuritis  and  distention  of  the  veins,  appear  related  respectively  to 
menint^eal  inflammation  and  pressure.  The  intracranial  pressure  may 
result  from  excess  of  ventricular  or  of  subarachnoid  fluid,  and  gives 
evidence  of  its  })resence  in  the  ana3mia  of  the  cranial  contents.  The 
palsy  of  the  limbs  is  mostly  found  on  the  side  opposite  to  that  hemi- 
sphere of  the  brain  which  presents  the  greatest  meningeal  affection. 
No  such  definite  relation  exists  with  regard  to  the  optic  discs.  In  many 
cases  of  tubercular  meningitis  which  run  an  indefinite  course,  especially 
those  which  are  secondary  to  some  other  advanced  disease,  the  optic 
chancres  share  the  indistinctness  of  the  other  symptoms.  The  ophthal- 
moscope countenances  the  idea  that  some  cases  of  tubercular  meningitis 
recover,  and  even  in  fatal  cases  a  temporary  improvement  may  occur  in 
the  discs.  Tubercles  of  the  choroid  appear  to  be  an  uncommon  com- 
plication. 

Dr.  Coupland  confirmed  from  his  own  experience  the  statement  as  to 
the  rarity  of  choroidal  tubercle.  In  upwards  of  five  years  at  the  Mid- 
dlesex Hospital  he  had  not  met  with  it  more  than  four  times,  two  cases 
occurring  in  1874  being  recorded  by  him  in  the  Pathological  Society 
Transactions.  This  did  not  bear  out  Cohnheim's  belief  as  to  the  fre- 
quency of  choroidal  tubercle  in  general  tuberculosis.  Dr.  Gowers  tes- 
tified to  the  extreme  exactness  of  Dr.  Garlick's  observations,  which 
proved  how  much  could  be  learned  by  careful  and  continuous  observa- 
vation  from  day  to  day.  Many  depended  too  much  upon  a  single  exam- 
ination, but  Dr.  Garlick  had  shown  that  the  progressive  changes  were  a 
chief  feature  in  the  diagnosis.  His  observation  as  to  the  distention  of 
the  optic  sheath  with  subarachnoid  fluid  confirmed  Graefe's  statement 
that  the  optic  neuritis  of  tubercular  meningitis  was  always  descending, 
a  statement  which  has  been  disputed  by  many.  It  was  true  that  Cohn- 
heim's observations  have  not  been  confirmed  in  this  country,  but  Cohn- 
heim  himself  stated  that  choroidal  tubercle  occurred  less  frequently  in 
connection  with  cases  of  tuberculosis  with  meningitis  than  in  those 
without  it.  Dr.  Barlow  thought  that  the  mechanical  theory  of  optic 
neuritis  would  have  to  be  abandoned,  and  that  the  condition  should  be 
looked  upon  in  the  light  of  affections  of  homologous  tissues,  the  retina 
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being  only  a  j)r()l()n<^ati()n  of  tlie  brain.  The  great  frequency  of  soften- 
ing of  the  brain  substance  in  tubercular  meningitis,  as  coiiij)are(l  with 
simple  meningitis,  pointed  to  changes  in  the  bniin  tissue  itself  in  the  for- 
mer disease.  He  had  specimens  of  six  cases  ol"  tubercle  of  the  clioroid  ; 
and  he  would  be  inclined  to  associate  the  choroidal  affection  with  the 
disease  of  the  ])ia  mater,  and  the  optic  neuritis  with  cerebritis.  Mr. 
Parker  asked  if  there  was  a  history  of  injury  in  each  of  the  cases  of  re- 
covery. In  all  the  instances  of  recovery  from  so-called  '*  tubercular 
meningitis,"  injury  had  been  the  starting-point.  J)r.  Bai'low's  remarks 
interested  him,  because  for  some  time  he  had  thought  that  cases  of  tu- 
bercular meningitis  should  more  prop"erly  be  styled  "  cerebritis."  In 
microscopical  examination  of  one  case  he  had  found  both  brain  and 
spinal  cord  tlve  seat  of  extensive  small-celled  infiltration,  without  any 
marked  change  to  the  naked  eye.  Dr.  Baxter  gave  the  result  of  the  ex- 
perience of  the  Evelina  Hospital  for  the  past  seven  years  with  regard  to 
choroidal  tubercle  in  tubercular  meningitis.  As  a  rule,  there  was  optic 
neuritis,  but  in  no  single  instance  was  choroidal  tubercle  found.  In  one 
or  two  cases  of  general  tuberculosis  without  meningitis  tubercles  had 
occurred  in  the  choroid.  Drs.  Coupland  and  Barlow  said  that  menin- 
gitis was  found  in  tbe  cases  they  had  met  with.  Dr.  Garlick,  in  reply, 
said  that  there  was  a  history  of  slight  injury  in  one  of  the  cases  of  re- 
covery, but  too  much  weight  should  not  be  placed  upon  histories  of  in- 
jury. In  the  other  three  there  was  no  such  history ;  in  one  there  had 
been  previous  otitis. 

Pneumatic  Therapeutics  in  the  Treatment  of  Diseases  of  Children.  — 
J.  Hauke.i  The  softness  and  elasticity  of  the  thoracic  walls  in  childhood 
offer  a  good  field  for  this  therapeutic  manipulation  in  cases  where  a  pneu- 
matic treatment  is  indicated  ;  and  such  indication  is  met  with  oftener 
than  in  adults,  owing  to  the  relative  narrowness  of  the  respiratory  pas- 
sages and  to  the  weakness  of  the  muscles.  The  method  of  administer- 
ing this  treatment  must  be  such  that  the  act  of  inspiration  will  be  ac- 
complished without  the  assistance  of  the  patient,  or  even  against  its  will. 
The  author  has  employed  a  so-called  "  pneumatic  coat  of  mail  "  (a  spe- 
cies of  shirt  of  air-tight  material,  with  an  opening  at  one  end  for 
the  head,  which  is  united  to  the  pneumatic  apparatus).  Experiments 
on  the  dead  body  have  shown  that  this  pneumatic  method  can  supply 
the  place  of  the  natural  respiratory  act.  The  thereby  occurring  acci- 
dents, as  subpleural  emphysema,  filling  of  the  stomach  with  gas,  the  au- 
thor claims  to  avert  by  the  application  of  a  body  band,  and  by  the  em- 
ployment of  a  less  but  equally  efficient  thinning  of  air  in  the  "coat  of 
mail."  As  to  the  procedure  itself,  it  is  to  be  remarked,  in  short,  that 
the  air  inside  the  "  coat  of  mail  "  is  made  thin,  by  which  the   atmos- 

1  Jahrbuch  f.  Kinderheilkunde,  N.  F.  xiii.  S.  263.  Centralblatt  f iir  die  medicinischen  Wis- 
Benschaften,  June  21,  1879. 
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pheric  air  is  caused  to  be  forced  into  the  lun^s  in  larger  amount  than 
by  an  ordinary  act  of  inspiration  ;  then  the  full  atmospheric  pressure  in 
the  coat  of  mail  is  restored,  and  the  expiration  takes  place  similarly  in 
a  more  energetic  manner.  Portions  of  lung  which  before  the  *' sitting  " 
showed  dullness  of  percussion  gave,  after  the  same,  full  resonance. 
From  the  recorded  history  of  cases  given,  these  results  were  not  last- 
ing, and  they  did  in  no  way  fulfill  the  author's  cherished  expectations. 
In  only  a  small  number  of  the  cases  submitted  to  this  treatment  was 
there  actual  inijn'ovement.  The  author  gives  the  indications  for  the 
emj)loyment  of  the  pnuematic  treatment  as  follows:  — 

(1.)  Asphyxia  of  new-borns.  (2.)  Congenital  atelectasis.  (3.)  Ca- 
tarrhal pneumonia.  (4.)  Chronic  stationary  pleuritic  effusions.  (6.) 
Croup.  The  author  admits  that  his  hopes  of  success  were,  not  realized  in 
this  disease,  but  adds  that  all  the  cases  were  diphtheritic.  (6.)  Ra- 
chitis. According  to  the  author,  by  this  mechanical  assistance  to  res- 
piration the  deformities  to  the  chest  wall  are  improved,  or  prevented. 
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PROCEEDINGS   OF   THE   NORFOLK    DISTRICT    MEDICAL 

SOCIETY. 

J,    S.   GREENE,    M.    D.,    SECRETARY. 

A  MEETING  for  scientific  improvement  was  held  in  Roxbury,  Tuesday, 
March  11,  1879,  at  two  o'clock,  p.  m.,  the  president.  Dr.  Robert  Amory,  in 
the  chair.  Dr.  D.  B.  Van  Slyck,  of  Brookline,  read,  first,  a  Case  of  Ob- 
stinate Vomiting  in  Pregnancy,  of  which  the  following  is  a  brief  synopsis  : 
The  patient  was  a  primipara,  aged  twenty-six  years.  The  uterus  was  an- 
teverted,  and  the  os  somewhat  excoriated.  After  exhausting  all  remedial 
measures,  including  medicines  and  the  repeated  application  of  iodine  to  the 
OS  and  cervix  uteri,  interference  to  terminate  pregnancy  became,  in  the  opin- 
ion of  Dr.  Van  Slyck  and  of  Dr.  Francis  Minot  (who  saw  the  case  in  con- 
sultation), imperative  in  order  to  save  the  patient  from  death  by  exhaustion, 
and  abortion  was  therefore  procured  by  the  introduction  of  sponge  tents.  The 
result  was  entirely  successful,  delivery  being  followed  by  remission,  and  in  due 
time  by  complete  disappearance  of  all  the  serious  symptoms.  The  patient 
made  a  perfect  recovery.  In  reply  to  questions,  Dr.  Van  Slyck  said  that 
he  tried  oxalate  of  cerium  in  ten-grain  doses  ;  did  not  give  hydrocyanic 
acid  ;  gave  one-drop  doses  of  bromo-hydric  acid  and  creosote.  Dilatation 
of  the  cervix  was  not  practiced  in  the  case  until  it  was  begun  and  car- 
ried on  for  the  induction  of  labor  by  the  advice  of  Dr.  Minot.  A  tent  was 
kept  in  over  night,  and  no  ameliorations  of  the  symptoms  occurred.  —  Dr. 
Mecuen,  of  Roxbury,  expressed  surprise  that  Dr.  Minot  had  not  advised  trial 
of  dilatation  of  the  cervix,  since  he  had  reported  cases  of  successful  treatment 
of  the  malady  by  this  procedure.  He  thought  that  the  use  of  the  tents  in  the 
case  reported  could  not  be  regarded  as  a  satisfactory  test  of  the  method  by 
dilatation,  because  the  local  irritation  produced  by  their  presence  might  keep  up 
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tlie  reflex  symptoms.  In  two  recent  cases  lie  had  seen  the  patient's  tempera- 
ture go  up  three  degrees  in  sixteen  hours  during  dilatation  of  the  cervix  uteri 
by  tents.  If  the  tents  had  been  removed  and  left  out  a  few  hours  in  Dr.  Van 
Slyck's  case,  the  test  would  have  been  satisfactory.  —  Dk.  Van  Slyck  thought 
that  the  direct  irritation  of  the  cervix  by  tents  might  be  expected  to  break  up 
the  reflex  irritation. —  Du.  II.  A.  JMartin  thought  it  generally  practicable  to 
relieve  the  reflex  vomiting  of  pregnancy  when  excessive.  Induction  of  labor 
should  not  be  hastily  resolved  upon.  lie  had  never  been  obliged  to  bring  on 
abortion.  A  great  many  things  had  been  recommended,  —  some  for  internal 
use,  others  for  application  to  the  os  uteri  —  and  he  had  tried  most  of  them. 
Some  remedies,  strong  tincture  of  iodine,  for  example,  would  seem  to  have  a 
remarkable  effect  in  the  first  two  trials,  perhaps,  and  then  in  four  or  five  other 
cases  to  have  no  effect  at  all.  He  thought  dilatation  in  early  months  of  preg- 
nancy would  cause  danger  of  abortion.  He  had  seen  several  cases  relieved 
by  small  hypodermic  injections  of  morphia,  and  with  bismuth  and  creosote 
by  the  mouth.  —  Dr.  Emery,  of  Roxbury,  had  found  saturated  solution  of 
borax  effective  in  a  very  bad  case.  —  Dr.  C.  E.  Wing  remarked  that,  while 
the  external  os  would  dilate  readily,  it  was  not  easy  to  dilate  the  internal  os. 
The  attempt  was  sometimes  unsuccessful,  because  of  the  use  of  too  large  tents. 
In  the  New  York  Woman's  Hospital  the  customary  first  size  was  about  as 
large  as  the  stem  of  an  ordinary  clay  pipe.  —  Dr.  Greene,  of  Dorchester,  ad- 
vocated the  use  of  warm  vaginal  lavements  for  many  cases  of  obstinate  vom- 
iting of  pregnancy.  He  also  spoke  of  a  case  where  this  expedient,  as  well  as 
a  variety  of  other  measures,  had  failed  to  procure  more  than  very  transient  re- 
lief. There  was  anteflexed  cervix  and  a  very  rigid,  impenetrable  os.  At  the 
patient's  own  proposal,  trial  was  finally  made  of  vaginal  injections  of  warm 
olive  oil.  These  afforded  relief,  and  during  four  or  five  weeks  next  following  a 
fair  measure  of  comfort  was  secured  only  by  the  regular  use,  two  or  three  times 
daily,  of  such  injections  —  the  patient  maintaining,  for  an  hour  or  two  after 
each,  the  dorsal  decubitus  necessary  for  effective  lubrication  of  the  os  and  cervix. 
He  mentioned  the  case  of  a  delicate  lady,  then  under  his  charge,  in  the  fourth 
month  of  pregnancy,  where  weakness  and  prostration,  disproportionate  to  the 
vomiting,  were  extreme,  compelling  the  recumbent  position  all  the  time.  Profit- 
ing by  his  experience  with  the  same  patient  in  a  former  pregnancy,  equally  try- 
ing with  this,  he  was  now  placing  his  chief  trust  in  massage  and  persistent 
systematic  feeding,  and  expected  that  these  means,  continued  through  the 
whole  term  of  pregnancy,  would  conduct  her  safely  through,  whereas  without 
them  the  worst  might  be  feared.  In  this  case  there  appeared  to  be  no  indica- 
tion for  local  treatment,  but  vaginal  lavements  had  been  practiced,  and  had 
probably  been  of  some  service  as  auxiliary  to  more  needful  measures.  —  Dr. 
Van  Slyck  said  that  in  the  case  of  his  patient  hot-water  injections  caused 
faintness,  both  when  used  during  the  presence  of  pelvic  cellulitis,  and  after- 
wards, when  applied  as  a  remedy  for  the  vomiting.  —  Dr.  Greene  said  the 
fountain  syringe  should  be  used  at  low  pressure,  so  as  to  secure  a  gentle,  con- 
tinuous flow  of  water,  which  should  be  at  a  temperature  high  in  proportion  to 
the  degree  of  local  irritation.  The  patient  should  lie  upon  her  back,  and  the 
end  of  the  tube  should  pass  beyond  the  os  into  the  posterior  vaginal  cul-de-sac. 
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He  thought  warm  vaginal  injections,  pro[)erly  used,  would  never  cause  abor- 
tion, but  on  the  contrary  might  sometimes  help  to  avert  that  accident  when 
threatened. 

Croup. —  Dr.  Van  Slyck  then  read  A  Case  of  Membranous  Croup.  The 
patient,  a  little  girl  of  two  years,  when  Hrst  visited  presented  all  the  symp- 
toms of  a  formidable  case  of  croup.  The  first  treatment  directed  was  eangui- 
naria  and  ipecac  to  emesis,  and  afterwards  in  smaller  doses  ;  chlorate  of  pot- 
ash every  second  hour;  calomel  three  grains,  and  Dover's  powder  one  grain, 
every  second  hour ;  and  cold  water  to  be  ap[)lied  to  the  throat.  As  the  pa- 
tient grew  steadily  worse,  free  and  prompt  emesis  was  procured  by  adminis- 
tering three  or  four  grains  of  subsulphate  of  mercury.  The  room  was  filled 
with  steam  by  means  of  heated  bricks  placed  in  tubs  containing  water.  The 
child  was  at  this  time  very  restless,  the  breathing  very  lalmred,  and  the  pulse 
could  not  be  counted.  After  a  few  hours,  improvement  began  to  be  percepti- 
ble, and  quiet  sleep  ensued  somewhat  later.  The  bowels  had  moved  freely 
several  times.  The  calomel  was  discontinued  about  twenty-four  hours  after 
it  was  begun.  The  chlorate  of  potash  was  continued  longer.  During  the 
second  night  of  treatment,  the  steam  was  permitted  to  go  down  —  and  a 
relapse  seemed  impending  in  consequence. 

This  was  averted  by  the  prompt  renewal  of  the  steam.  Hoarseness  and  bron- 
chial rales  continued  for  more  than  a  week.  Dr.  Van  Slyck  had  used  turpeth- 
mineral  many  times,  and  was  satisfied  that  he  had  saved  some  lives  by  it.  It 
acts  promptly,  and  in  most  cases  the  cough  becomes  looser  soon  after  it  takes 
effect.  He  considered  it  a  perfectly  safe  emetic  for  children  two  years  of 
age,  but  would  not  give  it  to  infants.  He  would  not  use  it  a  second  time  in  the 
same  case,  unless  in  a  relapse,  or  after  an  interval  of  several  hours.  He 
thought  the  false  membrane  while  in  the  formative  stage  was  prevented  from 
becoming  organized  by  the  use  of  turpeth-mineral  as  an  emetic,  followed  by 
calomel.  He  had  a  strong  belief  in  the  efficacy  of  chlorate  of  potash  in  full 
and  frequent  doses  as  an  auxiliary.  — Dr.  Seaverns,  of  Roxbury,  continued 
the  discussion  of  the  subject  of  croup  by  the  relation  of  two  cases.  The  first 
was  a  child  two  years  of  age.  He  first  saw  the  patient  at  noon.  There  had 
been  no  dyspnoea  until  the  previous  night  at  ten  o'clock.  He  found  respira- 
tion noisy  and  cough  ringing.  Cough,  he  said,  has  this  character  almost  never 
in  membranous  croup,  but  is  usually  husky.  Dr.  J.  B.  S.  Jackson  had  called 
attention  to  this  fact,  which  is  contrary  to  the  teaching  of  the  books.  In  this 
case  the  ringing  character  of  the  cough  was  very  marked.  Syrup  of  ipecac 
was  prescribed.  At  five  p.  m.  the  noisy  sound  was  gone,  but  the  difficulty  of 
respiration  was  more  decided.  The  obstruction  increased,  and  the  child  died 
at  midnight,  thirty-six  hours  after  the  first  visit.  In  looking  up  the  statistics 
of  tracheotomy  in  croup,  he  found  no  case  of  recovery  of  any  child  under  one 
year  old.  A  report  to  the  Paris  Academy  gives  a  mortality  of  one  hundred 
per  cent,  among  children  under  two  years  of  age.  The  diagnosis  of  croup  was 
not  always  simple.  In  many  cases  one  could  declare  confidently  as  between 
false  and  true  croup.  In  the  case  related  there  was  room  for  doubt.  The  child 
had  no  enlargement  of  the  glands,  and  no  membrane  could  be  seen  in  the  throat. 
The  second  case  mentioned  by  Dr.  Seaverns  occurred  in  a  child  seventeen 


1879.]         l^roceedings  of  Norfolk  District  Medical  Society,  125 

months  old.  First  soon  Satiinlay  noon.  There  had  l)cen  hoarseness  for  a 
day  or  two.  lie  found  a  liusky,  not  a  ringing  cough;  respiration  not  crow- 
ing. Directed  Dover's  powder  and  ipecac  alternately  every  second  hour.  He 
had  lost  confidence  in  steam.  At  ten  o'clock,  r.  m.,  difficulty  was  not  at  all 
remove*!,  hut  not  increased.  Next  morning  the  same  husky,  croaking  noise 
with  every  inspiration.  Same  through  the  day.  Sunday,  no  rales  in  chest. 
At  night,  loud  bronchial  rides  were  present  all  through  the  chest,  and  possibly 
the  noise  of  respiration  had  a  moister  character.  Monday  morning,  bronchitis 
was  well  developed,  but  there  was  no  croup  remaining.  The  case  had  proved 
to  be  croupal  bronchitis.      Probably  there  was  no  pseudo-membranous  trouble. 

—  Dit.  II.  A.  Mautin  remarked  that  generally  there  is  a  degree  of  uncertainty 
in  choosing  our  remedies,  but  now  and  then  we  feel  sure.  He  never  felt  the 
certainty  so  strongly  as  in  the  use  of  that  unfashionable  remedy,  calomel,  in 
croup.  It  was  his  custom  to  give  it  guarded  with  Dover's  powder  to  prevent 
purgation,  and  also  to  use  inunction  of  throat  with  mercurial  ointment.  Many 
cases  so  treated  had  recovered,  among  them  some  which  he  had  despaired  of. 
Among  all  those  who  had  recovered  under  calomel  treatment  he  had  never 
seen  any  bad  results.  This  being  so,  he  felt  bound  to  use  and  advocate  it,  evea 
at  the  sacrifice  of  personal  reputation.  Many  remedies  had  been  advocated 
on  purely  theoretical  grounds,  and  found  to  be  worthless.  An  example  of  this 
class  is  carbolic  acid  in  diphtheria,  which  is  useless  except  to  cause  a  slight 
diminution  of  the  foetor.  Many  men  both  in  England  and  America  think  that 
calomel,  used  rationally,  will  again  be  in  favor.  Formerly,  guided  by  incor- 
rect theories,  physicians  gave  it  to  salivation,  —  gave  to  the  extent  of  an  ounce 
daily.  This  was  bad.  Its  use  was  first  opposed  by  Thompsonian  quacks. 
Probably  some  doctors  continue  to  carry  it  and  give  it  to  their  patients  under 
other  names.  In  croup  and  chronic  bronchitis  calomel  was  the  remedy.  To 
a  child  one  year  old,  with  croup,  he  would  give  three  fourths  grain  to  one 
grain  at  intervals  of  one,  two,  or  three  hours,  according  to  the  urgency  of  the 
case.  He  used  poultices  and  fomentations  to  equalize  the  temperature,  and 
emetics  to  free  the  fauces  from  mucus,  and  so  gain  time ;  not  for  the  purpose  of 
dislodging  false  membrane.  Dryness  of  mouth  and  foetor  of  breath  never  fail 
to  be  accompanied  by  relief.  In  every  case  of  membranous  croup  so  treated, 
either  in  the  expectoration  or  stools  may  be  seen  evidence  of  broken-down 
exudation.  Some  patients  recovered  when  seemingly  almost  dead,  and  in  a 
way  to  show  that  the  recovery  was  the  effect  of  the  remedy.  Recovery  may 
occur  in  two  ways.  Some  patients  have  large  throats,  and  expel  the  membrane 
entire.  Occasionally  casts  of  a  large  part  of  the  bronchial  tree  are  expelled.  In 
diphtheria,  on  the  contrary,  the  exudation  cannot  be  removed.  The  other 
way  is  by  disintegration  of  the  membrane,  which  first  becomes  thickened  and 
softened  by  inhibition  of  fluid,  and  then  loosened  by  the  formation  between  it 
and  the  underlying  mucous  membrane  of  thin  puriform  matter.  This  change 
is  never  seen  except  after  the  administration  of  calomel.  He  thought  that  in 
true  croup  the  experience  of  practical  men  was  that  the  membrane  did  not 
extend  above  the  larynx.  If  it  did  there  was  some  complication  with  diphthe- 
ria.    He  had  not  seen  a  single  instance  of  croup  with  membrane  on  the  fauces. 

—  Dr.  Seaverns  said  that  in  his  experience  of  croup,  which  he  regarded  as  a 
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differeut  disease  from  diphtheria,  traces  of  membrane  were  generally  visible 
iu  the  fauces.     Thouijht  Dr.  J.  B.  S.  Jackson  had  mentioned  that  fact.  —  Dii. 
Van  Slyok  thought  that  in  half  his  cases  of  croup  he  had  seen  false  membrane 
in  the  throat.  —  Dr.  Waldock,  of  Itoxbury,  considered  mercury  a  mischiev- 
ous and  dangerous  remedy,  and  not  proper  for  common   uses.      He  thought  it 
should  be  avoided,  except  when   under  the  very  shadow  of  death.     In  some 
sttch  cases  it  became  a  duty  to  use  it,  and  he  could  narrate  cases  where  patients 
had  been  saved  by  it  when  apparently  in  urticulo  mortis.  —  Dr.  Cushing,  of 
Dorchester,  mentioned  an  instance  where  there  might  be  doubt  about  diagno-sis 
as  between  croup  and  diphtheria.    It  was  a  case  of  a  child  three  years  old.    At 
the  outset  there  was  a  little  soreness  of  throat  and  a  slight  croupy  sound  to 
the  cough,  but  the  mother  was  not  very  anxious.     He  found  the  respiration 
somewhat  impeded,  and  a  small  diphtheritic  patch  on  one  tonsil.     The  symp- 
toms of  croup  became  more  pronounced,  the  dilliculty  of  breathing  increased, 
and  the  membrane  disappeared  from  the  tonsil.     The  discolored  lii)S  showed 
poor  aeration,  but  the  strength  did  not  seem  impaired.     The  mechanical  ob- 
struction  to   breathing  increased,  and  death  at  last  seemed   imminent.     He 
opened  the  trachea  with  great  dispatch,  for  fear  the  breath  should  stop.     Half 
an  hour  afterwards  the  patient  was  breathing  comfortably.     Next  day  the  res- 
pirations became  labored  again.     The  tube  was  removed,  and  a  cast  of  the 
trachea  and  the  main  branches  was  pulled  out.     Was  this  membranous  croup 
or  diphtheria  ?     Neither  pathology  nor  microscopy  have  yet  settled  the  differ- 
ence between  them.     Clinically  there  is  a  difference.     There  is  depression  of 
vital  power  iu  the  one,  and  mechanical  hindrance  to  respiration  in  the  other. 
—  Dr.  H.  a.  Martin  thought  Dr.  Cushing's  case  was  croup,  but  not  a  typ- 
ical case.     He  was  confident  there  was  such  a  disease  as  true  inflammatory 
^roup.     Had  never  seen  a  second  case  of  this  disease  in  any  family.     He  once 
saw  croup  and  diphtheria  at  the  same  time  in  one  family.     A  child,  patient  of 
Dr.  Flint  was  apparently  moribund.     Tracheotomy  was  performed,  and  the 
child  recovered  without   prostration.     It  had  been  exposed  to  the  ordinary 
causes  of  croup,  having  had  wet  feet  from  playing  in  snow.     A  drain  had  about 
the  same  time  burst  in  the  cellar,  and  a  brother  of  this  patient  had  an  attack  of 
diphtheria,  which,  with  more  or  less  wavering,  finally  went  on  to  very  pro- 
longed convalescence. 

Jahorandi.  —  Dr.  H.  A.  Martin  wished  to  mention  the  new  remedy,  jabo- 
randi,  as  possessing  great  interest.  Its  action  was  certain  as  a  diaphoretic, 
and  especially  as  a  sialagogue.  He  had  lately  used  it  in  a  case  of  uraemic 
convulsions,  with  anasarca.  The  first  doses  had  no  effect.  He  doubled  the 
dose  to  forty-five  drops,  and  it  had  decided  effect  in  fifteen  minutes.  Water 
poured  in  streams  from  the  mouth  and  nostrils.  The  same  result  was  certain 
to  follow  the  use  of  the  drug  in  sufficient  doses,  and  to  have  powerful  influence 
upon  the  unfavorable  conditions.  A  gentleman  under  his  notice  had  a  chronic 
and  very  distressing  dryness  of  the  fauces  from  want  of  action  of  the  salivary 
glands.  Many  remedies,  including  chlorate  of  potash  and  capsicum  gargles, 
had  been  tried  and  proved  of  no  use.  Twenty-drop  doses  of  fluid  extract  of 
jaborandi  three  times  daily  had  given  entire  relief. 
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TRANSACTIONS   OF   THE   AMKRICAN    GYNECOLOGICAL   SO- 
CIETY.^ 

Tins,  the  third  volume  of  tliis  flourishing  society,  is  like  its  predecessors,  full 
of  practical  thoughts  from  men  eminent  in  the  profession.  It  opens  with  an 
article  hy  I>r.  Goodell,  of  Philadelphia,  upon  the  Relation  of  Neurasthenia  to 
Womb  Disease,  his  object  being  to  prove  that  very  often  the  "essence  of  the 
disease  lies  not  in  the  sexual  organs,  but  in  the  nerve  centres,"  —  a  fact  v^hich 
cannot  be  too  often  reiterated  as  a  warning  against  the  specialism  which  is 
ready  to  rely  upon  merely  local  applications,  to  the  neglect  of  the  always  im- 
portant constitutional  treatment. 

Dr.  Reeve,  of  Dayton,  Ohio,  next  gives  us  a  case  of  unusual  laceration,  sep- 
arating a  large  portion  of  the  lower  attachments  of  the  vagina,  rupturing  both 
sphincters,  the  child  being  delivered  per  anum,  with  the  vulva  itself  remaining 
intact.  Dr.  Reeve  claims  that  the  case  is  unique,  "as,  with  the  possible  excep- 
tion of  Coutouly's  case,  it  is  the  only  one  upon  record  in  which  any  form  of 
central  rupture  of  the  perinseum,  without  implication  of  the  vulva,  took  place 
in  a  multipara." 

The  following,  and  much  the  longest  article,  is  by  Dr.  Sims,  on  the  Surgical 
Treatment  of  Stenosis  of  the  Cervix.  To  those  familiar  with  Dr.  Sims's  writ- 
ings the  paper  adds  but  little  that  is  new.  His  claims  as  to  the  success  of 
division  of  the  cervix  uteri  and  his  own  part  in  developing  the  operation  are 
ably  presented.  In  the  discussion  which  followed  the  reader  will  find  that  the 
sentiment  in  favor  of  this  procedure  is  by  no  means  unanimous.  Dr.  Emmet, 
who  claims  to  have  operated  as  often  as  any  one  but  Dr.  Sims  himself,  says, "  I 
have  not  known,  either  in  my  own  practice  or  in  that  of  any  one  else,  a  woman 
to  have  been  permanently  relieved"  by  the  operation. 

Dr.  White,  of  Buffalo,  follows  with  a  case  of  extra-uterine  pregnancy,  the 
foetal  bones  being  discharged  through  the  bladder ;  and  Dr.  Johnson,  of  Wash- 
ington, gives  an  interesting  case  of  foot-and-head  presentation,  with  fracture  of 
the  spine  in  utero. 

The  paper  by  Dr.  Emmet,  on  The  Necessity  for  Early  Delivery  as  demon- 
strated by  the  Analysis  of  One  Hundred  and  Sixty-One  Cases  of  Vesico- Vagi- 
nal Fistula,  is  of  the  highest  value  in  reference  to  the  objections  so  often  made 
to  the  early  use  of  the  forceps.  The  paper,  as  was  remarked  in  the  subsequent 
discussion  of  it,  is  "just  what  we  wish  in  the  teaching  of  obstetrics." 

We  have  next  two  papers  upon  the  Treatment  of  Post-Partum  Haemorrhage, 
by  Drs.  Wilson,  of  Baltimore,  and  Penrose,  of  Philadelphia.  The  former  re- 
lies on  the  hand  as  a  curette,  and  the  latter  upon  the  use  of  common  vinegar 
to  excite  uterine  contraction.  The  discussion  upon  these  papers  deserves  at- 
tentive perusal. 

After  an  article  on  Dermoid  Tumors  of  the  Ovary,  by  Dr.  Byford,  of  Chi- 
cago, we  come  to  a  highly  practical  one  by  Dr.  Richardson,  of  Boston,  on  the 
Treatment  of  the  Acute  Parenchymatous  Nephritis  of  Pregnancy.  The  duty 
of  an  occasional  examination  of  all  pregnant  women,  and,  if  evidence  be  dis- 

1  Transactions  of  the  American  Gynecological  Society.  Vol.  III.  1878.  8vo.  Boston: 
Houghton,  Osgood  &  Co. 
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covered  of  this  disease,  the  necessity  of  active  treatment,  are  urged.  If,  in  spite 
of  such  treatment,  the  amount  of  urine  continues  scanty,  and  "constantly  less- 
ening, no  matter  whether  the  general  8ymj)toms  of  danger  are  increasing  or 
not,  we  sliouKl  not  hesitate  at  once  to  induce  premature  labor."  With  regard 
to  the  latter  rule,  we  should  object,  as  being  perhaps  too  absolute.  For  the 
rest,  we  are  satisfied  that  Dr.  Richardson  is  right,  and  tliat  no  practitioner  is 
justified  in  assuming  that  his  pregnant  patient  is  doing  well  without  occasional 
positive  evidence,  which  may  be  obtained  with  such  tiifiing  trouble  to  himself 
or  to  his  patient. 

Dr.  Busey,  of  Washington,  reports  a  case  of  Alternating  Anterior  and 
Posterior  Version  of  the  Uterus,  perplexing  in  its  cause  and  its  treatment. 
Dr.  Garrigues,  of  Brooklyn,  contributes  an  admirable  paper  on  Gastro-Ely- 
trotomy,  giving  clearly  and  concisely  the  substance  of  all  that  is  known  of  a 
procedure  which  has  recently  excited  so  much  attention.  The  paper  was 
prompted  by  the  cases  of  Drs.  Thomas  and  Skene,  whose  operations,  though 
not  original,  deserve  all  the  credit  of  originality,  inasmuch  as  they  have  revived 
and  placed  on  a  firm  foundation  a  method  which  had  hitherto  assumed  no  defi- 
nite position.  If  confirmed  by  further  experience,  it  must  replace  ciesareau 
section.  In  two  hundred  and  fifty  years  there  has  been  in  New  York  but  one 
case  of  the  latter  in  which  both  mother  and  child  were  saved,  while  within 
eight  years  gastro-elytrotomy  has  been  successful  in  three  out  of  six  cases.^ 

Pendulum  Leverage  of  the  Obstetric  Forceps,  by  Dr.  Smith,  of  Phila- 
delphia, is  interesting  to  all  obstetricians,  as  the  author  argues  that  traction 
alone  should  be  used.  The  weight  of  authority,  however,  so  far  as  elicited  by 
the  discussion,  was  decidedly  in  favor  of  traction  and  leverage  combined,  and 
this  will  probably  be  the  general  verdict. 

A  lengthy  paper  by  Dr.  Campbell,  of  Georgia,  on  Rectal  Alimentation  in 
Pregnancy,  gives  the  method  a  prominence  which  it  has  hardly  had  heretofore. 
A  Case  of  Narcotism  from  Opium  Suppositories,  by  Dr.  White,  of  Buffalo,  and 
Three  Cases  of  Rupture  of  the  Uterus,  by  Dr.  Parvin,  of  Indianapolis ;  Early 
Delivery  of  the  Placenta  when  Previa,  and  a  Case  of  Extreme  Anteversion 
and  Flexion  at  Full  Term,  by  Dr.  Taylor,  of  New  York;  On  the  Treatment 
of  Pelvic  Indurations  and  Adhesions,  by  Dr.  Van  De  Warker,  of  Syracuse ; 
The  Treatment  of  Sterility,  by  Dr.  Jackson,  of  Chicago ;  and  a  paper  by  Dr. 
Bozeraan,  of  New  York,  on  the  Relations  of  Retroversion  and  Prolapsus  to 
Simple  Lacerations  of  the  Cervix,  complete  the  scientific  contents. 

Two  of  the  most  distinguished  members  of  the  society  have  died  during  the 
year,  Dr.  Peaslee  and  Dr.  Atlee,  and  of  each  of  them  appropriate  memoirs 
are  appended. 

An  attractive  feature  of  the  book  is  the  discussion  which  ensues  as  each 
paper  is  read.  This  not  only  gives  life  to  the  meetings,  but  adds  immensely 
to  the  value  of  the  published  report.  It  is  much  to  be  desired  that  this  feature 
be  encouraged  and  if  possible  enlarged  to  a  still  greater  extent,  as  the  reader 
will  thus  get  the  opinion  of  many  skilled  experts  upon  controverted  points. 

1  According  to  Spaeth  there  is  not  one  successful  case  to  be  found  in  the  records  of  the 
Vienna  Lying-in  Hospital,  nor  since  1844  in  the  Hospital  at  Prague.  Its  advantages  over 
Porro's  operation,  which  is  not  only  caesarean  section,  but  extirpation  of  the  uterus  itself 
after  removal  of  the  child,  requires  no  argument.  (See  Dublin  Journal  of  Medical  Science, 
June,  1879.) 
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As  Jin  ai)pGn(li\'  to  tlie  voliinu',  wo  liuve  for  the  first  tiin(;  in  this,  if  not  in 
any,  country  ;i  complete  and  sc[)arutc  index  of  tlie  ol)st(itric  and  j.'yna;cological 
literature  of  the  world  for  the  preceding  year.  The  society  and  the  [)rofe8sion 
are  indebted  for  this  to  the  courtesy  and  active  cooperation  of  one  of  its  hon- 
orary members,  Dr.  Rillini^^s,  United  States  Army,  in  charge  of  the  National 
Medical  Library  at  Washington.  A  continuation  of  the  same  from  year  to 
year  is  promised,  and  as  it  can  be  found  nowhere  else,  its  importance  to  every 
autlior  and  student  is  manifest. 

The  volume,  as  a  whole,  would  seem  to  be  indispensable  to  every  practitioner. 
To  say  that  it  is  from  the  Riverside  Press  is  equivalent  to  saying  that  its 
mechanical  execution  is  as  near  perfection  as  may  be,  and  the  society  owes  a 
lasting  debt  of  gratitude  to  its  accomplished  editor,  Dr.  Chadwick,  for  the 
literary  and  artistic  supervision  which  he  has  devoted  to  this  as  well  as  to  the 
preceding  volumes. 

BENNET   ON    CONSUMPTION.^ 

This  is  a  third  edition  of  Dr.  Benuet's  well-known  volume,  with  the  appendix 
as  mentioned  below,  and  a  chapter  on  mountain  climates.  Dr.  Bennet  consid- 
ers that  there  is  a  tendency  at  present  to  exaggerate  the  beneficial  influence  of 
mountain  air,  especially  in  the  treatment  of  chronic  pulmonary  disease.  He 
admits  that  mountain  air  offers  great  advantages,  such  as  juirity  of  atmosphere, 
freedom  from  noxious  and  malarial  exhalations,  a  cool  night  temperature, 
purity  of  water,  sparse  population,  and  out-door  life.  All  these  conditions, 
however,  can  be  obtained  without  ascending  mountains.  Dr.  Bennet  quotes 
the  experiments  of  M.  Coindet  {Gazette  Hebdomadaire,  1863-64)  to  show 
that  diminished  atmospheric  pressure  from  rarefaction  of  the  air  is  simply  met 
physiologically  by  more  frequent  inspiration,  and  not  by  a  more  complete  and 
more  thorough  inspiration,  as  is  constantly  asserted. 

It  must  be  borne  in  mind,  he  sayt^,  that  atmospheric  pressure  is  the  only 
element  which  is  nearly  the  same  in  all  regions  at  a  given  elevation.  All 
others,  temperature,  dryness,  moisture,  atmospheric  calmness  or  motion,  vary 
in  every  region  examined,  according  to  latitude,  to  exposure,  to  the  nature  and 
configuration  of  the  soil,  to  the  proximity  of  glaciers,  rivers,  lakes,  to  habitual 
air  currents  such  as  those  which  ascend  valleys  in  warm  weather,  to  liability  to 
cloud,  to  fog,  to  rain.  Thus  generalization  becomes  ditficult,  and  each  region 
and  county  has  to  be  studied  by  itself. 

Dr.  Bennet  says  he  believes  he  is  warranted  in  saying  that  Swiss  physicians 
generally  do  not  send  their  patients  suffering  with  chronic  chest  affections  to 
the  higher  mountain  elevations  of  their  country.  They  keep  them  in  mid- 
summer at  elevations  between  two  thousand  and  four  thousand  feet,  at  the 
highest.  They  fear  the  rawness  and  extreme  dryness  of  the  atmosphere  at 
higher  elevations  in  fine  weather,  and  the  constant  fog,  rain,  and  snow  in  bad 
weather.     In  the  tropics  the  conditions  are  very  different  at  the  same  eleva- 

1  On  the  Treatment  of  Pulmonary  Consumption  by  Hygiene,  Climate,  and  Medicine.  With 
an  Appendix  on  the  Sanitaria  of  the  United  States,  SNvitzeihmd,  and  the  Balearic  Islands. 
By  James  Henry  Bennet,  M.  D.     Philadelphia:  Lindsay  and  Blakiston.     1879. 
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tioii,  the  perpetual  snow  line  varying  from  thirteen  tliouKaud  to  seventeen 
thousand  feet,  instead  of  being  at  eight  thousand  feet,  as  in  Switzerland.  At 
Quito,  fur  instance  (nine  thousand  eight  liundred  and  seventy-two  feet  eleva- 
tion), the  climate  is  said  to  be  warm  in  summer,  mild  and  temperate  in  winter. 
The  houses  are  large,  with  wide  doors  and  windows,  life  being  passed  and  occu- 
pations carried  on  out-of-doors. 

At  the  end  of  the  volume  there  is  some  interestinf;  information  in  refjard  to 
the  sanitaria  mentioned  in  the  title,  that  about  the  American  being  derived 
from  Dr.  Walton's  pamphlet,  A  Comparison  of  the  European  and  American 
Climatic  Resorts,  Philadelphia,  1877.  He  reproduces  Dr.  Walton's  conclu- 
sions, but  does  not  think  them  warranted  by  the  premises.  He  says  the  fact 
of  physical  geography  to  which  Dr.  Walton  draws  attention,  that  the  mount- 
ain chains  of  North  America  all  run  from  north  to  south,  and  allow  winds 
from  the  north  or  the  south  to  course  through  the  continent  without  let  or 
hindrance,  points  to  a  great  difference  in  favor  of  the  Mediterranean  basin. 
Owing  to  this  physical  conformation,  all  American  continental  sanitaria,  as  Dr. 
Walton  states,  are  liable  to  great  variations  of  temperature. 

Dr.  Beunet  calls  attention  to  the  fact  that  Dr.  Walton  does  not  mention  the 
Bermuda  Islands,  but  we  think  few  American  physicians  would  recommend 
them  to  consumptives,  considering  their  climate  altogether  too  moist. 


DISEASES   OF   BONE.^ 

This  neat  little  book  contains  a  collection  of  twelve  lectures  delivered  from 
time  to  time  to  the  students  of  the  Westminster  Hospital,  some  of  them  hav- 
ing appeared  in  the  Lancet,  others  in  the  Indian  Medical  Gazette.  In  the 
course  of  this  series  the  author  has  managed  to  introduce  his  views  on  a  very 
wide  range  of  subjects  connected  with  bone  disease,  some  of  which  are  cer- 
tainly novel.  The  "scrofulous"  affections  of  joints  are  regarded  as  non-inflam- 
matory, the  gelatinous  tissue  being  considered  a  "  new  growth  "  of  a  "  tuber- 
culous "  character  ;  in  the  absorption  of  bone  from  caries  the  bone  corpuscle 
is  made  to  play  a  more  important  role  than  usually  ascribed  to  it ;  necrosis 
may  take  place  without  suppuration,  etc. 

The  more  interesting  clinical  portions  of  the  book  to  American  readers  are 
those  chapters  devoted  to  rickets  and  osteo-malacia.  The  degeneration  of  bone 
in  old  persons  is  well  described,  and  we  may  mention  here  the  fact  that  the 
lecturer  takes  decided  ground  against  the  view  that  there  is  an  affection  of  the 
bones  of  the  insane  rendering  them  peculiarly  liable  to  be  fractured.  The 
descriptions  of  osteo-sarcoma  and  malignant  disease  of  bones  can  hardly  be 
said  to  be  fully  up  to  the  standard  of  modern  pathology. 

This  fashion  of  publishing  in  book  form  lectures  which  have  previously  ap- 
peared in  medical  journals  is,  we  believe,  peculiar  to  the  English.  Like  many 
"  serial "  novels,  there  is  a  certain  lack  of  continuity  in  the  plan  of  arrangement 
which  renders  such  a  collection  of  articles  less  effective  in  book  form.  We 
can  readily  imagine  that  with  the  additional  advantage  of  patients  and  speci- 
men the  course  must  have  been  an  exceedingly  attractive  one. 

1  Clinical  Lectures  on  Diseases  of  Bone.  By  C.  Macnamara,  Fel.  Cal.  Univ.  Londoa  : 
Macmillan  &  Co.     1878. 
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It  i.s  to  be  re«^rettc(l  tliat  Dr.  Maciianmra,  with  tlic  familiarity  he  shows 
with  methods  of  i)rei)aration,  has  not  given  a  j)ortion  of  one  h;cture,  at  least, 
to  tliis  subject.  His  specimens  appear  to  have  been  injected  with  carmine, 
and  subsequently  to  have  been  softened  in  a  preparation  of  chromic  acid  and 

glycerine. 

♦ 

POPULAR   SANITARY    LITERATURK.^ 

An  admirable  scries  of  "  health  primers,"  prepared  by  able  and  scientific 
writers,  is  republished  by  Messrs.  Appleton  in  this  country.  The  first  five 
which  have  already  appeared  we  commend  most  heartily  to  every  busy  per- 
son who  wishes  to  know  the  essential  laws  of  health  without  the  trouble  and 
expenditure  of  time  which  such  clear,  compact,  comprehensive  manuals  save 
Many  useful  hints  will  be  found,  too,  for  physicians,  who  are  often  called  upon 
for  just  such  information  as  these  little  books  give.  Personal  and  public  hy- 
giene have  begun  to  attract  general  attention  in  this  country,  also,  though 
we  were  nearly  a  quarter  of  a  century  behind  England  in  making  a  start,  and 
Dr.  McSherry'sbook^  is  a  good  pioneer  in  the  work.  He  has  covered  a  great 
deal  of  ground,  and  is  clear,  interesting,  and  fair  in  his  statements.  The  pop- 
ular audience,  for  whom  the  treatise  is  intended,  can  rely  upon  its  correctness, 
and  will  certainly  find  it  very  profitable  reading. 


HABERSHON   ON   DISEASES   OF   THE   ABDOMEN.^ 

Diseases  of  the  tongue,  mouth,  pharynx,  and  oesophagus  are  included  in  this 
valuable  and  complete  treatise,  as  well  as  the  functional  and  organic  abdomi- 
nal affections.  As  the  former  editions  have  been  for  several  years  exhausted, 
there  are  several  new  chapters,  and  nearly  two  hundred  illustrative  cases,  with 
an  index,  add  much  to  the  interest  and  value  of  the  work. 


THE  NATIONAL,  STATE,  AND  LOCAL  BOARDS  OF  HEALTH. 

The  death  reported  as  from  yellow  fever  at  Water  Valley,  Miss.,  may  or  may 
not  have  been  such,^  but  the  occurrence  of  a  number  of  new  cases  at  Memphis, 
a  week  after  the  last  authentic  case  of  the  several  which  were  announced  two 
weeks  ago,  has  so  excited  popular  fears  in  that  city  that  the  people  had  hardly 
returned  from  their  first  flight  before  they  were  for  a  second  time  hastening 

1  Exercise  and  Training,  pp.  96.  Alcohol :  Its  Use  and  Abuse,  pp.  95.  The  House  and  its 
Surroundings,  pp.  96.  Premature  Death  :  Its  Promotion  or  Prevention,  pp.  94.  Personal  Ap- 
pearances in  Health  and  Disease,  pp.  96.     New  York:  D.  Appleton  &  Co.     1879. 

^  Health  and  How  to  Promote  It.  By  Richard  McSherry,  M.  D.,  Professor  of  Practice 
of  Medicine  in  the  University  of  Maryland,  President  of  Baltimore  Academy  of  Medicine, 
etc.     New  York  :  D.  Appleton  &  Co.     1879.     Pp.185. 

*  On  Diseases  of  the  Abdomen,  comprising  those  of  the  Stomach  and  other  Parts  of  the  Ali- 
mentary Canal,  (Esophagus,  Ccecum,  Intestines,  and  Peritonceum.  By  S.  O.  Habershon, 
M.  D.  Loud.  With  Illustrations.  Second  American  from  the  third  enlarged  and  revised 
English  edition.     Philadelphia  :  Henry  C.  Lea.     1879. 

*  Since  the  above  was  written,  our  advices  from  New  Orleans  explain  the  difficulties  at- 
tending a  positive  diagnosis. 
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away  to  places  of  real  or  fancied  safety.  Local  boards  of  health  and  city  au- 
thorities have  adopted  very  stringent  quarantine  regulations,  —  in  some  cases 
amounting  to  absolute  ''  non-intercourse ;  "  for  the  scrubbing  and  scavenging  and 
disiiifectin;^'  of  the  last  few  months  have  not  been  suthcient  to  cleanse  any  of 
the  towns,  in  the  sanitary  sense  of  the  word,  and  therefore  non-intercourse  is 
the  only  chance  of  safety  in  those  places  where  the  suitable  conditions  of  soil, 
heat,  moisture,  filth,  and  infection  exist.  However,  few  municipalities,  if  any, 
will  be  so  absolutely  un{)repared  to  meet  an  e{)idemic,  if  it  comes,  as  they  were 
last  year,  and  nearly  all  are  making  efforts  to  prevent  such  a  calamity. 

It  has  therefore  become  so  necessary  for  all  state  and  local  boards  of  health 
to  understand  exactly  how  far  they  are  themselves  responsible  for  the  efficiency 
of  the  sanitary  measures  adopted,  and  what  the  National  Board  of  Health  can 
do  for  them,  that  Dr.  Billings  has  written  a  letter  to  the  president  of  the  san- 
itary council  of  the  Mississippi  Valley  on  that  subject.  It  is  the  duty  of  the 
state  and  local  boards  in  all  cases  to  take  the  initiative  in  preventive  and  re- 
strictive measures,  and  they  may,  if  they  think  best,  enforce  much  more  stringent 
orders  than  have  been  suggested  to  them  in  the  general  recommendations  of 
the  National  Board  of  Health.  The  printed  directions  of  the  National  Board 
have  been  sent  very  widely  over  the  country ;  they  are  quite  similar  to  those 
which  have  been  already  adopted  in  Europe,  and  provide  for  isolation,  disin- 
fection, medical  inspection,  and  quarantine.  The  local  authorities  are  in  duty 
bound  to  do  what  they  can  in  the  enforcement  of  the  directions  of  the  National 
Board,  and  to  meet  the  expenses  of  so  doing  so  far  as  is  possible ;  but  if  they 
are  unable  or  unwilling  to  provide  for  their  own  safety  and  that  of  their  neigh- 
bors, to  the  satisfaction  of  the  National  Board,  then  the  board,  with  the  consent 
of  the  president,  may  adopt  whatever  regulations  they  see  fit.  and  the  president 
may  detail  })roper  officers  for  enforcing  them. 

The  duties  of  the  National  Board  of  Health  are  (1)  to  recommend  the  best 
means  of  preventing  or  restricting  an  epidemic ;  (2)  to  cooperate  with  local 
boards  in  so  doing,  even  to  expending  money  if  necessary  ;  (3)  to  supply,  with 
the  consent  of  the  president,  men  and  material  for  performing  the  duties  of 
delinquent  municipalities. 

The  country  may  rest  assured  that  the  National  Board,  the  various  state  and 
local  boards,  the  volunteer  sanitary  associations  and  benevolent  societies,  w\\\ 
do  all  in  their  power  if  they  are  called  upon  to  fight  a  wide-spread  epidemic. 
How  much  we  can  expect  even  from  so  great  power,  knowledge,  good  will, 
and  efficiency  will  depend  very  largely  upon  matters  which  are  now  beyond 
the  control  of  man,  and  must  remain  so  until  a  great  deal  of  that  power  has 
been  expended  in  cleaning  our  towns. 


MEDICAL   NOTES. 

PHILADELPHIA. 

—  The  hot  weather  of  the  last  week  or  two  is  producing  its  usual  effects 
upon  infants,  especially  those  who  labor  under  the  double  disadvantage  of 
being  fed  artificially,  and  of  being  obliged  to  remain  in  the  built-up  portion  of 
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the  city.  For  the  week  endiui^  July  5,  1879,  tliero  were  reported  fifty-two 
deatlis  from  clioleni  iiifaiituiii  ;  tlie  next  week  tljere  were  seventy-six;  iiiid  the 
week  just  closed  runs  the  list  up  to  more  than  one  hundred  deaths  fiom  this 
cause  alone.  The  thermometer  was  ovc^r  lOO^  K.  in  the;  shade  at  tluee  i'.  jvi. 
on  July  IGth,  at  the  Pennsylvania  Hospital.  The  death-rate  would  doubtless 
be  much  higher  than  this,  had  not  the  board  of  health  widely  distributed  a 
series  of  practical  Rules  for  the  Management  of  Infants  during  the  Hot  Weather 
which  contain  valuable  hygienic  instruction,  compiled  by  the  advice  of  mem- 
bers of  the  Obstetrical  Society.  In  addition  to  this  there  are  facilities  for  taking 
the  children  to  Fairmount  Park,  or  on  the  many  steamboats  that  ply  on  the 
two  rivers,  which  are  largely  appreciated  by  physicians.  The  Sanitarium  on 
Wind  Mill  Island,  in  the  Delaware  River,  and  the  Children's  Hospital  at  At- 
lantic City,  referred  to  in  a  recent  communication,  are  both  tested  to  their  full 
capacity. 

—  Yellow  fever  is  also  at  hand,  a  vessel  (the  Shasta,  from  Port  de  Paix) 
having  arrived  at  the  Lazaretto,  with  the  entire  crew  sick  with  yellow  fever, 
having  lost  the  captain  on  their  way  here  from  the  West  Indies.  The  pa- 
tients have  now  all  recovered  at  the  Lazaretto.  If  the  hot  weather  continues 
it  is  possible  that  other  infected  vessels  may  come  to  this  port,  and  perhaps 
some  cases  may  occur  in  the  city;  but  the  last  experience  with  the  disease  in 
1870  has  impressed  a  lesson  upon  the  minds  of  the  health  board  that  is  too  re- 
cent to  be  forgotten.  A  rigid  quarantine  will  be  continued,  and  all  intercourse 
of  suspected  vessels  with  the  city  forbidden.  The  hygienic  condition  of  the 
city,  moreover,  is  very  much  better  than  it  was  at  the  time  of  former  epi- 
demics, and  nearly  all  of  the  old  fever-nests  have  been  torn  out.  There  is  no 
fear  of  the  disease  getting  a  foot-hold  here,  and  no  alarm  is  manifested. 

—  Medically  speaking,  things  are  very  quiet  just  now,  and  nearly  all  of  the 
notables  are  away,  following  Sir  Henry  Holland's  advice  and  example.  There 
are  no  clinical  lectures  at  present,  and  it  would  be  too  warm  to  attend,  even 
if  the  attempt  were  made  to  deliver  them. 

—  The  friends  of  Professor  Joseph  Pancoast  will  regret  to  learn  that  his 
health  has  been  failing  for  several  months,  and  that  it  is  now  very  much  im- 
paired. It  is  not  expected  that  he  will  be  able  to  resume  the  active  duties  of 
his  profession.  His  colleague,  Professor  Gross,  retains  his  health  and  vigor  to 
a  remarkable  degree. 

NEW    ORLEANS. 

—  Dr.  S.  S.  Herrick  writes  to  us  from  New  Orleans,  July  loth,  as  fol- 
lows :  — 

"As  might  be  supposed,  the  great  topic  of  interest  in  medical  circles,  and, 
indeed,  among  the  mass  of  our  people,  is  yellow  fever.  The  recent  outbreak 
at  Memphis  caused  serious  alarm,  and  our  board  of  health  immediately  put 
restrictions  on  commercial  and  traveling  intercourse  with  that  place.  By  this 
time  the  alarm  has  so  far  subsided  that  the  board,  at  its  meeting  to-day,  re- 
laxed the  restrictions,  and  gave  the  president  discretionary  power  in  their  en- 
forcement. 

"  The  alleged  case  at  Water  Valley,  Miss.,  about  three  hundred  miles  directly 
north  of  us,  which  resulted  fatally  on  the  11th  iust.,  was  investigated  by  me 
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oil  a  |jer80iial  visit  two  days  later.  The  history  of  the  case  was  incomplete, 
iuasmuch  as  the  man  liatl  heen  sick  at  least  three  days  before  a  physician  was 
called;  and  the  observations,  besides,  were  imperfect,  as  there  was  no  record 
of  temperature  nor  examination  of  the  urine,  and  no  autopsy  was  made.  The 
diagnosis  of  yellow  fever  seemed  to  have  been  based  chieHy  on  ante-mortem 
jaundice  and  possible  suppression  of  urine  (though  the  catheter  was  not  used)  ; 
while,  on  the  other  hand,  there  was  no  black  vomit,  though  vomiting  had  been 
a  prominent  symptom.  The  two  physicians  who  were  in  attendance  agreed 
upon  a  diagnosis  of  yellow  fever ;  but  I  thought  it  more  prudent  to  suspend 
judgment,  and  wait  a  few  days  for  further  develo^jments.  The  panic  which 
immediately  followed  the  announcement  of  this  case,  and  led  to  the  precipitate 
removal  of  about  sixteen  families  out  of  a  population  of  two  thousand  five 
hundred,  had  then  mostly  subsided,  as  there  was  no  appearance  of  more  cases 
of  a  similar  nature.  ♦ 

"  About  ten  days  ago  there  was  some  anxiety  here,  on  account  of  several 
suspicious  cases,  one  of  which  resulted  fatally.  The  physicians  in  attendance 
were  sustained  by  the  judgment  of  the  president  of  the  board  of  health  that 
the  cases  were  clearly  malarial  in  nature.  All  fatal  cases  of  malarial  fevers, 
of  congestion  of  the  brain,  and  of  meningitis  are  investigated  by  the  district 
sanitary  inspectors,  to  be  certain  that  no  case  of  yellow  fever  may  be  over- 
looked. 

"'  The  sanitary  condition  of  New  Orleans  is  decidedly  better  than  it  was 
last  year,  owing  partly  to  better  efforts  on  the  part  of  the  city  authorities,  and 
partly  to  the  liberal  support  afforded  to  the  city  authorities  and  the  board  of 
health  by  a  voluntary  association  of  citizens,  who  expect  to  use  about  thirty 
thousand  dollars  this  year  for  sanitary  improvements. 

"  The  above  has  been  written  in  haste  and  at  some  inconvenience,  on  ac- 
count of  heat  and  sultriness.     The  whole   Southwest  has   been  for  weeks  in 

great  need  of  rain." 

o 

MASSACHUSETTS  GENERAL  HOSPITAL:    CASES   OF   ACUTE 

RHEUMATISM   IN   1878-79. 

REPORTED    BY    V.    Y.    BOWDITCH.   M.    D. 

The  use  of  salicylic  acid  and  the  salicylate  of  soda  in  the  treatment  of  acute 
rheumatism  has,  within  two  or  three  years,  excited  so  much  interest  that  it 
was  thought  a  statement  of  the  method  and  of  the  results  of  treatment  as  now 
pursued  at  the  Massachusetts  General  Hospital  would  prove  of  benefit.  For 
this  purpose  the  following  twenty  cases  were  taken  from  the  hospital  records 
the  last  nine  months. 

The  usual  form  of  giving  salicylic  acid  was  in  three-grain  pills,  the  majority 
of  patients  taking  doses  of  nine  grains  every  hour  or  two  hours  for  the  first 
two  or  three  days,  the  dose  being  gradually  diminished  as  the  symptoms  im- 
proved, or  for  other  reasons.  The  salicylate  of  soda  was  always  given  in  the 
form  of  solution,  usually  in  doses  of  ten  or  fifteen  grains  every  hour  or  two 
hours. 

In  the  arrangement,  the  endeavor  has  been  made  to  present  the  cases  in  the 
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moflt  condensed  form  possible,  luid  at  tlic  same  time  to  give  the  important 
features,  that  a  fair  estimate  of  the  merits  of  the  treatment  may  bo  made. 
Cerebral  and  gastric  disturbances  are  mentioned,  being  important  symptoms 
followini]^  the  treatment  in  several  cases. 

Casio  1.  George  T.,  aged  forty-four,  cook.  Entered  July  12, 1878.  Frequent 
attacks  of  rheumatism,  lasting  from  two  to  three  months,  since  18G2.  Five 
days  ill  before  entrance.  At  time  of  entrance  pain  and  swelling  most  marked 
in  ankles  and  knees.  Patient  was  ordered  nine  grains  of  salicylic  acid  every 
two  hours.  On  the  twelfth  day  after  entrance,  marked  improvement;  owing 
to  nausea  the  acid  was  then  omitted,  and  eight  grains  of  salicylate  of  soda 
every  two  hours  were  given.  Two  days  later,  dose  increased  to  five  grains 
every  hour,  with  relief  from  nausea.  From  this  time  on  there  was  gradual  im- 
provement, with  occasional  slight  recurrence  of  pain.  Dose  gradually  dimin- 
ished up  to  time  of  discharge,  but  increased  at  each  new  attack.  On  fifty-sixth 
day  (eight  weeks)  patient  discharged,  able  to  walk  stiflfly.  Slight  nausea,  but 
no  delirium  from  use  of  acid.  No  cardiac  murmur  detected.  Temperature 
always  within  normal  limits. 

Case  II.  E.  E.,  aged  twenty-eight,  wife.  Entered  August  17,  1878.  No 
previous  attack.  Ill  three  weeks  before  entrance.  At  time  of  entrance,  pain 
in  back,  and  pain  and  swelling  in  both  hands  and  wrists.  Nine  grains  of  sali- 
cylic acid  every  four  hours  were  ordered.  Cotton  batting,  with  soap  and  opium 
liniment,  applied  to  hands.  Seventh  day.  Pain  and  swelling  very  much  less. 
On  account  of  noises  in  head,  acid  omitted.  Tenth  day.  Splint  and  bandage 
soaked  in  alcohol  and  water  applied  to  one  wrist.  Acid  renewed.  Pain  re- 
lieved. Fourteenth  day.  Slight  pain  still  in  wrist.  Acid  omitted  for  same 
reasons  as  before.  Patient  was  ordered  ten  grains  of  iodide  of  potassium  three 
times  a  day.  Twentieth  day.  Well.  Slight  stiffness  of  one  wrist.  No  de- 
lirium.    No  nausea.     No  cardiac  disturbance.     Temperature  normal. 

Case  III.  E.  R.,  aged  thirty-seven,  widow.  Entered  September  1,  1878. 
Attack  of  rheumatism,  without  fever,  several  years  ago.  Did  not  recover  for 
a  year.  Occasional  stiffness  of  joints  since.  Ill  four  weeks  before  entrance. 
At  time  of  entrance,  pain  in  right  hip  and  both  legs,  left  shoulder  and  arm  ; 
inability  to  move  without  pain.  Patient  was  ordered  three  grains  of  salicylic 
acid  every  two  hours.  Second  day.  Pain  gone,  except  in  left  shoulder.  Eif^hth 
day.  Acid  omitted,  and  resumed  on  thirteenth  day.  Patient  remained  in 
about  the  same  state  up  to  time  of  discharge,  complaining  of  stiffness  and 
slight  pain  in  shoulders.  Iodide  of  potassium,  in  ten-grain  doses,  was  sub- 
stituted for  the  acid,  and  electricity  tried,  without  much  effect.  Thirty-fifth 
day.  Patient  discharged.  No  delirium  ;  no  gastric  disturbance.  Temperature 
normal.     No  abnormal  cardiac  symptoms. 

Case  IV.  B.,  aged  thirty,  carpenter.  Entered  September  14,  1878. 
Several  previous  attacks.  Ill  three  months  before  entrance.  Partial  recovery. 
Hips,  hands,  and  ankles  swollen  and  painful.  Patient  ordered  nine  grains  of 
salicylic  acid  four  times  a  day.  Third  day.  Nine  grains  of  salicylic  acid  every 
four  hours.  Ninth  day.  Pain  entirely  relieved.  Twelfth  day.  Acid  omitted. 
No  cerebral  or  gastric  disturbance.  Temperature  normal.  No  abnormal  car- 
diac symptoms. 
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Case  V.  R.,  aged  tliirty-two,  alioeiimker.  Eutered  September  16,  1878. 
Two  previous  attacks.  Ill  tea  days  before  entrance.  Sliglit  pain  and  svvell- 
'n\if  in  rii'bt  band,  knee,  and  toes.  During  stay  liad  several  exacerbations  of 
pain  in  one  or  more  joints,  relieved  usually  in  two  or  tbree  days  by  nine  or 
twelve  grains  of  salicylic  acid  every  tbree  bours,  and  by  wrapping  joints  in 
flannel.  Deafness  and  buzzing  in  bead  caused  by  acid,  but  no  otber  cerebral 
or  gastric  disturbance.  Temperature  100°  F.  on  tbe  first  four  evenings  ;  after- 
wards normal.     Notbing  abnormal  detected  by  auscultation  of  beart. 

Cask  VI.  D.,  aged  twenty-four,  stone-cutter.  Eutered  November  23, 1878. 
Oue  previous  attack.  Ill  ten  days  before  entrance.  Pain  and  swelling  in  sev- 
eral joints.  Nine  grains  of  salicylic  acid  every  four  bours  were  given,  but 
vomited  after  first  dose  ;  so  medicine  was  omitted,  and  resumed  tbe  following 
day  in  doses  of  six  grains  every  two  bours.  Sixtb  day.  Pain  in  joints  gone. 
Acid  omitted.  An  attack  of  pleurisy  supervened.  Patient  not  discbarged 
for  two  montbs.  Had  one  sligbt  return  of  rbeumatism,  relieved  in  tbree 
days  by  nine  grains  of  tbe  acid  given  every  tbree  bours.  No  cerebral  dis- 
turbance. Nausea  present  always  wben  acid  was  given  in  small  doses  ;  vomit- 
inc^  witb  large  doses.  Aortic  and  mitral  systolic  souffles  noticed.  Tempera- 
ture elevated  for  several  weeks. 

Case  VII.  P.,  aged  twenty -one,  bousemaid.  Entered  December  21, 1878. 
No  previous  attack.  Ill  one  week  before  entrance.  Pain  confined  mostly  to 
elbows,  knees,  and  feet.  No  swelling.  Eight  grains  of  salicylate  of  soda  every 
hour  were  ordered.  Second  day.  Relief  from  all  pain.  One  slight  exacerba- 
tion of  pain  a  few  days  later,  relieved  on  the  following  day  by  repetition  of 
medicine.  No  gastric  or  cerebral  disturbance.  Temperature  normal.  No 
cardiac  symptoms. 

Case  VIII.  Mary  M.,  aged  forty-five,  cook.  Entered  January  2d.  No  previ- 
ous attack.  Ill  nine  days  before  entrance.  Slight  pain,  stiffness,  and  swelling 
in  hips,  knees,  and  ankles.  Patient  was  ordered  eight  grains  of  salicylate  of 
soda  every  hour.  Second  day.  Entire  relief  from  pain.  No  cerebral  or  gas- 
tric disturbance.     Temperature  normal.     No  cardiac  symptoms. 

Case  IX.  M.  M.,  aged  thirty-two,  laundress.  Entered  November  9,  1878. 
Similar  attack  two  years  before.  Three  weeks  ill  before  entrance.  Severe 
pain  in  nearly  every  joint;  only  slight  swelling.  Patient  was  ordered  nine 
grains  of  salicylic  acid  every  two  hours.  Third  day.  Pain  entirely  relieved. 
Acid  slowly  diminished.  Omitted  on  fourth  day.  Slight  muttering  delirium, 
deafness,  and  ''  buzzing  in  ears  "  while  taking  acid.  No  vomiting.  No  cardiac 
murmur  detected-     Temperature  normal. 

Case  X.  M.,aged  thirty,  domestic.  Entered  November  11,  1878.  No  pre- 
vious attack.  Ill  three  days  before  entrance.  Severe  pain  all  over  body ;  un- 
able to  turn  in  bed.  Slight  swelling  of  joints.  Nine  grains  of  salicylic  acid 
every  two  hours  were  ordered.  Second  day.  Nine  grains  of  salicylic  acid  every 
hour,  and  gradually  diminished  up  to  fourth  day.  Fourth  day.  Pain  only  in 
shoulders.  Ninth  day.  Pain  gone.  Acid  omitted.  One  slight  exacerbation  of 
pain,  relieved  in  two  days  by  usual  doses  of  acid.  Quiet  delirium,  deafness, 
and  "  buzzing  in  head  "  while  taking  acid.  No  vomiting.  No  cardiac  murmur. 
Temperature  at  first  103.4°  F.  ;  gradually  lowered  ;  normal  on  fifth  day. 

Case  XI.    M.  C,  aged  twenty-two,  domestic.    Entered  December  11, 1878. 
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Similar  attack  lliree  years  boforn.  Til  two  weeks  before  entrance.  Pain  and 
swellinij  most  marktid  in  knees  and  aidvles.  Patient  oidered  nine  grains  of 
salicylic  acid  every  lionr.  Sec-ond  day.  L(!s.s  pain.  Acid  diminished  to  nine 
grains  every  two  hours.  Tenth  day.  l?ain  is^omu  Twelfth  day.  Acid  omitted. 
No  delirium,  but  deafness  and  buzzing  complained  of.  No  vomiting.  Aortic 
and  mitral  regurgitant  murmurs  detected  at  time  of  entrance.  Temperature 
10,'). 2°  P.  at  first ;  normal,  second  day. 

Cask  XII.  E.  C,  aged  twenty-five,  stone-cutter.  Entered  January  14, 
1S70.  No  previous  attack.  Ill  three  weeks  before  entrance.  Pain  and 
swelling  in  right  shoulder  and  left  knee.  Nine  grains  of  salicylic  acid  every 
hour  were  ordered.  Third  day.  Marked  delirium,  which  increased  ;  therefore 
on  the  fourth  day  the  acid  was  omitted.  Sixth  day.  Some  pain.  No  delirium. 
Ten  grains  of  salicylate  of  soda  every  two  hours  were  ordered.  Seventh  day. 
Less  pain.  Some  stiffness  and  pain  remained  in  shoulder  up  to  the  seventeenth 
day,  when  pain  entirely  disappeared.  No  gastric  disturbance.  Systolic  souffle 
developed  at  apex  after  entrance.     Temperature  normal. 

Case  XIII.  C,  aged  twenty-one,  dry-goods  clerk.  Entered  January  20, 
1879.  No  previous  attack.  Ill  four  days  before  entrance.  Pain  in  left  hip, 
knee,  and  foot.  Very  little  swelling.  Ten  grains  of  salicylate  of  soda  every 
two  hours  were  ordered.  Fifth  day.  Pain  gradually  disappeared  up  to  this 
time.  No  gastric  or  cerebral  disturbance.  Systolic  friction  sound  once  heard 
at  apex.     Temperature  101°  F.     On  second  day,  normal. 

Case  XIV.  M.  S.,  aged  twenty-one,  laborer.  Entered  January  31,  1879. 
One  previous  attack.  Ill  two  weeks  before  entrance.  Pain  and  swelling  in 
nearly  every  joint.  Nine  grains  of  salicylic  acid  every  two  hours  were  ordered. 
Fifth  day.  Pain  entirely  gone.  Acid  omitted.  Two  slight  exacerbations  in 
hands  and  feet  later,  relieved  in  first  case  in  two  or  three  days  by  nine  grains 
of  salicylic  acid  every  two  hours,  and  in  second  case  in  same  time  by  ten  grains 
of  salicylate  of  soda  every  two  hours.  No  delirium  or  vomiting.  No  cardiac 
symptoms.     Temperature  at  entrance  102.8°  F.     Normal  in  two  days. 

Case  XV.  M.,  aged  thirty-eight,  stone-cutter.  Entered  February  10,  1879. 
No  previous  attack.  Ill  eight  days  before  entrance.  Unable  to  move  in  bed 
without  great  pain  in  every  joint.  Patient  ordered  nine  grains  of  salicylic  acid 
every  two  hours.  Fourth  day.  Pain  less,  but  not  entirely  relieved.  Nine  grains 
of  salicylic  acid  every  hour.  ..Ninth  day.  Patient  complained  of  stiffness,  without 
pain,  in  shoulders.  Acid  omitted.  One  slight  return  of  pain  in  shoulders  a  ievf 
days  later,  which  remained,  while  taking  the  acid  in  six-grain  doses  Q-very  two 
hours,  about  a  week,  leaving  stiffness.  Slight  delirium  while  taking  acid  at  first. 
Nausea,  but  no  vomiting.  No  cardiac  disturbance.  Temperature  100.8°  F.  at 
entrance.     Rose  to  102°  F.  on  second  day.     Normal  on  fourth  day. 

Case  XVI.  H.  P.,  aged  forty-one,  dentist.  Entered  February  3,  1879. 
Two  previous  attacks.  Ill  two  days  before  entrance.  Pain  in  legs  only.  No 
marked  swelling  or  redness.  Nine  grains  of  salicylic  acid  every  two  hours  were 
ordered.  Third  day.  Pain  entirely  gone.  Deafness  and  nervousness  caused 
by  acid.  No  gastric  symptoms.  No  cardiac  disturbance.  Temperature  102.8° 
F.  at  entrance.  Normal  on  second  day.  Patient  entered  two  weeks  later  with 
similar  attack.  Same  treatment  pursued,  with  entire  relief  in  two  days. 
10 
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Case  XVII.  F.  S.,  aged  thirty-nine,  brewer,  f^ntered  February  14,  1879. 
First  attack  eight  years  ago  ;  annual  returns  of  it  hince.  Ill  tliree  weeks 
before  entrance.  Pain,  stitt'ness,  and  swelling  in  nearly  every  joint.  Patient 
ordered  nine  grains  of  salicylic  acid  every  two  hours.  Fourth  day.  Pain  less. 
On  account  of  nausea,  ten  grains  of  salicylate  of  soda  every  two  hours  was 
substituted  for  acid.  Fifth  day.  No  pain.  Medicine  omitted.  Slight  returns 
of  pain  later  were  relieved  in  from  two  to  five  days  by  the  same  medicine. 
No  cerebral  disturbance.     No  cardiac  symptoms.     Temperature  normal. 

Case  X  Vlll.  O.  W.,  aged  twenty-five,  dry -goods  clerk.  Entered  February 
19,  1879.  One  severe  attack  three  years  before,  and  occasional  sligUt  returns  of 
it  since.  Ill  three  weeks  before  entrance.  Pain  and  swelling  in  several  joints. 
Salicylic  acid,  nine  grains  every  two  hours  were  ordered.  Third  day.  Acid 
omitted  on  account  of  nausea  and  burning  in  throat.  Pain  a  good  deal  re- 
lieved. Salicylate  of  soda,  ten  grains  every  two  hours,  substituted.  Treat- 
ment unsatisfactory.  Patient  continued  to  have  more  or  less  severe  pain, 
shiftino-  from  one  joint  to  another,  without  much  effect  being  noticed  from  either 
form  of  medicine.  No  cerebral  disturbance.  Mitral  and  aortic  regurgitant 
murmurs  very  marked  at  time  of  entrance.  Temperature  100.8°  F.  at  first. 
Normal  after  third  day. 

Case  XIX.  F.  D.,  aged  twenty-seven,  traveling  agent.  Entered  January 
16, 1879.  Two  slight  attacks  several  years  before.  Ill  four  days  before  entrance. 
No  swelling  or  redness  of  joints,  but  complained  of  lame  feet.  Patient 
ordered  salicylic  acid,  nine  grains  every  two  hours.  First  day.  During  night 
slightly  delirious.  Second  day.  Wild  delirium  during  night,  and  lasting  thirty- 
six  hours.  Acid  omitted.  Patient  finally  quieted  by  large  doses  of  chloral 
hydrate  and  bromide  of  potassium.  From  this  time  on,  there  were  frequent 
slight  exacerbations  of  pain  in  various  parts  of  body.  Patient  was  given  cod- 
liver  oil  and  iodide  of  potassium,  and  discharged  well  about  two  months  after 
entrance.  No  cardiac  disturbance,  no  nausea.  Temperature  102.4°  F.  at  en- 
trance ;  normal  on  third  day ;  rose  again,  and  fluctuated  for  several  days. 

Case  XX.  F.  M.,  laborer,  aged  twenty-eight.  Entered  April  6,  1879.  No 
previous  attack.  Ill  three  days  before  entrance.  Pain  in  every  joint ;  unable  to 
move.  Salicylic  acid,  nine  grains  every  hour  during  day,  and  every  two  hours 
at  night.  Third  day.  Pain  much  relieved.  Fifth  day.  Acid  given  every 
four  hours.  Eighth  day.  No  pain.  Ninth  day.  Acid  omitted.  Deafness  and 
nervousness  while  taking  acid.     No  nausea  or  vomiting.     No  cardiac  murmur. 

In  reviewing  these  cases  the  following  facts  are  observed :  In  eight  cases 
out  of  seventeen  which  were  treated  with  salicylic  acid,  the  duration  of  the  dis- 
ease from  the  beginning  of  the  attack,  without  reference  to  length  of  treatment? 
was  in  the  longest  case  twenty-six  days,  and  in  the  shortest  five  days;  the 
improvement  being  very  marked  from  the  beginning  of  the  treatment.  In  four 
of  these  cases  there  were  one  or  two  slight  exacerbations  of  pain  relieved 
in  from  two  to  six  days  by  small  doses  of  the  acid.  Of  the  three  patients 
who  took  the  salicylate  of  soda  only,  even  including  the  length  of  illness  be- 
fore entrance,  the  duration  of  the  disease  was  less  than  twelve  days  in  each 
case,  the  shortest  time  being  two  days.  In  the  remaining  nine  cases,  the  dura- 
tion of  the  disease  was  either  six  weeks  and  more,  or  was  so  masked  by  some 
complication  that  satisfactory  results  could  not  be  obtained.     In  two  of  these 


1879.]  Short   Communications,  139 

cases  tlierc  was  vciy  iikuIvcmI  improvement  after  taking  tlio  acid  ;  in  one  the 
treatment  was  diseontinued  on  the  scu-ond  day,  owing  to  wild  delirinm  ;  in  an- 
other, pleurisy  supervened,  masking  the  symptoms;  and  in  live;  the  treatment 
met  with  varying  suceess,  the  symptoms  constantly  recurring  and  showing  little 
improvement  from  the  use  of  the  acid.  The  length  of  illness  before  entrance 
in  these  cases  varied  from  live  days  to  three  months.  Out  of  8ev(;nteen  pa- 
tients who  used  salicylic  acid,  in  live  nausea  and  vomiting  were  produced;  in 
eight,  deafness  and  n()is(^s  in  the  head ;  and  in  five,  delirium,  one  being  wild  for 
thirty-six  hours.  Of  the  three  who  took  salicylate  of  soda  ordy,  there  was  no 
gastric  nor  cerebral  disturbance.  In  regard  to  the  comparative  merits  of  the 
treatment  by  salicylic  acid  and  the  salicylate  of  soda,  a  fair  estimate  cannot  be 
made  from  these  cases.  In  the  three  who  were  treated  by  the  salicylate  of 
soda,  the  recovery  was  very  rapid,  but  in  no  one  of  them  was  the  attack  of  a 
very  severe  nature. 

Jud'^^iuir  from  the  forecroino:  cases,  we  are  justified  in  coming  to  the  follow- 
ing  conclusion:  that  although  salicylic  acid  is  not  a  specific  remedy  for  every 
case  of  rheumatism,  yet  in  acute  cases,  if  the  treatment  be  begun  within  a  few 
hours,  or  at  most  a  few  days,  from  the  onset  of  the  disease,  and  pushed  vigor- 
ously, the  most  satisfactory  results  may  be  obtained.  Care  should  be  taken* 
moreover^  not  to  omit  the  treatment  immediately  after  the  cessation  of  pain» 
but  gradually  to  diminish  the  dose. 


SHORT   COMMUNICATIONS. 

THE  NATIONAL  BOARD   OF  HEALTH. 

The  first  number  of  the  National  Board  of  Health  Bulletin,  published  under  act  of  Con- 
gress approved  June  2,  1879,  contains  the  following  announcement:  — 

'*  It  is  proper  to  state  that  the  greater  portion  of  the  mortuary  statistics,  together  with 
the  notes  from  consular  reports,  were  obtained  for  this  number  of  the  Bulletin  from  the 
surgeon-general  of  the  United  States  Marine  Hospital  service,  whose  duty  it  has  been, 
under  a  former  act  of  Congress  (April  29,  1878),  to  obtain  and  publish  the  same.  The  first 
number  of  the  original  Bulletin  of  the  Public  Healthy  issued  under  the  act  referred  to,  was 
published  by  the  late  Surgeon-General  John  M.  Woodworth,  July  13,  1878,  and  the  last 
number  by  Surgeon-General  John  B.  Hamilton  (his  successor  in  office).  May  26,  1879. 

*'  In  order  that  no  lapse  should  occur  in  the  mortuary  statistics,  tables  for  each  week  are 
presentt'd,  covering  the  time  between  the  last  number  of  the  Bulletin  of  the  Public  Health  is- 
sued by  the  surgeon-general  of  the  United  States  Marine  Hospital  service  and  the  firet 
number  of  the  National  Board  of  Health  Bulletin. 

The  Bulletin  will  in  future  be  issued  weekly,  and  will  be  made  as  complete  as  possible; 
and  to  that  end  the  aid  of  all  state  and  municipal  health  officers,  sanitarians,  and  private 
individuals,  at  home  and  abroad,  is  urgently  requested.  With  this  issue  of  the  Bulletin  the 
acts  constituting  the  National  Board  of  Health,  and  prescribing  its  duties,  together  with 
the  rules  and  regulations  prepared  by  said  board,  are  published  for  the  information  of  the 
public.  It  is  also  intended  to  publish  in  the  Bulletin,  from  time  to  time,  such  local  quaran- 
tine and  other  sanitary  rules  and  regulations  as  may  be  adopted  by  the  various  state  and 
municipal  authorities  throughout  the  United  States,  and  it  is  hoped  that  boards  of  health, 
quarantine  officers,  and  others  will  keep  the  board  fully  advised  of  all  such  rules  and  regu- 
lations, and  of  any  changes  that  may  subsequently  occur  in  them. 

"  The  board  is  especially  desirous  of  obtaining  for  publication  in  its  Bulletin  notes  of  the 
occurrence  of  epidemics  in  any  part  of  the  United  States,  and  due  credit  will  be  given  the 
writer  or  reporter  for  such  notes,  or  for  information  which  will  lead  to  their  preparation. 
All  communications  intended  for  the  Bulletin  should  be  addressed  to  the  National  Board  of 
Health,  Washington,  D.  C." 
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ICTERUS  NEONATOltUM:    RECOVERY. 

Mr.  Editor,  —  lu  your  i^sue  of  February  15,  1877,  in  a  report  hy  me  of  a  case  of  j»er- 
iiicious  icterus  of  the  uew-born  infant  which  proved  fatal,  and  which  had  been  preceded  by 
five  others  with  liite  result,  children  of  the  same  parentH.  My  search  for  reports  of  j>aralltl 
cases  had  then  been  nearly  fruitless,  and  I  wrote  the  article  "  hopin}^  to  elicit  somethlnj^  more 
than  1  tind  iu  the  books  relative  to  the  pathology  and  treatment  of  this  apparently  hopeless 
arttction."  I  have  seen  nothing  in  any  American  journal  on  the  subject  since  that  date,  but 
the  London  Lancet  for  March  1st  and  8th  contains  excellent  articles  by  J)r.  Glaister,  in  which 
he  describes  a  case  the  history  of  which  would  apply  almost  verbatim  to  mine.  The  num- 
ber of  fatal  cases  in  the  family  and  the  manner  of  death  —  by  convulsions — is  the  same. 
My  object  in  this  report  is  to  relate  the  history  of  a  8ubse([uent  case  in  the  same  family  with 
recovery,  and  in  which  the  treatment  appeared  to  me  to  be  etfeclual.  Frerichs  states  :  "  So 
far  as  I  am  aware,  there  is  not  one  case  of  recovery  reported."  He  of  course  does  not  refer 
to  cases  of  moderate  physiological  discoloration  of  the  skin  in  the  new-born,  which  are  com- 
mon, and  which  generally  re(iuire  no  treatment.  As  my  case  ap])eared  quite  as  hopeless  as 
the  tive  preceding  had  done,  I  venture  to  attribute  the  recovery  to  treatment. 

The  author  of  the  Lancet  articles,  after  describing  his  case,  which  proved  fatal,  and  after 
giving  an  excellent  resume  oi  what  is  known  of  the  fctiology  of  the  disease,  asks.  What  is 
to  be  done  ?  and  adds,  "  Possibly  a  complete  change  in  the  hygienic  condition  of  the  mother 
during  pregnancy,  along  with  the  proper  treatment  of  any  complications  arising  during  that 
time,  may  effect  something,  and  in  the  event  of  Mrs.  A.  again  becoming  pregnant  I  shall 
advise  this  course  and  anxiously  await  the  result."  By  treating  the  mother  only  I  think 
his  anxiety  would  continue  on  to  the  next  child. 

In  the  case  formerly  reported  by  me  I  treated  both  mother  and  child,  and  the  latter  suc- 
cumbed nevertheless.  In  my  more  recent  case  I  did  nothing  for  the  mother,  who  in  fact 
was  perfectly  healthy  apparently,  but  treated  the  child  vigorously,  and  it  survived. 

My  notes  of  this  case  read  as  follows  :  January  11,  1878,  attended  Mrs.  C.  again  in  a  per- 
fectly natural  labor.  The  child  was  well  developed,  and  appeared  perfectly  well  during  the 
first  two  days.  It  then  began  to  turn  yellow,  as  had  in  succession  the  five  preceding  it. 
At  the  first  indication  of  jaundice  I  prohibited  the  mother  from  nursing  it  at  all.  As  the 
color  continued  to  deepen  I  gave  it  large  doses  of  calomel,  —  "cleansing  calomel," — di- 
rected it  to  be  fed  on  gin  and  milk,  and  kept  it  constantly  wrapped  in  flannel  steeped  in 
strong  vinegar  and  spii'its.  Small  doses  of  spirits  of  nitrous  ether  were  also  administered 
twice  a  day.  It  had  turned  quite  as  deeply  yellow  as  those  which  died,  but  did  not  become 
sutiicieutly  poisoned  to  develop  convulsions;  the  conjunctivajgradually  became  clear,  the  dis- 
gusting color  disappeared,  and  it  recovered  completely,  and  is  now  a  healthy  child.  As  the 
previous  children  had  died  from  what  appeared  precisely  the  same  condition,  I  think  it  pos- 
sible that  the  calomel  and  strong  acid  bathing  may  have  been  instrumental  in  restoring  the 
functions  of  the  liver  and  skin  to  their  normal  activity  ;  or,  if  the  icterus  depended  upon 
the  mother  to  any  degree,  which  I  think  improbable,  prohibiting  it  taking  the  breast  may 
have  been  beneficial.  It  was  subsequently  restored  to  the  breast,  however,  and  the  jaundice 
did  not  reappear. 

No  autopsy  was  permitted  in  the  previous  case,  but  so  certain  were  the  parents  that  this 
one  would  go  the  way  of  its  predecessors  that  they  had  requested  it  in  this  case.  Fortu- 
nately there  has  been  no  occasion  for  one  as  yet. 

The  various  and  conflicting  theories  of  the  aetiology  of  this  affection  are  very  clearly  and 
elaborately  stated  in  the  Lancet  article  referred  to,  and  need  not  be  repeated  here  ;  but  none  of 
them  appear  satisfactory,  as  shown  by  the  fact  that  there  is  no  uniformity  in  the  opinions 
of  the  best  authorities.  Tyndall  has  said  that  "  theories  are  well,  but  one  stubborn  fact 
will  upset  a  whole  freight  train  of  them."  Perhaps  the  most  common  theory  is  that  the 
"  ductus  communis  choledochus  "  is  impervious  in  these  fiital  cases,  but  my  stubborn  facts 
are  that  in  my  fatal  case  the  child  had  before  death  freely  passed  meconium  (commonly  re- 
garded as  a  production  of  the  liver),  and  that  my  more  recent  case  is  alive  and  well,  and  so 
must  have  a  pervious  "  common  duct."  A  correct  theory  of  the  causation  of  any  such  ob- 
scure disease  as  icterus  of  the  new-born  would  be  an  excellent  guide  to  treatment,  but  so 
long  as  each  new  iconoclast  in  these  hypertheoretical  times  strives  to  demolish  the  idol  set  up 
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by  his  yjrodocessors,  would  it  not  be  wise  to  ])iiy  a  little  more  attention  to  treatment,  even 
exju'riniental  '.  As  we  have  no  means  of  detennininj^  jK)sitiveiy  wlietlier  the  iifrcclion  is 
line  in  any  oaso  to  "  suppression,  non-elimination,  or  resorption  of  bilo  from  oljstruetion  " 
(the  urine  test  bein<::  impraetieable,  as  this  seeretion  is  always  seanty  in  these  eases),  our 
treatment  is  rntionally  addressed  to  more  than  one  or^an  and  emunetory.  If  in  any  ease 
the  ohl-fashioned  shot-<;un  j)nscription  is  justi[ial)le,  it  is  here.  My  maj^Mizine  of  calomel, 
j;in,  and  vine<;ar  was  discharged  at  the  liver,  kidneys,  and  skin,  and  doul)tless  hit  the  mark, 
but  the  j)art  jjlayed  by  each  organ  in  relieving  the  little  sufferer  of  his  bile  will  probably  re- 
main a  mysti'ry. 

Like  the  Ldturt  writer,  I  am  in  general  averse  to  dosing  new-born  baljcs,  but  in  an  emer- 
gency I  am  e(jnally  averse  to  the  modern  tendency  to  stand  by  almost  a  i)assivc  spectator  of 
the  ellbrts  of  nature.  J.  O.  Maujjli;. 

WtmcESTEU,  April  23,  1879.  ♦ 

YELLOW  FEVER  IN  THE  U.  S.  STEAMER  PLYMOUTH. 

A  FKAV  facts  concerning  the  condition  of  the  U.  S.  Steamer  PlynKuith,  during  the  winter 
of  1878-7'.),  may  be  of  interest  at  the  ])reseut  time,  as  some  published  reports  concerning 
her  arc  not  quite  accurate,  or  omit  important  points.  The  Plymouth  arrived  at  Ports- 
mouth, N.  H.,  December  1,  1878,  where  she  remained  sixteen  days,  during  which  time  the 
ship  was  heated  by  steam,  rendering  her  comfortable  for  ollicers  and  crew.  She  arrived  in 
Boston  harbor  December  17,  1878,  and  left  for  the  West  Indies  March  15,  1879.  During 
this  time  she  was  warmed  by  steam  and  occupied  by  her  officers  and  crew,  except  for  about 
four  weeks,  thirteen  days  of  which  time  she  was  in  the  navy  yard  dry  dock.  For  this  time  her 
officers  and  marines  lived  on  shore,  and  her  crew  were  transferred  to  the  receiving  ship, 
with  their  clothing  and  bedding.  While  in  dock  the  Plymouth  was  fumigated  three  times, 
one  hundred  pounds  of  sulphur  being  used.  Most,  but  not  all,  the  stores  were  removed 
from  the  ship.  The  cold  was  such  that  ice  formed  and  remained  several  days  in  most  parts 
of  the  ship,  but  much  of  the  time  there  was  a  fire  in  a  coal  stove  in  the  fire-room  for  the  use 
of  the  workmen. 

Before  her  arrival  in  Portsmouth  the  Plymouth  had  seven  cases  of  yellow  fever,  three  of 
of  which  were  fatal.  On  March  21,  1879,  six  days  after  leaving  Boston,  and  without 
touching  at  any  port,  yellow  fever  reappeared,  when  the  Plymouth  started  for  Portsmouth. 
Two  cases  occurred,  one  fatal. 

On  her  first  arrival  iu  Portsmouth  the  medical  officer  recommended  that  the  Plymouth  be 
put  out  of  commission.  While  frost  will  put  a  stop  to  the  progress  of  an  epidemic  of  yel- 
low fever,  it  is  equally  clear  that  a  long-continued  temperature  considerably  below  the  freez- 
ing point  is  indispensable  for  the  protection  of  a  ship  once  impregnated  with  the  poison,  if 
cold  is  relied  on  for  the  purpose.  Medicus. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  MEDICAL 
OFFICERS  OF  THE  UNITED  STATES  MARINE  HOSPITAL  SERVICE. 
MAY  6  TO  JUNE  30,  1879. 

Ellinwood,  C.  N.,  surgeon.  Detailed  as  member  of  a  board  to  physically  examine  can- 
didates for  appointment  as  cadet  in  the  revenue  marine  service,  May  24,  1879.  Detailed  as 
member  of  board  for  the  physical  examination  of  an  officer  of  the  revenue  marine  service, 
June  13,  1879.  Detailed  as  president  board  of  examiners  to  convene  in  Washington,  July 
15,  1879,  June  28,  1879. 

Bailhaciie,  p.  H.,  surgeon.  Detailed  as  member  of  a  board  to  physically  examine  can- 
didates for  appointhient  as  cadet  in  the  revenue  marine  service.  May  24,  1879. 

Vansakt,  John,  surgeon.  To  proceed  to  New  Bedford,  Ilyannis,  and  Vineyard  Haven, 
Mass.,  New  Haven,  Conn.,  and  Providence,  R.  I.,  as  inspector,  May  15,  1879.  Detailed  as 
member  of  board  for  the  physical  examination  of  an  officer  of  the  revenue  marine  service, 
June  13,  1879. 

HuTTON,  W.  H.  H.,  surgeon.  To  proceed  to  Shreveport,  La.,  and  Vicksburg,  Miss.,  as 
inspector.  May  17,  1879. 
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MiLLKR,  T.  W..  surgeon.  To  proceed  to  Toledo,  Ohio,  Dubuque,  Iowa,  St.  Taul,  Minn., 
and  La  CroBhe  and  Milwaukee,  Wis.,  as  inspector,  May  17,  1879.  Detailed  aa  member  of 
board  of  examiners  to  convene  in  VVasliinj,'ton,  July  15,  1879,  June  'J8,  1879. 

NVvMAM,  VValtkk,  surj^eon.  Upon  arrival  of  Surt^eon  Saw  telle,  relieved  from  duty  at 
St.  Louis,  Mo.,  and  placed  on  waitinj^  orders.  May  Ui,  1879.  To  proceed  to  Citicinnati, 
Ohio,  and  assume  charge  of  the  service,  relieving  Assistant  Surgeon  Keyes,  June  11,  1879, 

Long,  W.  il.,  surgeon.  Detailed  as  recorder  board  of  examiners  to  convene  in  Wash- 
ington, July  15.  1879,  June  28,  1879. 

Sanvtelle,  II.  W.,  surgeon.  To  proceed  to  St.  Louis,  Mo.,  and  assume  charge  of  the 
service,  relieving  Surgeon  Wyman,  May  16,  1879. 

Smith,  IIenky,  assistant  surgeon.  To  proceed  to  Washington,  D.  C,  as  escort  to  an 
insane  seamiin,  June  5,  1879.     (J  run  ted  leave  of  al).sencc  for  thirty  days,  June  20,  1879. 

Godfrey,  John,  assistant  surgeon.  To  proceed  to  Pensacola,  Appalachicola,  and  Cedar 
Keys,  Fla.,  as  inspector.  May  17,  1879. 

Keyes,  H.  M.,  assistant  surgeon.  When  relieved  by  Surgeon  Wyman  to  proceed  to  St. 
Louis,  Mo.,  and  report  for  duty  to  Surgeon  Sawtellc,  June  11,  1879. 

Glazieu,  W.  C.  W.,  assistant  surgeon.  To  proceed  to  Charleston,  S.  C,  and  assume 
charge  of  the  service  at  that  port,  June  20,  1879. 

Cooke,  H.  P.,  assistant  surgeon.  To  proceed  to  Galveston,  Texas,  for  temporary  duty 
during  the  absence  of  Assistant  Surgeon  Smith,  June  23,  1879.  When  relieved  by  Assistant 
Surgeon  Smith,  to  proceed  to  Pensacola,  Fla.,  and  assume  charge  of  the  service  at  that  port, 
June  26,  1879. 


REPORTED  MORTALITY  FOR  THE   WEEK  ENDING  JULY  12,  1879. 


Cities. 


Popula- 
tion 
estimated 
for  July, 

1879. 


Reported 

Deaths  iu 

each. 


New  York 

Philadelphia 

Brooklya 

Chicago 

St.  Louis.  .    

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia 

Cleveland 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven  

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Uaverhill 

Newbury  port 

Fitchburg 


1,085,000 
664,400 


365,000 
360,000 
280,000 
210,000 
160,000 


101,500 
60,000 
67,000 
27,000 
53,300 
52,500 
51,400 
48,500 
38,200 
34,000 
31,500 
27,000 
26,400 
23,350 
20,800 
20,200 
18,200 
17,100 
17,100 
15,300 
13,500 
12,500 


Annual 

Death-Rate 

per lOnO 

during  the 

Week. 


710 

323 
243 

187 

190 
110 
152 

118 
66 


30 
37 
25 
60 
17 
16 
19 
13 
23 
29 
14 
12 

9 

18 
11 

5 

7 
11 

9 

3 
2 
•2 


Percentage  of  total  Deaths  from 


I      -4^     CO 


33  n 

I- 

Si  at 


^ia 


34.12 
29.84 


27.14 
15.93 
•J8.31 

38.45 


19.01 
21.73 
54.90 
32.83 
15.65 
18.87 
13.18 
24.73 
39.59 
21.48 
19.86 
17.38 
35.55 
24.56 
12.54 
18.07 
31.52 
27.41 

10.22 
7.72 

8.34 


o 

a 


31 


46.20 

37.89 

3.23 

3.38 

47.68 

39.63 

0.92 

1.55 

47.33 

35.80 

3.29 

0.41 

33.69 

25.13 

— 

1.60 

41.58 

33.16 

3.68 

2.63 

18.18 

13.64 

0.90 

7.27 

44.74 

32.89 

5.92 

1.31 

39.83 

36.44 



2.54 

36.36 

24.24 

4.54 

1.51 

13.33 

10.00 

— 

— 

27.03 

18.92 

2.70 

— 

40.00 

32.00 

— 

— 

20.00 

18.33 

— 

— 

23.53 

23.53 

— 

6.87 

56.26 

37.50 

— 

— 

10.62 

— 

— 

6.26 

30.77 

15.38 

— 

7.69 

52.17 

34.78 

3.00 

4.35 

58.62 

51.72 

— 

— 

21.43 

14.29 

— 

— 

25.00 

16.67 

— 

— 

11.11 

11.11 

— 

— 

16.67 

5.56 

— 

— 

45.45 

18.18 

0.90 

— 

20.00 

20.00 

— 

— 

14.29 

— 

1.43 

— 

63.64 

27.27 

1.82 

9.09 

11.11 

— 

1.11 

— 

— 

— 

— 

50.00 

100.00 

~" 

" 

1.12 

4.33 
6.35 


1.82 
1.32 


3.03 


3.30 
4.00 


6.25 
10.52 
15.38 

6.90 

28.58 

3.33 

6.66 
9.09 


1879.] 
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Two  thousand  four  hundrcMl  and  scvonty-1'onr  duiitlia  were  reported  ;  lOO'J  from  the  prin- 
cipal "  zymotic  "  diseases,  794  from  diarrlucal  diseases,  231  from  consumption,  02  from  scarlet 
fever,  HS  from  pneuniotiia,  50  from  (li])liilieria  and  croup,  .'17  from  Itronchitis,  21  from  measles, 
I'J  from  wlioopiii;;-eotigli,  17  from  ty])lioid  lever,  10  from  malarial  diseases,  11  from  cerebro- 
spinal menin{]jitis,  eight  from  erysipelas,  seven  from  small-pox.  From  bronchitis,  16  deaths 
were  rej)()rted  in  New  York,  six  in  Boston,  four  in  Brooklyn,  two  in  Chi(;ai;o  and  St.  Louis, 
one  ill  Baltimore,  Cincinnati,  District  of  Columhia,  Milwaukee,  Cliarleston,  Cambridge,  and 
Salem.  From  /wca-s/f-s,  eight  in  New  York,  six  in  Baltimore,  three  in  Brooklyn  and  Cleve- 
land, one  in  St.  Louis.  ¥romwho()j)inf/-coii(/h,  six  in  New  York,  four  in  Brooklyn  and  Cin- 
cinnati, two  in  Baltimore,  one  in  Chicago,  St.  Louis,  and  Fitcliburg.  From  t.ijp/ioid  fever, 
three  in  Cliicago,  two  in  Cincinnati,  District  of  Columl)ia,  and  llolyoke,  one  in  New  York, 
Brooklyn,  Baltimore,  New  Haven,  Charleston,  and  Fall  River.  From  malarial  fevers,  10 
in  St.  Louis,  three  in  New  York,  two  in  District  of  Columbia,  one  in  Charleston.  From 
ccrehro-splual  meniiujitis,  three  in  Chicago,  two^in  New  York  and  St.  Louis,  one  in  Providence, 
Lowell,  and  Somervillc.  From  eri/sipeUis,  two  in  Boston,  one  in  New  York,  Brooklyn,  Cin- 
cinnati, New  Haven,  Lowell,  and  Salem.     From  small-pox,  seven  in  New  York. 

Allowing  for  cities  not  reported,  there  is  a  considerable  increase  in  the  mortality  from  all 
causes,  from  the  principal  "zymotic"  diseases,  bronchitis,  diarrhoea,  measles,  and  small-pox. 
In  eighteen  of  the  nineteen  cities  of  Massachusetts,  with  an  estimated  population  of  86.3,750, 
the  mortality  from  diarrhocal  diseases  was  more  than  double  that  of  the  previous  week  ;  no 
other  noteworthy  change. 

The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 


Barom- 

Thermom- 

Relative 

Direction 

Velocity 

State  of 

eter. 

eter. 

Humidity 

of  Wind 

of  Wind. 

Weather.i 

Date. 

a 

B 

d 

a 

d 

S3 

v 
61 

74 

50 

(M 

3 

a 

ai 
a> 

P4 

OS 

S 
4 

6 

13 

< 
I— 

F 

IM 

F 

F 

f-l 

a 

9    M 

O  J 

July  6 

30.215 

52 

48 

(58 

56 

w 

s 

SW 

**      7 

30.148 

61 

66 

65 

76 

89 

88 

84 

sw 

SW 

SW 

10 

7 

14 

0 

R 

0 



.05 

"      8 

29.743 

67 

72 

61 

100 

90 

95 

95 

sw 

SW 

SW 

10 

14 

13 

R 

0 

F 



.67 

"       9 

29.725 

74 

82 

65 

66 

37 

63 

55 

N\V 

NW 

N 

10 

15 

7 

Q 

C 

0 

— 

— 

•'     10 

29.690 

75 

85 

65 

84 

46 

60 

63 

W 

NW 

^V^ 

6 

9 

5 

F 

F 

F 





"     11 

29.665 

71 

80 

66 

71 

49 

80 

W 

N 

SE 

SE 

6 

8 

4 

0 

F 

0 

— 

— 

"     12 

29.790 

65 
71 

73 
85 

61 
50 

89 

61 

68 

Yd 

NE 

NE 

0 

13 

10 

0 

F 

C 

0 

— 

.02 

Week. 

29.854 

68 

SW 

1474 
miles. 

21.5 

.74 

1  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  th/eatening. 

A  reported  death  from  yellow  fever  in  Martin,  Tenn.,  and  several  more  cases  (number 
unknown)  in  Memphis  ha^'e  caused  another  panic. 

For  the  week  ending  June  21  st,  in  149  German  cities,  with  an  estimated  population  of 
7,353,339,  the  death-rate  was  27. .5,  a  decrease  of  0.5  from  the  previous  week,  with  a  marked 
increase  in  diarrhoeal  diseases,  and  decrease  in  pulmonary  diseases.  Three  thousand  nine 
hundred  and  ninety-eight  deaths  were  reported :  600  from  diarrhoeal  diseases,  502  from  con- 
sumption, 351  from  acute  diseases  of  the  respiratory  organs,  95  from  diphtheria  and  croup, 
52  from  typhoid  fever,  49  from  scarlet  fever,  46  from  whooping-cough,  46  from  measles,  20 
from  puerperal  fever,  four  from  typhus  fever,  one  from  small-pox  (in  Schwerin).  The 
death-rates  ranged  from  14.7  in  Cassel  to  39.4  in  Wiirzburg ;  Konigsberg  36.2 ;  Dantzic 
30.1;  Breslau  28.5 ;  Munich  37.1  ;  Stuttgart  26.5;  Dresden  23.5;  Nuremberg  14.9;  Ber- 
lin 37.5  ;  Leipsic  23.6  ;  Hamburg  29.6 ;  Hanover  16.3  ;  Bremen  20.6  ;  Cologne  24.5  ;  Frank- 
fort-on-the-Main  21.4;  Strassburg  33.4 ;  Darmstadt  17.5.  Also  for  the  same  week,  Vien- 
na 28.5  ;  Prague  39.5  ;  Trieste  25.2  ;  Paris  25. 

For  the  weekending  June  28th,  in  the  20  English  cities  and  towns  having  an  estimated 
population  of  7,383,999,  the  death-rate  was  18.3,  a  decrease  of  0.2  from  the  previous  week, 
indicating  a  decrease  in  pulmonary  diseases,  measles,  and  small-])Ox ;  an  increase  from 
scarlet  fever,  diphtheria,  fever,  and  diarrhcea.     Two  thousand  five  hundred  and  niuety-four 
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deaths  were  rei>orled  :  175  from  diseases  of  the  respiratory  organs,  154  from  measles,  104 
from  scarlet  fever,  75  from  whoo|jiiii,'-cout;h,  46  from  diarrhtua,  'M  from  fever,  24  from 
diphtheria,  ei^jht  from  small-pox  (in  Loiidoti).  The  death-rates  ran;,'ed  from  12.;J  in 
Nottiuj;ham  to  24.9  in  Newcastle;  London  18.3;  Brighton  14.M;  J*ortsmouth  12.7;  Hristo! 
10.4;  Birmiu^'ham  15  5;  Liverpool  22.2  ;  Manchester  I'J.O  ;  Leeds  19. G.  lu  th*;  ^uuk;  week, 
Geneva  15.2;  Zurich  28.4;  Basle  26.8;  Lucerne  27  ;  Vevay  11.5. 


The  Gyn.'ecological  Society  of  Boston.  —  The  one  hundred  and  fifth  regular 
meeting  of  the  society  will  be  held  at  the  Medical  Library  Rooms,  19Boylston  Place,  first 
Thursday  of  August,  at  10.30  a.  m.  Members  will  please  note  change  of  hour.  Business 
of  especial  importance  and  interest  for  the  society  will  be  transj^cted.  Keport  of  committee 
on  Accidentally  procured  Abortion.     Trofession  cordially  invited. 

Henry  M.  Field,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received. —  Education  of  Girls  connected  with  Growth  and 
Physical  Development.  By  Nathan  Allen,  M.  D.,  Lowell,  Mass.  Read  before  the  Ameri- 
can Institute  at  its  Fiftieth  Annual  Meeting,  July  10,  1879. 

The  Causal  Lesions  of  Puerperal  Convulsions.  Read  before  the  Pathological  Society  of 
Philadelphia.     By  James  Tyson,  M.  D. 

Transactions  of  the  Pathological  Society  of  Philadelphia.  Vol.  VIII.  1879.  Edited 
by  J.  Henry  C.  Siraes.  M.  1).     Philadelphia:  J.  B.  Lippincott  &  Co.     (A.  Williams  &  Co.) 

A  Text-Book  of  Physiology.  By  J.  Fulton,  M.  1).,  M.  R.  C.  S.  Eng.,  L.  R.  C.  P.  Lond. 
Second  Edition,  revised  and  enlarged.  Phihulclphia  :  Lindsay  and  Blakiston.  Toronto: 
Willing  and  Williamson.     1879.     (A.  Williams  &  Co.) 

Rectal  Alimentation  in  the  Nausea  of  Pregnancy.  By  Henry  F.  Campbell,  M.  D.  Au- 
gusta, Georgia.     (Reprint  from  Vol.  III.  Gynojcological  Transactions.) 

American  Nervousness:  Its  Philosophy  and  Treatment.  By  George  M.  Beard,  M.  D. 
New  York.     1879. 

The  Soft  Rubber  Spring-Stem  Pessary  in  the  Treatment  of  Uterine  Flexions.  Read  be- 
fore the  Ge|)rgia  Medical  Association.  April  17,  1879.     By  Henry  Frazer  Campbell,  M.  D. 

National  Board  of  Health  Bulletin  for  the  week  ending  June  28,  1879.     Vol.  I.     No.  1. 

Complimentary  Dinner  given  to  Professor  S.  D.  Gross  by  his  Medical  Friends,  in  Com- 
memoration of  hid  Fifty -First  Year  in  the  Profession,  April  10, 1879.  Philadelphia:  Lind- 
say and  Blakiston.     1879.     (A.  Williams  &  Co.) 

Fifteenth  Annual  Report  of  the  Overseers  of  the  Poor  of  the  City  of  Boston  for  the 
Financial  Year  1878-79. 

McGill  University,  Montreal.  Forty-Seventh  Annual  Announcement  of  the  Faculty  of 
Medicine. 

Annual  Announcement  of  Graded  Course  of  Study  in  the  Medical  Department  of  Yale 
College,  1879-80. 

Thevetia  Icootli  and  its  Glucoside.  By  David  Cerua,  M.  D.  (Reprint  from  Philadel- 
phia Medical  Times.) 

Atlas  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  and  E.  Noble  Smith,  L.  R.  C.  P. 
Part  V.     Philadelphia:  J.  B.  Lippincott  &  Co.     1879. 

Pocket  Therapeutics  and  Dose  Book.  By  Morse  Stewart,  Jr.,  B.  A.,  M.  D.  Detroit. 
1878. 

The  Future  Influence  of  the  Johns  Hopkins  Hospital  on  the  Medical  Profession  of  Bal- 
timore.    By  John  Van  Bibber,  jNI.  D.     1879. 
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THE     ANATOMICAL     CHANGES    CAUSED     BY    SEPTICAEMIA 

AND   PYiEMlA.i 

BY    E.    G.    CUTLER,   M.    D. 

Septicemia  is  a  disease  caused  by  changes  in  the  blood,  resulting 
from  the  absorption  of  the  products  of  decomposition.  The  anatomical 
appearances  after  death  are  as  follows:  Decomposition  is  seen  to  com- 
mence a  very  few  hours  after  death,  and  goes  on  with  great  rapidity.^ 
Rigor  mortis  is  frequently  absent,  yet  we  occasionally  find  it  when  all 
the  other  signs  of  decomposition  are  marked.  The  skin  has  a  peculiar 
reddish-brown  color,  and  punctiform  haemorrhages  with  petecchiae  are 
occasionally  present.  The  abdominal  wall  becomes  of  a  greenish  color 
very  soon  after  death,  livid  spots  appear  early,  and  sometimes  emphy- 
sema is  met  with,  which  may  be  diffused  throughout  all  the  organs. 
Imbibition  of  the  skin  also  appears  in  the  course  of  the  veins.  The 
muscles  are  flabby  and  dark  colored,  and  on  microscopic  examination 
we  may  often  see  a  fine  granular  degeneration  of  the  single  muscular 
fibrils. 

A  microscopic  examination  of  the  hlood  shows  that  many  of  the  cor- 
puscles are  destroyed,  and  that  the  serum  is  stained  by  their  coloring 
matter  ;  it  is  therefore  thin,  brownish,  it  has  lost  its  power  of  reddening 
on  exposure  to  air,^  it  rapidly  discolors  the  tissues,  and  all  the  coagula 
are  usually  loose  and  flabby.  Vogel,*  Scherer,  and  others  have  found 
it  to  have  an  acid  reaction.  Bacteria  have  been  observed  in  the  blood,^ 
but  Orth  ^  and  Birch-Hirschfeld  "*  say  that  their  appearance  is  not  con- 
stant, a  circumstance  which  is  explained  by  Koch  ^  on  the  ground  of 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  10,  1879. 

2  Birch-Hirschfeld  has  seen  the  greatest  part  of  the  body  turn  green  within  twelve  hours 
after  death  in  summer.     Lehrbuch  der  pathologischen  Anatomic,  page  1227. 

8  Vogel.    Handbuch  der  speciellen  Pathologic  und  Therapie.    Virchow,  Band  i.  page  456. 

*  Loc.  cit. 

^  Collman  von  Schatteburg.  Jahrcsbericht  fiir  dem.  Jahre  lb75,  i.,  page  369.  Virchow 
und  Ilirsch.  Pasteur.  Bulletin  de  TAcademie  de  Medecine,  1878.  Allgemein  medici- 
nische  Central-Zcitung,  February  1,  1879. 

*  Compendium  der  pathologischen  (vnatomischen  Diagnostic. 
■^  Loc.  cit. 

'  Wundinfectionskrankheiten,  Leipzig,  1878. 
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the  use  of  inetHcient  methods  of  examination.     Bubbles   of  gas  may 
sometimes  be  found  in  the  blood. 

The  heart  is  flabby,  antiiinic,  soft,  and  on  micioscopic  examination 
very  fine  fat  drops  are  seen  in  the  muscular  fibrils,  while  in  the  highest 
degrees  of  this  degeneration  the  striai  are  lost.  The  color  of  the  heart 
is  pale  yellow,  and  on  section  the  knife  becomes  covered  with  a  layer 
of  fat.^  This  appearance,  however,  is  sometimes  absent  in  those  cases 
where  the  parenchymatous  degeneration  of  other  organs  is  pronounced. 
There  are  frequently  ecchymoses  under  the  endocardium,  especially  in 
the  left  ventricle,^  and  the  endocardium,  as  well  as  the  intima  of  the  blood- 
vessels, shows  imbibition  of  the  blood  coloring  matter.  The  fluid  found 
in  the  pericardium  and  pleurae  is  rarely  colorless,  but  is  usually  stained 
with  blood.  The  pulmonary  surface  of  the  pleura  is  often  covered  with 
numerous  ecchymoses,  the  bronchial  mucous  membrane  stained,  the 
secretion  colored  with  blood,  and  the  lungs  cedematous,  or  sometimes 
strewn  with  ecchymoses. 

Usually  the  peritoneal  sac  contains  but  a  small  quantity  of  serous  red- 
dish fluid ;  the  intestines  are  greatly  distended  with  gas,  and  their  walls 
may  be  infiltrated  with  serum  when  there  is  a  considerable  amount  of 
exudation  in  the  peritonaeum.^  Hypernemia  of  the  mucous  membrane 
of  the  stomach  may  be  found  with  swelling  of  the  follicles ;  this  hyper- 
semia  may  extend  into  the  intestine,  and  be  accompanied  by  swelling  of 
the  solitary  glands  and  Peyer's  patches;  and  there  may  be  submucous 
punctiform  luemorrhages,  while  the  contents  of  the  gut  are  mixed  with 
shreds  of  epithehum  ;  or,  in  more  severe  cases,  the  intestine  may  contain 
blood.*     The  mesenteric  glands  are  usually  swollen  and  hyperaemic. 

The  spleen  is  large,  flabby ;  the  parenchyma  is  unusually  soft,  and 
may  be  even  of  a  pulpy  consistency  ;  the  color  is  mostly  dark  cherry- 
red  or  chocolate  ;  the  trabeculae  of  the  stroma  are  hidden  by  the  swollen 
pulp ;  the  Malpighian  follicles  are  usually  not  sharply  defined,  but  are 
indistinct,  or  may  be  hyperplastic.  Sometimes,  also,  numerous  haemor- 
rhages are  seen  standing  in  small  groups,  which  are  distinguished  from 
the  rest  of  the  splenic  tissue  as  black-red  points. 

In  the  liver  we  may  distinguish  the  different  stages  of  parenchyma- 
tous degeneration,  and  trace  it  from  the  commencing  cloudy  swelling 
of  the  hepatic  cells  up  to  a  complete  destruction  of  them. 

The  kidneys  are  ordinarily  more  or  less  swollen  ;  the  cortex  exhibits 
the  same  degeneration  as  the  liver,  the  epithelium  of  the  convoluted  uri- 
nary tubules  being  in  a  condition  of  fatty  degeneration,  or  perhaps  having 
fallen  in  pieces.     The  mucous  membrane  of  the  bladder  may  sometimes 

1  Winckel.    Pathologie  und  Therapie  des  Wocheubettes,  pages  206  and  318. 

2  Winckel.    Loc.  cit.,  page  318,  etc. 
«  Winckel.     Loc.  cit.,  page  283. 

*  Birch-Hirschfeld.    Loc.  cit. 
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be  iouiid  to  be  in  a  ciitanluil  liyper.'eiiiic  condition,  especially  in  cases 
of  childbirth,  bnt  it  is  usually  healthy. 

Ill  the  central  nervous  system  hyperajrnia  of  the  membranes  and  gray 
matter  of  the  brain  may  be  met  with,  though  it  is  usually  normal. 

After  parturition  or  abortion,  we  may  find  the  source  of  infection  in 
the  genital  organs,  a  tear  of  the  cervix  or  vagina,  a  foul  endometritis, 
or  a  localized  gaui^renous  spot.  If  the  disease  is  of  traumatic  origin, 
there  are  usually  diffuse,  bloody,  or  ichorous  infiltrations  of  varying  ex- 
tent and  depth  at  the  seat  of  injury. 

Birch-Hirschfeld  speaks  of  another  class  of  cases,  in  which  softened, 
putrid  thrombi,  arising  from  a  focus  of  gangrene,  are  borne  off  in  the 
circulation,  and  give  rise  to  embolic  gangrenous  spots,  usually  situated 
in  the  lungs.  In  still  another  class  of  cases  there  may  be  an  inflam- 
mation of  the  pleura,  pericardium,  or  peritona3um.  The  amount  of  ef- 
fusion is  small,  and  the  false  membrane  covering  the  surface  is  thin  and 
delicate. 

Pyemia  is  a  general  infection,  probably  roused  by  specific  organisms 
(bacteria),  and  starting  from  surfaces  of  wounds  or  the  foci  of  ])rimary 
purulent  inflammation.  It  may  be  conveniently  divided  into  three 
groups : — 

(1.)  Cases  where  there  is  an  unexplained  tendency  to  localization  in 
the  serous  membranes,  synovial  membranes,  and  endocardium.  We  may 
say  that  the  disease  has  a  certain  affinity  to  these  membranes.  Diff'use 
sero-purulent  pleuritis,  pericarditis,  peritonitis,  occurs  without  any  local 
affection  of  the  organs  which  these  membranes  cover ;  more  rarely 
there  is  meningitis,  purulent  synovitis,  or  ulcerative  endocarditis.  The 
inflammation  is  apt  to  crop  out  in  several  serous  membranes  at  the  same 
time.     This  form  is  rare,  however. 

(2.)  The  second  group  includes  those  cases  where  the  mucous  mem- 
branes, and  especially  that  of  the  digestive  canal,  are  the  parts  chiefly 
affected.  At  the  examination  we  find  the  appearances  of  simple  catarrh 
of  the  small  or  large  intestine,  with  accompanying  swelling  of  both  the 
solitary  glands  and  Peyer's  patches.  We  see  in  addition,  not  unfre- 
quently,  diphtheritic  infiltration  with  the  formation  of  sloughs,  and  a 
greater  or  less  extensive  loss  of  substance  in  the  mucous  membrane. 
These  cases  are  also  rare. 

(3.)  The  third  group  comprises  the  most  frequent  forms  of  pyaemia, 
the  pysemia  multiplex  of  Hueter,  metastatic  or  embolic  pyoemia.  As  a 
rule,  there  is  venous  thrombosis  in  the  periphery  of  the  original  point  of 
lesion  ;  these  thrombi  do  not  become  organized,  but  undergo  softening, 
especially  a  foul  softening,  caused  or  favored  by  ichorous  suppuration  in 
the  vicinity  of  the  vein.  Portions  of  these  thrombi,  swept  away  by  the 
circulation,  become  wedged  in  the  vessels  of  the  lungs,  and  give  rise  to 
abscesses ;  and  secondary  thrombi  may  be  borne  thence,  and  produce 
metastatic  abscesses  in  the  heart,  spleen,  liver,  kidneys,  etc. 
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The  tullowliig  are  the  chief  post-mortem  appearances  found  in  tlie 
different  organs :  — 

Tlie  ikin  is  flabhy  and  pale,  sometimes  intensely  icteric.  Sudaniiiia 
are  not  uncommon,  and  their  contents  may  he  purulent.^  Small  vesi- 
cles with  a  luemorrhafric  halo,  {)emphiii;us,  haimorrhagic  spots  with  a 
yellow  pustular  centre,^  and  })unctiform  haiuiorrhages  ^  are  recorded.* 
Leube  ^  found  a  sphere  of  bacteria  in  an  abscess  cut  out  from  the  skin 
of  a  pyaemic  patient  just  before  death.  Salmonsen^  also  found  bacteria 
in  abscesses  of  the  joints  in  a  living  person,  death  taking  place  a  few 
days  later. 

The  hrain  and  its  membranes  usually  show  no  changes,  yet  oedema- 
tous  swelling  of  the  pia  "  is  not  very  rare.  Leube  ^  met  with  injection 
of  the  membranes  and  minute  extravasations  of  blood  into  the  cortical 
substance  of  the  brain.  Waldeyer  ^  and  Leube  ^^  have  observed  puru- 
lent meningitis,  and  Braidwood  ^^  records  metastatic  abscesses  of  the 
brain.  Abscesses  of  the  brain  were  found  recently  in  one  of  the  cases 
at  the  City  Hospital :  they  were  small  in  size,  not  larger  than  a  bean, 
and  were  situated  in  the  cortex  to  the  number  of  five  or  six. 

Conjunctival  haemorrhages  are  mentioned  by  Leube,^^  and  retinal 
haemorrhages  were  also  observed  by  him  and  by  Litten.^^  Virchow  ^^ 
has  found  embolism  of  the  retinal  and  choroidal  vessels,  and  Meckel 
first  described  "  pyaemic  ophthalmia  "  in  volume  v.,  page  276,  of  the 
Charite-Annalen. 

The  heart  is  usually  of  normal  consistency  and  color,^^  though  Birch- 
Hirschfeld  ^^  says  abscesses  may  be  found  in  it  in  at  least  one  third  of 
the  cases  of  metastatic  pyaemia,  on  careful  search.  They  begin  as  pale 
yellow  lines  or  points,  and  a  microscopic  examination  shows  no  pus,  but 
an  abundance  of  micrococci,  single  or  in  colonies,  which  frequently  lie  in 
the  interior  of  vessels  ;  or  they  may  be  discovered  in  the  muscular  fibrils.^^ 
After  suppuration  has  occurred,  the  bacteria  are  difficult  to  find.  Sup- 
puration extends  between  the  muscular  fibrils,  which  fall  to  pieces,  and 
may  leave  an  abscess  as  large  as  a  filbert.     They  usually  form  in  the 

1  Anstie.     Lancet,  January  22,  1870,  page  117.     Cameron.    Lancet,  July,  1878,  page  65. 

2  Leube.     Deutsches  Archiv  fiir  klinische  Medicin,  October,  1878,  page  244. 

3  Charite  Annalen,  iii.,  page  191. 

*  Gazette  hebdomadaire,  No.  46,  1868.     Comegys.     Philadelphia  Medical  Times,  Novem- 
ber 23,  1878. 

5  Loc.  cit.  6  Centralblatt  fiir  Chirurgic,  No.  2,  1879. 

'  Hueter.    Allgemeine  und  speciellc  Chirurgie.    Billroth  und  Pitha,  page  70. 

8  Loc.  cit.  ^  Virchow's  Archiv,  xl.,  page  401.  i'^  Loc.  cit. 

11  On  Pyremia  or  Suppurative  Fever.     London,  1868. 

12  Loc  cit. 

13  Charite-Annalen,  iii.,  page  137.     Griife's  Archiv,  xxiii.  2. 

1'*  Archiv  liir  pathologiscbe  Anatomic,  Band  ix.,  page  307  to  308. 

15  Waldeyer,  loc.  cit. 

15  Lehrbuch  der  pathologischen  Anatomic,  page  347. 

1'^  Heiberg.    Die  puerperale  und  pyreraische  Processe.     1873. 
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loft  ventricle,  but  may  be  found  in  the  rii^lit  side,^  or  in  the  papillary 
muscles.2  The  <rraiudar  and  fatty  de(j;enerations  of  the  muscular  fibrils 
are  not  unfrequently  met  with,^  and  numerous  instances  of  diphtheritic 
endocarditis  are  recorded.'*  The  pericardium  may  be  covered  with  a 
fibriiio-purulent  membrane,  as  a  comj)lication  of  the  metastatic  process; 
or,  independent  of  it,  there  may  be  the  diffuse  pericarditis  already  al- 
luded to. 

The  hlood  may  be  unchanged,^  or  there  may  be  an  increase  in  the 
number  of  the  white  corpuscles.^  In  a  high  degree  of  infection  the 
white  corpuscles  may  be  very  granular,^  and  bacteria  are  found  in  them.^ 
In  protracted  cases  the  granular  condition  of  the  white  corpuscles  may 
be  the  only  visible  change  in  the  blood  (Birch-Hirschfeld).  Lapt- 
schinsky  ^  found  that  the  red  blood  corpuscles  did  not  form  regular 
roideauxy  but  heaps  or  clumps  of  various  sizes  and  shapes.  The  single 
blood  corpuscles  often  appeared  swollen  and  a  little  cloudy,  and  their 
contours  not  as  distinct  as  usual.  Frequently,  very  small  corpuscles, 
one  third  the  normal  size,  were  found,  which  were  sometimes  intensely 
colored,  and  sometimes  very  pale.  Further,  great  irregularity  in  the 
shape  has  been  observed.  Leube  ^^  speaks  of  very  numerous,  small, 
irregularly  shaped,  whitish,  highly  refractive  bodies,  some  of  which  at 
times  moved  very  rapidly,  and  which  were  possibly  bacteria.  Bacteria 
have  been  seen  by  numerous  observers  both  floating  free  in  the  serum 
and  contained  in  the  interior  of  the  white  corpuscles,  as  mentioned  above. 

In  the  lungs  the  most  common  change  is  the  formation  of  metastatic 
abscesses ;  the  lower  lobe  is  the  part  usually  affected,  though  the  lower 
portion  of  the  upper  lobe  is  sometimes  found  to  contain  them.  They 
are  almost  never  seen  in  the  apices. ^^  They  are  either  of  the  size  of  a 
bean  or  cherry,^^  or  they  are  miliary.  In  the  former  case  we  are  able 
to  find  an  embolus  in  the  pulmonary  artery  leading  to  the  abscess  ;  in 
the  latter  it  is  impossible  to  distinguish  one,  as  the  infecting  substance 
has  got  into  the  circulation  in  a  state  of  fine  molecular  subdivision.     In 

1  Heiberg.    Loc.  cit. 

2  Purser,  British  Medical  Journal,  August,  1877. 

3  Birch-IIirschfeld,  loc.  cit.,  and  Archiv  dcr  Heilkunde,  xiv.,  pages  193  to  241. 

*  Heiberg,  loc.  cit.  Beckmann,  Virchow's  Archiv,  Band  xii.,  1857,  page  61.  Purser,  loc. 
cit. 

5  Waldeyer,  loc.  cit.  Hueter,  loc.  cit.  Birch-Hirschfeld,  Archiv  der  Heilkunde,  xiv.,  1873, 
page  210. 

6  Wagner,  Handbuch  der  allgemeine  Pathologic,  1874.  Birch-Hirschfeld,  Archiv  der 
Heilkunde,  1873,  page  210. 

^  Birch-Hirschfeld,  loc.  cit. 

8  Hueter,  Allgemeine  Chirurgie,  Cop.  xvii.  Birch-Hirschfeld,  loc.  cit.  Koch,  ^Yundin- 
fectionskrankheiten,  Leipzig,  1878. 

3  Centralblatt  fiir  den  raedicinischen  Wissenschaften,  1874,  No.  42. 

1*^  Loc.  cit.  ^^  Hueter,  loc.  cit. 

12  Orth,  Compendium  der  pathologischen  anatomischen  Diagnostik,  1876,  page  139, 
Herz,  Ziemssen's  Cyclopaedia. 
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the  former  case  a  combination  witli  haomorrhagic  infarction  is  common. 
In  both  cases  we  may  find  bacteria  within  the  cajjillaries,  in  the  inter- 
lobular connective  tissue,  and  in  the  alveoli,  similar  to  those  found  at  the 
surface  of  the  wound  and  in  the  different  secondarv  foci  of  other  ortrans. 
Metastatic  abscesses,  both  large  and  miliary,  at  first  have  a  gray  color, 
then  they  become  yellow,  and  finally  a  cavity  is  formed  with  fluid  puru- 
lent contents.  In  the  periphery  lobular  pneumonia,  due  to  ii'ritation, 
often  occurs,  which  sometimes  terminates  in  softening ;  the  abscess  may 
thus  perforate  into  the  pleural  sac  or  into  a  bronchus,  both  of  which  are 
rare.^  A  limited  amount  of  oedema  and  injection  is  not  uncommon. 
The  bronchial  mucous  membrane  is  very  frequently  reddened,  swollen, 
and  covered  with  much  secretion. 

Changes  in  the  spleen  are  by  no  means  constant.^  There  may  be 
splenic  tumor,  with  hyperaemia  and  a  very  pulpy  organ,  such  as  is  seen 
in  septicaemia ;  or  the  consistency  may  be  dense  and  the  color  pale. 
Indeed,  there  is  sometimes  tin  antemic,  pale  yellow  appearance,  or  a 
mottled  look,  from  alternation  of  such  pale  places  with  hyperaimic  ones. 
This  is  more  especially  true  in  protracted  cases.  In  this  hyperplastic 
condition  the  Malpighian  follicles  may  be  very  ill  defined  ;  in  other  cases, 
on  the  contrary,  they  are  very  distinct,  and  evidently  enlarged.  On 
microscopic  examination  there  is  seen  to  be  a  diffuse  granular  cloudi- 
ness of  the  cells  of  the  pulp,  which  may  also  contain  micrococci,  while 
the  reticulum  is  found  not  to  be  increased.  When  metastatic  abscesses 
are  found,  they  are  usually  of  the  same  size  as  those  seen  in  the  lungs, 
and  the  pus  which  they  contain  may  be  good,  creamy,  and  without 
odor.^  Micrococci  may  be  observed  at  an  early  stage  of  the  abscesses. 
Sometimes  the  spleen  is  found  to  be  healthy. 

Waldeyer  *  records  that  in  twenty  per  cent,  of  his  cases  the  liver  was 
healthy.  The  more  common  changes  were :  (1.)  Simple  swelling  with- 
out any  degenerative  processes.  (2.)  Simple  fatty  infiltration  in  the 
periphery  of  the  acini,  both  diffuse  and  isolated.  (3.)  Granular  and 
fatty  degenerative  cloudiness.  (4.)  Enlargement  from  retention  of  bile 
in  the  ducts,  with  or  without  degenerative  processes.     (5.)   Abscesses. 

Fatty  infiltration  in  the  territory  of  the  portal  vein  is  common  to  this 
with  other  diseases,  and  in  its  lighter  grades  is  scarcely  to  be  regarded 
as  pathological.  The  most  frequent  change  is  the  combination  of  swell- 
ing with  granular  cloudiness  or  fatty  infiltration  of  the  cells ;  this  was 
observed  in  thirty  per  cent,  of  the  cases  examined.  Degenerative  cloudi- 
ness without  swelling  of  the  acini  is  very  rare  ;  it  was  found  in  only 
eight  per  cent,  of  the  cases.  Enlargement  as  the  result  of  retention  of 
bile  was  more  common,  and  was  always  of  catarrhal  origin,  a  dense 

1  Birch-Hirschfeld,  loc.  cit. 

2  Waldeyer,  loc.  cit.    Billroth,  Archiv  fur  klinische  Cliirurgie.    Birch-Hirschfeld,  loc.  cit. 
*  Hueter,  loc.  cit.  *  Loc.  cit. 
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])liio;()f  mucus  beinu;  (U'tected  \\\  tlio  iutostiual  portion  of  the  ductus  cliolc- 
docluis.  Waldcycr  also  found  at  the  same  time  with  the  swelhnir  and 
degenerative  pnx^esses  a  moderate  increase  of  the  connective  tissue  cells 
in  the  portal  territory  of  the  acini ;  it  was  never  so  great  as  to  be  distin- 
guishable to  the  naked  ey(%  however.  Abscesses  w(;re  seen  in  six  per 
cent,  of  the  cases,  and  as  usual  tliey  were  located  in  the  right  lobe. 
The  size  of  the  abscesses  may  vary  from  that  of  a  pea,  or  even  smaller, 
to  that  of  a  child's  head  (which  is  rare).  The  absence  or  slight  amount 
of  luemorrhagie  infarction  in  metastatic  abscesses  of  the  liver  is  very 
characteristic.^  At  an  early  stage  it  consists  of  a  group  of  gray  or  grayish- 
yellow  acini,  which  are  not  unfrequently  enlarged,  and  whose  periphery 
is  shaded  off  by  a  yellower  tint ;  the  consistency  is  still  normal.  Grad- 
ually the  acini  become  colored  more  and  more  yellow,  their  boundaries 
are  effaced,  their  consistency  diminishes,  and  a  small  collection  of 
pus  is  formed  from  them  ;  this  may  unite  with  neighboring  ones,  again, 
and  form  a  large  abscess.  All  stages  of  this  development  may  often  be 
seen  near  each  other.  Microscopic  sections  of  the  first  stages  show 
considerable  dilatation  of  the  hepatic  capillaries,  and  a  consequent  com- 
pression of  the  rows  of  hepatic  cells.  The  capillaries  are  filled  with 
micrococci,  and  contain  a  greater  or  less  number  of  white  blood  corpus- 
cles, and  only  a  few  red  ones.  In  some  places  capillaries  are  found 
which  are  full  of  white  corpuscles,  having  a  highly  granular  protoplasm, 
and  apparently  containing  micrococci ;  and  it  is  not  improbable  that  the 
white  corpuscles  import  the  micrococci,  and  are  destroyed  by  their  in- 
crease.2  During  the  early  stages  we  only  find  isolated  pus  cells  outside 
the  vessels  ;  later,  they  increase  in  number,  at  first  in  the  periphery  of 
the  acini,  gradually  extending  inwards  from  the  portal  branches,  and 
compressing  the  hepatic  cells  more  and  more,  till  at  last  they  become 
completely  atrophied.  If  suppuration  is  just  beginning,  we  observe  a 
large  collection  of  round  cells  mixed  with  detritus,  and  here  and  there 
heaps  of  micrococci,  but  the  process  here  has  advanced  so  far  as  to  ren- 
der it  impossible  to  follow  the  successive  steps. 

The  changes  in  the  intestinal  tract  are  few.  Hueter  (loc.  cit.)  has 
observed  stomatitis  pseudo-membranacea  on  the  tongue,  in  the  whole 
cavity  of  the  mouth,  in  the  pharynx,  and  in  the  oesophagus,  extend- 
ing as  far  as  the  cardia  in  protracted  cases  of  pyaemia.  Swelling  and 
cloudiness  of  the  gastric  and  intestinal  mucous  membranes  are  not  in- 
frequent. Billroth  ^  has  found  moderate  swelling  of  the  solitary  follicles 
and  Peyer's  patches,  but  rarely  accompanied  by  hyperaemia.  Waldeyer 
(loc.  cit.)  saw  the  mucous  membrane  in  the  pyloric  portion  of  the 
stomach  often  considerably  swollen  and  cloudy,  with  extension  of  the 

1  Iluetcr,  loc.  cit. 

2  Birch-Hirsclifcld,  Koch,  loc.  cit. 

3  Archiv  fiir  Chirurgie,  ii.,  pages  32.5-511. 
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same  cliange  into  the  duodeiuim  and  upper  part  of  the  jejunum ;  the 
Brunner's  glands  of  the  duodenum  swollen  to  the  size  of  millet  seeds, 
yellowish  and  cloudy  ;  the  entire  mucous  membrane  of  the  stomach  and 
intestine  succulent,  not  rarely  cedematous,  and  usually  without  'ecchy- 
moses  or  marked  hypen^mia,  even  after  profuse  diarrh(jea.  He  ob- 
served diphtheritic  inflammation  in  the  large  intestine  but  once. 

Waldeyer  ^  found  that  in  the  lynipJi  apparatus  of  the  intestine  and 
meseiitei'y  the  gross  and  microscopic  appearances  were  those  of  a  simple, 
ordinarily  dense  hyperplasia,  sometimes  with  localized  fatty  degenera- 
tion marked  by  circumscribed  yellowish  spots  on  section  of  the  glands. 
The  mesenteric  glands  in  the  ileo-Ciecal  ano;le  are  distinfjuished  from 
the  others  by  their  size.  It  is  but  seldom  that  they  appear  imlpy  or 
juicy ;  in  most  cases  they  are  dense,  smooth  on  section,  and  have  no 
points  springing  forth.  In  connection  with  this  there  is  often  a  swelling 
of  the  lymphatic  intestinal  follicles,  especially  about  the  ileo-caecal  valve, 
not  unfrequently  accompanied  by  small  ecchymoses. 

Metastatic  abscesses  have  been  found  in  the  pancreas^  though  rarely. 
(Birch-Hirschfeld.) 

By  far  the  most  frequent  change  in  the  kidneys  is  a  more  or  less  con- 
siderable swelling,  with  great  cloudiness  and  moderate  fatty  degenera- 
tion of  the  portions  of  convoluted  tubules  between  the  glomeruli  and 
the  looped  tubules  of  Henle.^  Eighty  per  cent,  of  the  cases  examined 
by  Waldeyer  gave  this  result.  Much  more  infrequent  are  simple  cloudi- 
ness without  swelling,  simple  hypera3mia,  and  the  normal  appearance. 
The  density  of  the  kidneys  is  very  variable  ;  sometimes  soon  after  death 
they  are  quite  flabby  and  easily  broken  down,  other  evidences  of  cadav- 
eric change  being  absent  :  sometimes  they  are  decidedly  firm  and  solid. 
The  cloudiness  Is  mostly  of  a  grayish-yellow  or  bright  yellow  color, 
the  tinge  changing  naturally  very  much  with  the  amount  of  blood. 
Often  when  there  is  much  swelling  and  cloudiness  small  ecchymoses 
and  haemorrhages  into  the  urinary  tubules  are  observed.  Both  kidneys 
are  alike  affected,  and  some  deoree  of  chaniie  is  never  absent  when 
there  is  a  considerable  affection  in  other  oro^ans.  The  alterations  cor- 
respond  mostly  with  changes  in  the  liver.  Metastatic  abscesses  occur 
chiefly  in  the  cortex  (Birch-Hirschfeld),  for  the  reason  that  the  parti- 
cles which  excite  the  inflammation  have  got  into  the  renal  circulation 
in  a  very  finely  divided  state,  and  therefore  first  become  wedged  in  the 
capillaries  of  the  cortex,  or  perhaps  in  the  Malpighian  bodies.  If  the 
particles,  on  the  other  hand,  are  larger, — for  example,  fragments  of 
thrombi,  —  the  abscesses  are  located  between  the  pyramids  correspond- 
ing to  the  distribution  of  the  larger  branches  of  the  renal  artery.  In 
cases  of  the  sort  first  described,  the  cortex  is  often  interspersed  with  an 

1  Virchow's  Archiv,  xl.,  page  405. 

2  Waldeyer,  loc.  cit. 
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enormous  number  of  cabscesses,  which,  on  strippinrr  o(t  tlic  capsule, 
appear  on  the  surface  of  the  kidney  as  round  ^ray  or  yellow  spots, 
often  scarcely  as  lar^e  as  the  head  of  a  pin,  surrounded  by  an  areola  of 
injected  vessels.  If  the  process  is  not  too  old,  especially  in  the  smallest 
gray  foci  which  are  still  fliin,  we  may  see  in  tlic  centre  of  tlu;  thick 
purulent  infiltration  a  vessel  l)higged  with  bacteria.  Later,  when  the 
spot  has  softened,  it  is  no  longer  possible  to  find  the  ])arasites.  Conflu- 
ence of  these  small  points  forming  large  abscesses  is  rare,  because  the 
life  of  the  patient  is  not  sufficiently  prolonged.  The  large  metastatic 
abscesses  in  the  pyramidal  portion  usually  show  the  same  striped  form 
as  that  seen  in  interstitial  purulent  nephritis.^ 

The  uterus  is  unchanged,  except  in  those  cases  where  it  forms  the 
starting-point  of  the  disease.  This  usually  occurs  as  a  sequel  to  the 
puerperal  process,  and  we  find  either  a  metrophlebitis  or  a  metrolym- 
phangitis. In  the  former  case  the  metritis  takes  its  point  of  departure 
from  the  location  of  the  placenta,  causing  an  ichorous  decomposition  of 
the  thrombi  in  the  placental  veins ;  these  thrombi  may  increase  from 
here  to  the  veins  of  the  uterine  wall,  the  plexus  pampiniformis  and  the 
spermatic  veins.  As  these  thrombi  undergo  the  same  degeneration, 
they  may  be  swept  forth  by  the  circulation  and  plug  vessels  in  distant 
organs,  giving  rise  to  metastatic  abscesses,  just  as  in  ordinary  wounds. 
In  the  latter  case  the  inner  surface  of  the  womb  is  covered  with  a  foul- 
smelling,  brownish  slime  ;  or,  when  this  has  been  cast  off,  we  find  an 
extensive  yellow  layer  consisting  mostly  of  pus  cells.  In  the  cervical 
portion  we  see  deep  ulcers  and  fissures  covered  with  discolored  sloughs, 
and  may  often  trace  the  advance  of  the  inflammation  into  the  deeper 
portions.  Ordinarily  the  inflammation  tends  to  spread  in  the  intermus- 
cular tissue,  evidently  following  the  lymphatics.  The  larger  lymphatics 
appear  as  yellow  stripes  or  round  vessels,  according  to  the  direction  of 
the  section ;  their  contents  are  purulent.  The  pus  is  not  always  confined 
to  the  interior  of  the  lymphatics;  a  purulent  infiltration  may  be  found  in 
the  neighborhood,  also,  and  a  microscopic  examination  shows  that  there 
is  an  extensive  infiltration  of  the  intermuscular  tissue  by  pus  cells,  and 
fine  granular  elements.  The  muscle  cells  are  at  the  same  time  swollen 
and  filled  with  dark  granules.  The  inflammation  is  continuous  from 
the  uterine  wall  over  into  the  pelvic  connective  tissue,  and  the  lymphat- 
ics may  be  traced  into  the  broad  ligaments  over  the  pelvis,  or  into  the 
abdominal  wall.  The  inflammation  invades  the  peritoujeum  very  early, 
and  is  seen  at  the  sides  of  the  uterus  first.     (Birch-Iiirschfeld.) 

1  Abscess  does  not  always  follow  when  bacteria  get  into  the  renal  vessels  with  the  blood. 
They  have  sometimes  been  found  in  cases  where  we  must  assume  that  the  parasites  came 
from  the  blood,  and  yet  where  no  metastatic  renal  abscesses  were  present.  Orth,  in  Vir. 
chow's  Archiv,  lix.,  called  attention  to  the  fact  that  in  many  cases  of  pyemia,  where  there 
were  no  renal  abscesses,  fine  yellow  lines  were  found  in  the  points  of  the  pyramids,  which  a 
microscopic  examination  proved  were  straight  urinary  tubules  filled  with  micrococci. 
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Acute  purulent  rnyoiitU  is  of  frequent  occurrence.  At  first,  an  iiiHam- 
matory  cjedema  is  found  in  the  loose  intermuscular  connective  tissue  ;  the 
spaces  between  the  muscles  appear  gray,  then  become  brawny,  and  final- 
ly yellowish  and  purulent.  In  most  cases  of  phlegmon  the  inflammation 
is  confined  to  the  intermuscular  connective  tissue,  the  perimysium  ap- 
pearing to  afi'ord  a  certain  protection  against  the  advance  of  the  inflam- 
mation, so  that  the  muscle  itself  suffers  only  through  injury  to  its 
nutrition.  For  a  time,  on  cross  section,  the  muscle  is  found  to  be  divided 
up  by  yellow  lines  or  bands  of  purulent  infiltrated  connective  tissue. 
Later,  the  muscle  is  also  changed  :  it  becomes  softer,  paler,  and  more  brit- 
tle ;  cloudy  swelling  and  fatty  degeneration  occur  ;  sometimes  also  a  more 
or  less  extensive  waxy  degeneration  ;  while  the  connective  tissue  of  the 
muscle  is  thickly  infiltrated  with  pus  cells.  It  frequently  hap])ens  that 
the  inflammation  does  not  invade  the  muscle  in  continuo  from  the 
infected  spot,  but  that  the  myositis  occurs  in  a  remote  place.  This  was 
very  beautifully  illustrated  in  a  case  at  the  City  Hosi)ital  recently,  the 
source  of  infection  being  the  rectum,  and  the  myositis  appearing  in  the 
right  rectus  abdominis. 

The  peritonitis  of  pyiomia  is  usually  of  puerperal  origin.^ 

When  the  joints  are  implicated,  we  find  in  some  cases  merely  an 
increased  amount  of  synovia  ;  in  other  cases  the  contents  are  purulent. 
Sometimes,  when  pus  is  present,  the  synovial  membrane  and  cartilage 
are  uninjured ;  at  other  times  there  is  complete  disorganization,  and  the 
bones  forming  the  joint  are  exposed  and  at  times  necrotic.^  The  in- 
flammation is  usually  confined  to  the  synovial  membrane  ;  ^  it  is  some- 
what thickened  and  reddened,  and  the  cartilage  underneath  may  re- 
main either  unchanged,  or  become  a  little  cloudy.* 

A  comparison  of  pyaemic  pus  with  healthy  pus  ^  shows  that  the  cor- 
puscles of  the  former  are  of  very  variable  size  ;  their  contour  has  lost 
sharpness  and  regularity  ;  they  often  appear  prickly  or  gnawed.  Their 
proto})lasm  is  at  the  same  time  darker,  gray-blackish,  and  appears  more 
coarsely  granular  than  the  cells  of  good  pus.  This  granulation  is  finer 
than  that  caused  by  fat  granules,  and  further  may  be  readily  distin- 
guished from  it  chemically  A  further  difference  consists  in  the  con- 
siderable formation  of  vacuoles,  so  that  only  a  small  ring  of  protoplasm 
is  left  in  many  cells.  Birch-Hirschfeld  considers  that  the  granulation 
comes  chiefly  from  the  penetration  of  bacteria  into  the  protoplasm, 
because,  after  addition  of  strong  acetic  acid  and  destruction  of  the  cells, 
the  granules  insoluble  in  ether  and  caustic  potash,  bacteria,  are  strik- 
ingly more  numerous  in  the  serum.  This  pus  is  said  to  have  a  peculiar 
odor,  different  from  that  of  decomposition. 

1  Bauer,  Ziemssen's  Cyclopaedia.  ^  Bryant's  Surgery. 

^  Holmes,  System  of  Surgery.  *  Hueter,  loc.  cit. 

s  Birch-Hirschfeld,  Archiv  fiir  Heilkunde,  1873,  xiv.,  page  193. 
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NOTES  ON  THE  SUMMER  CLIMATE  OF  THE  WHITE  MOUNT- 
AIN VILLAGE  OF  BETHLEHEM. 

ItV    AV.    II.    0EDDING8,    M.    I). 

Altiiotigti  carried  to  a  greater  excess  by  (uir  American  people  tlian 
by  any  other,  the  custom  of  migrating  during  the  summer  from  the 
cities  to  tlie  mountains  and  to  the  sea-shore  has  existed  for  centuries 
among  tlio  civihzed  nations  of  Europe.  It  was  at  Stabiixi  that  tlie  iHus- 
trious  GakMi,  in  tlie  latter  part  of  the  second  century,  established  the 
first  sanitarium  of  which  we  have  any  record  for  the  treatment  of  pul- 
monary phthisis  ;  and  although,  owing  to  the  many  modifications  our 
ideas  have  since  undergone  in  regard  to  the  treatment  of  that  disease, 
few  cases  are  now  sent  there,  the  Stabia)  of  the  ancients,  under  the 
more  familiar  name  of  Castellamare,  still  continues  to  attract  hundreds 
of  visitors,  who,  amid  the  most  charming  surroundings,  enjoy  the  same 
delicious  sea-breezes  that  over  sixteen  hundred  years  ago  served  to  give 
renewed  health  and  vicror  to  the  enfeebled  constitutions  of  the  Roman 
aristocracy. 

The  introduction  of  steam  as  a  motor  power,  by  facilitating  rapid  in- 
tercommunication, has  caused  people  to  congregate  in  certain  centres, 
and  tlius  has  given  a  tremendous  impetus  to  the  growth  of  cities.  This 
unnatural  massing  together  of  individuals,  with  the  incessant  overstrain 
to  which  both  mind  and  body  are  subjected,  begets  a  train  of  evils,  the 
remedies  for  which  are  rest  and  pure  air.  If  this  was  necessary  to  the 
old  Romans,  whose  life  was  one  of  dignified  leisure,  how  much  the  more 
so  is  it  to  the  energetic  business  man  of  the  nineteenth  century,  who 
begrudges  the  fifteen  or  twenty  minutes  devoted  to  the  bolting  of  his 
midday  meal.  What  was  formerly  a  luxury  for  the  rich  has  now  become 
a  necessity  for  all,  and  it  is  with  unfeigned  pleasure  that  we  from  time 
to  time  note  an  eff'ort  on  the  part  even  of  our  charitable  institutions  to 
provide  for  the  health  and  well-being  of  a  portion  of  their  inmates  by 
sendincT  them  for  a  few  weeks  into  the  countrv.  A  noble  work  of  this 
kind,  and  one  well  worthy  of  imitation  and  generous  support,  is  the 
Floating  Hospital  of  St.  John's  Guild,  which  every  summer  gives  to 
thousands  of  poor  children  an  opportunity  for  enjoying,  if  only  for  a 
brief  period,  the  beneficial  effects  of  sea-air.  Another  example  of  what 
may  be  accomplished  with  limited  means  is  afforded  by  the  annual  ex- 
cursions of  the  American  Institute,  by  means  of  which  our  hard-worked 
and  poorly  paid  teachers  are  provided,  at  a  moderate  cost,  with  a  couple 
of  weeks'  recreation  in  some  section  of  country  where,  amid  the  beau- 
ties of  nature,  they  may  for  a  brief  while  enjoy  the  luxury  of  breathing 
in  the  fresh,  pure  air.  Last  year  they  selected  the  White  Mountains, 
and,  according  to  The  Echo^  a  sprightly  paper  devoted  to  the  inter- 
ests of  that  section,  no  less  than  five  thousand  persons  connected  with 
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the  Institute  availed  themselves  of  its  privileges.  The  great  ques- 
tion of  the  aeason,  and  one  which  is  now  recurrinfj  to  the  minds  of 
thousands,  is  where  to  spend  the  summer,  whether  in  the  mountains  or 
on  the  sea-shore.  In  regard  to  the  choice  of  a  locality,  although  hy  no 
means  simply  a  matter  of  taste,  the  selection  of  a  sea-shore  resort  is 
beset  with  but  few  ditficulties  compared  with  those  which  we  encounter 
when  we  find  it  advisable  to  choose  for  our  patients  a  summer  home  in 
the  mountains.  The  frequent  occurrence  of  typhoid  fever  and  other 
diseases  necessitates  careful  inquiry  as  to  the  nature  and  efficiency 
of  the  drainage.  The  location  of  the  place,  whether  on  the  summit  of  a 
hill,  on  its  brow,  or  in  a  valley,  the  exposure  of  the  houses  occupied  by 
visitors,  and  the  quality  of  the  food  provided,  arc  all  points  not  less  im- 
portant than  the  character  of  the  chmate. 

The  writer  proposes,  in  the  following  pages,  to  furnish  some  informa- 
tion upon  these  points  in  regard  to  the  White  Mountain  village  of  Beth- 
lehem ;  not  because  he  considers  that  point  superior  to  the  hundred  and 
one  mountain  resorts  now  presenting  their  claims  for  patronage,  but 
because  he  has  had  some  opportunity  of  studying  its  topograi)hy  and 
climate. 

Bethlehem  corresponds  to  a  class  of  resorts  in  Southern  Germany, 
particularly  in  the  Austrian  Alps,  to  which  the  appropriate  name  of 
*'  Sommer  Frischen  "  has  been  applied,  and  of  which  the  lovely  village 
of  Aussee,  in  Styria,  is  a  fitting  example.  They  are  usually  of  moder- 
ate elevation,  the  air  is  cool  and  refreshing,  and  not  infrequently  baths 
and  mineral  springs  are  added  to  their  climatic  attractions. 

Situated  at  an  elevation  of  sixteen  hundred  and  fifty  feet  above  the 
sea,  on  a  sort  of  table-land,  with  mountains  in  the  rear,  and  overlooking 
the  valley  of  the  Ammonoosuc,  two  hundred  and  sixty-three  feet  below, 
the'  village  of  Bethlehem  commands  one  of  the  most  extended  and  va- 
ried views  to  be  met  with  in  the  White  Mountain  district.  To  the 
north  may  be  seen  a  succession  of  hills,  with  the  Green  Mountains  of 
Vermont  in  the  distance,  while  to  the  eastward  there  is  a  fine  view  of 
Mount  Washington  and  his  lofty  compeers.  The  village  consists  almost 
exclusively  of  a  long  drawn  out,  smooth,  and  well-kept  street,  upon 
which  are  located  the  hotels  and  boarding-houses,  which,  with  a  few 
stores,  constitute  the  town.  This  street  is  provided  with  a  plank  walk, 
extending  from  the  Maplewood  Hotel  to  the  Alpine  House,  afibrding 
a  magnificent  promenade  at  least  two  miles  in  length.  Arrangements 
have  been  made  to  water  this  street,  thus  doing  away  with  the  dust, 
which  was  formerly  so  great  an  annoyance.  The  houses  are  all  of  wood, 
and,  being  designed  only  for  summer  use,  are  lightly  built.  The 
chief  buildings  are  of  course  the  hotels ;  and  of  these  there  are  two, 
the  Maplewood  and  Sinclair  houses,  capable  of  accommodating  between 
them  some  seven  or  eight  hundred  guests.    Both  of  these  hotels  provide 
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an  excellent  and  ahundant  table,  a  matter  of  considerable  importance 
to  one's  comfort  and  well-being,  when  the  appetite  is  rendered  all  but 
ravenous  by  the  stimulating  air  of  the  mountains.  The  system  of  drain- 
age is  most  excellent,  and  the  fiict  that  not  a  single  case  of  typhoid 
fever  has  occurred  at  either  house  since  its  opening  affords  ample 
proof  of  its  efficacy.  The  pipes,  which  are  all  pro])erly  tra[)ped,  empty 
into  large  cement  mains,  by  means  of  which  the  sewage  is  conveyed 
down  the  side  of  the  hill  into  the  Ammonoosuc  River.  The  fall,  of  over 
two  hundred  feet,  is  of  itself  amply  sufficient  to  secure  thorough  drain- 
age ;  but  this  is  made  doubly  sure  by  flushing  the  main  pipes  with  water 
frt)m  the  mountain  springs  and  streams  above  the  town.  The  drinkincr- 
water,  which  is  as  clear  as  crystal,  and  so  cool  that  the  addition  of  ice 
is  quite  unnecessary,  is  conveyed  to  the  town  from  the  neigh borino-  hills 
by  means  of  a  system  of  pipes.  The  soil  is  rough  and  rocky,  and  where 
unimproved  is  covered  with  projecting  bowlders.  It  is  remarkably  dry, 
the  situation  of  the  town  on  the  side  of  the  hills  admitting  of  such  rapid 
drainao;e  that  mud  is  a  rare  sio;ht. 

Temperature.  The  air  of  Bethlehem  during  the  summer  season  is 
cool  and  refreshing.  In  the  absence  of  any  more  extended  series  of 
meteorological  observations,  I  can  only  give  the  results  of  a  single  sea- 
son, extending  from  July  1  to  September  8,  1878 :  — 

The  mean  temperature  of  July  was  70.39°  F.,  that  of  August,  67.51° 
F.,  and  for  the  whole  period  from  July  1st  to  September  8th,  68.78°  F. 
It  would  be  difficult  to  imagine  a  more  agreeable  summer  temperature 
than  this,  or  one  better  suited  for  the  class  of  invalids  which  should  be 
sent  to  Bethlehem.^ 

I  have  compiled  the  following  table  from  several  volumes  of  the  An- 
nual Report  of  the  United  States  Signal  Service,  for  the  purpose  of  dem- 
onstrating that  the  air  of  Bethlehem  during  the  summer  season  is  cooler 
than  that  of  the  principal  summer  resorts  of  the  United  States  : 

Mean  temperature  of  Bethlehem 68.95°  F. 

"  "  "  Cape  May 72.43°  F. 

"  "  "  Atlantic  City 71.89°  F. 

"  "  "  Long  Branch 71.32°  F. 

"  "  "  Newport 71.95°  F. 

"  "  "  Denver 72.96°  F. 

"  **  "  Colorado  Springs 71.75°  F. 

The  average  morning  temperature  at  seven  a.  m.  was  Qo°  to  69°  F. 
at  two  p.  M.  75.07°  F.,  and  at  nine  p.  m.,  66.35°  F.,  thus  givino-  a  mod- 
erate diurnal  range  of  9.38°  F.,  a  degree  of  equability  rarely  met  with 
in  mountainous  districts  ;  the  absolute  range  for  these  months  at  Denver 
Colorado,  as  recorded  by  self-registering  instruments,  beino-  30.37°  F. 
or  three  times  as  great  as  at  Bethlehem.     Making  due  allowance  for 

1  It  should  be  remembered  that  these  figures  refer  to  the  summer  of  1878,  during  which 
an  unusually  high  temperature  prevailed  over  the  United  States. 
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the  fact  that  tlie  Bethlehem  observations  do  not  give  the  absolute  ranf^e, 
but  that  of  the  observations  taken  at  seven  a.  m.,  two  and  nine  p.  M., 
we  may  safely  state  that  the  daily  range  is  at  least  twice  as  great  at 
Denver  as  at  Hethlchem.  Tlie  highest  temperature  observed  in  July  was 
90o  F.  on  the  2d,  and  the  lowest  55"  F.  on  the  evening  of  the  22(1,  show- 
ing a  monthly  range  of  35°  F.  for  that  month.  In  August  the  highest 
observation  was  80°  F.,  the  lowest  54°  F.,  the  range  for  the  month  being 
only  26°  F.  Kain  fell  on  seven  days  in  the  month  of  July,  and  on  thir- 
teen in  August  ;  but  it  should  be  stated  that  on  many  of  these  days  it 
was  in  the  form  of  passing  showers  of  very  short  duration.  The  amount 
of  rainfall  was  not  measured. 

Owing  to  the  absence  of  proper  instruments,  no  hygrometric  observa- 
tions were  taken,  but,  judging  from  i)opular  signs  alone,  I  should  class 
the  climate  of  Bethlehem  as  moderately  dry.  Severe  storms  occur 
occasionally,  and  high  winds  are  not  infrequent.  Bethlehem,  being 
located  west  of  high  ranges  of  mountains,  is  well  protected  against  east- 
erly winds,  as  is  evident  from  the  following  figures,  giving  the  direction 
of  the  wind  during  the  months  of  July  and  August,  1878  :  — 

S.  W.  67  N.  E.  7 

W.  62  ,.;i                           N.  4 

S.  20  S.  E.  3 

N.  W.  19  E.  3 

168  17 

Classified  according  to  their  physiological  effects,  the  first  column 
contains  those  winds  which  may  be  regarded  as  conducive  to  health 
and  comfort ;  while  those  of  the  second  are  usually  looked  upon  as 
potent  factors  in  causing  disease,  or  in  aggravating  the  sufferings  at- 
tendant upon  preexisting  chronic  affections.  It  appears  from  the  above 
figures  that  the  favorable  winds  at  Bethlehem  preponderate  over  the 
unfiivorable  in  the  proportion  of  ten  to  one.  The  air  of  a  place  should 
not  be  too  still,  a  certain  amount  of  movement  adding  to  its  tonic 
effects  and  removing  from  it  noxious  gases,  miasmatic  and  other  im- 
purities, which  accumulate  whenever  its  free  circulation  is  interfered 
with.  Easterly  winds  are  undesirable,  on  account  of  the  increased 
cloudiness  and  rain  with  which,  in  the  eastern  portion  of  our  continent, 
they  are  usually  associated. 

In  summing  up  the  results  of  the  imperfect  observations  I  have  been 
able  to  present,  it  will  be  found  that  the  summer  climate  of  Bethlehem 
is  cool,  and  consequently  tonic  in  its  character,  liable,  like  all  mountain 
climates,  to  sudden  changes  ;  but  that  for  all  this  the  daily  range  of  tem- 
perature is  remarkably  small,  that  it  is  moderately  dry,  and  that  the 
prevailing  w^inds  are  of  a  pleasant  character.  People  are  usually  sent 
into  the  country  in  order  that  they  may  pass  the  greater  part  of  their 
time  in  the  open  air,  and  in  selecting  a  health  resort  for  invalids  the 
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preference  "vvill  naturally  bo  ^ivcn,  other  advantai^es  bein^^  equal,  to  the 
place  in  which  the  climate  permits  them  to  remain  the  greatest  j)ai't  of 
the  day  out-oi-doors.  With  a  view  to  afFordiufj  information  on  this 
point,  I  have  j)re]):ired  the  foUowintr  table,  which  shows  the  proportion 
of  the  day  that  the  invalid  was  able  to  be  in  the  open  air  dining  July 
and  August,  1878  :  — 

naif-  Quarter  No  part  of 

Days.  Days.  the  Day. 

10  3 

4  0  0 

In  other  words,  out  of  sixty-two  days  an  invalid  could  with  safety 
have  remained  out  throughout  the  whole  of  forty-seven,  and  a  portion 
of  twelve  ;  while  out  of  the  whole  number  of  days  there  were  only  three 
on  which  the  weather  was  of  such  a  nature  as  to  necessitate  his  con- 
finement within  doors  during  the  whole  day.  In  preparing  this  table, 
in  addition  to  rain,  very  cool  and  windy  weather  was  taken  into  con- 
sideration. The  effects  of  the  climate  upon  invalids  appeared,  as  far  as 
my  limited  experience  permitted  me  to  judge,  most  excellent;  but  as 
no  journal  was  kept,  it  is  impossible  to  give  any  accurate  idea  of  the 
number  benefited.  Among  seventy-five  cases  that  came  under  my 
observation  not  one  died  at  Bethlehem ;  and  in  only  two  instances,  one 
a  lady  with  colliquative  diarrhoea,  and  the  other  a  case  of  hepatic  ab- 
scess emptying  into  a  bronchus,  was  it  necessary  to  send  the  patient 
home  as  hopeless,  or  as  unfitted  for  the  climate.  Four  cases,  two  of 
consumption,  and  one  each  of  asthma  and  rheumatism,  neither  gained 
nor  lost.  Tw'O  cases  of  consumption  improved  rapidly  :  one  patient 
gained  ten  pounds  ;  and  in  case  of  the  other,  in  whom  the  disease  was 
in  its  incipient  stage,  the  physical  signs  detected  by  his  physician  had 
all  but  disappeared  when  I  last  examined  him.  It  is  but  fair  to  state, 
however,  that  many  of  the  above  seventy-five  cases  were  not  of  a  se- 
rious character. 

The  exemption  from  hay  fever  enjoyed  by  Bethlehem  is  so  well 
known  as  to  render  a  notice  of  it  in  this  paper  superfluous.  It  was 
only  occasionally  and  at  long  intervals  that  I  heard  of  an  attack  of  this 
affection  occurring  in  the  village,  and  in  every  case  into  which  I  in- 
quired the  patient  had  brought  it  on  by  visiting  some  place  in  the 
neighborhood.  I  also  heard  that  cases  had  been  known  to  occur  in  the 
village  itself,  but  every  one  of  them  could  be  traced  to  carelessness  in 
allowing  the  Ambrosia  artemisiafolia,  to  which  the  hay  fever  is  by 
many  attributed,  to  grow  on  the  premises,  and  promptly  ceased  with 
the  removal  of  the  weed. 

Indications.  In  general  terms,  Bethlehem  may  be  considered  as 
suited  for  all  cases  requiring  a  cool,  stimulating  mountain  air.  For 
example  :   (1.)  Consumption  in  its  earlier  stages,  before  the  patient  has 
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become  too  anaemic  to  stand  the  cool  air  of  the  mountains.  Tendency 
to  haemoptysis  atYorils,  in  my  o[)inion,  no  contra-indication.  The  altitude 
of  Bethlehem  corresponds  with  that  of  the  famous  sanitarium  at  Goer- 
bersdorf,  in  Silesia,  where  Brehmer  lost  oidy  four  patients  from  haem- 
orrhage out  of  the  three  thousand  cases  of  phthisis  treated  there. ^ 
(2.)  Catarrhal  affections  of  the  air-passages  are  benefited,  the  secretions 
being  greatly  diminished.  (3.)  Emphysema  ii\\([  asthma.  (4.)  Hayfever^ 
as  above  mentioned.  (5.)  Dyspepsia.  As  would  naturally  be  expected, 
cases  of  chronic  gastric  catarrh  improve  rapidly  when  transferred  to 
the  invigorating  atmosphere  of  the  mountains.  (0.)  Chlorosis  and  other 
anaemic  affections.  **  The  powerful  and  often  prompt  effect  of  pure 
country  air  upon  sick  and  well,  its  tonic  influence  upon  the  feelings  and 
nutrition,  its  effect  upon  hcematosis,  which  is  more  surely  proven  than 
even  that  of  iron,  are  all  facts  that  require  no  demonstration,  and  apper- 
tain to  the  experience  of  every  one."  ^  (7.)  Diseases  of  females  requir- 
ino-  a  tonic  climate  will  do  well  at  Bethlehem  ;  but  cases  with  proci- 
dentia  and  pregnant  women  should  be  warned  against  the  jolting  of 
the  country  wagons  usually  employed  in  this  section  when  making  ex- 
cursions to  places  in  the  neighborhood.  (8.)  Convalescents  from  typhoid 
fever  and  other  exhausting  diseases,  as  well  as  those  whose  recovery 
from  pneumonia  and  pleuritis  has  been  slow  and  incomplete.  "  The 
convalescence  from  acute  diseases,  notably  of  the  respiratory  organs,  but 
also  of  the  circulatory  and  digestive  apparatus,  is  retarded  from  week 
to  week,  until  the  patient  has  an  opportunity  of  enjoying  to  its  full  ex- 
tent the  fresh  air  (of  the  country),  when  all  at  once  the  appetite  re- 
turns, the  secretions  become  regular,  and  the  patient  feels  that  he  is 
well."  ^  (9.)  Nervous  exhaustion  and  diseases  caused  by  overwork  and 
confinement.  (10.)  Scrofulous  and  rachitic  affections  of  childhood.  (11.) 
Intestinal  catarrhs  prevailing  among  children  during  the  summer 
months.  If  asked  what  class  of  visitors  derives  the  o;i'eatest  benefit 
from  a  residence  in  the  mountains,  I  should  without  hesitation  reply, 
The  children.  Among  the  scores  of  little  ones  who  spent  last  summer 
at  Bethlehem,  there  was  not  a  single  case  of  serious  illness. 

The  forefroino-  sketch  of  the  climate  of  Bethlehem  is  necessarily  im- 
perfect,  but  the  writer  has  thought  that  it  would  be  better  to  present  it 
now  than  to  wait  until  more  extended  meteorological  observations  and  a 
more  intimate  acquaintance  with  its  climatic  peculiarities  should  enable 
him  to  do  greater  justice  to  the  subject.  It  is  hoped,  too,  that  other 
physicians  located  at  our  different  summer  resorts  may  institute  mete- 
orological observations  of  their  own,  and  thus  add  to  the  limited  knowl- 
edge we  possess  in   regard   to  the  climatic  character  of  the  places  to 

1  The  consideration  of  altitude  in  connection  with  the  treatment  of  consumption  at  Beth- 
lehem is  omitted  for  want  of  space. 

2  Braun's  "  Balneo  therapie." 

s  Reimer,  Winter  Curorte,  1869,  page  20. 
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wlilc'li  the  profession  arc  invited  to  send  their  patients.  The  suhject  is 
still  in  its  infancy,  and  in  our  country  the  field  is  so  extensive  that  it 
will  iHMpiire  the  lahor  of  many  observers  to  construct  anything  like  a 
svsteniatic  work  ;  nieanwliile,  contributions  like  the  present  must  be  re- 
irarded  as  so  much  rouirh  but  useful  material,  out  of  which  some  one  of 
our  successors  will   be  able  to  elaborate  a  (.'omph^te  work   on  American 

medical  climatology. 

Bi:tiili:iii:m,  N.   if.,  Jufij  1,  1879. 


PKOCIOEDINGS   OF    THE    SUFFOLK   DISTRICT  MEDICAL  SO- 
CIETY. 

T.    M.    ROTCir,    M.    D.,    SECRETARY. 

February  22,  1879.  Fifty-six  members  were  present,  the  president,  Dr. 
C.  D.  IIoMANS,  in  the  chair. 

AlcoJtol.  —  Miss  Louise  S.  Baker  made  some  remarks  on  the  use  of  alco- 
hol by  physicians  as  leading  in  certain  cases  to  intemperance.  —  Dr.  ILL 
BowDiTCH  remarked  that  the  whole  subject  of  intemperance  had  already  been 
brought  before  the  notice  of  the  profession,  and  that  great  caution  should  be 
used  where  there  is  a  hereditary  predisposition  to  intemperance ;  also,  in  pre- 
scribing whisky  or  liquors  in  chronic  cases  which  do  not  remain  under  obser- 
vation ;  but  it  seemed  to  him  absurd  to  cut  off  any  remedy  entirely  because  in 
some  instances  it  did  harm.  In  support  of  this  view,  he  cited  the  case  of  a  pa- 
tient sixty  years  of  age,  who  was  seized  with  what  at  first  appeared  to  be  in- 
sanity, but  which  eventually  proved  to  be  pneumonia,  and  whose  life  was  ap- 
parently saved  by  taking  champagne  in  large  amounts.  —  Dk.  James  Ayer 
said  that  the  question  had  been  asked  him  as  to  how  many  persons  he  had 
made  intemperate ;  he  had  answered  that  he  knew  of  no  case,  and  that  he 
thought  that  the  profession  were  honest  enough  to  refuse  alcoholic  stimulants 
where  it  is  asked  for  and  not  needed.  He  felt  sure  that  life  is  often  saved  by 
it.  He  also  remarked  that  he  was  very  much  pleased  with  the  address,  but  that 
we  should  not  be  blamed  where  we  are  not  at  fault. 

Thrombosis.  —  Dr.  F.  H.  Davenport  read  a  paper  on  A  Case  of  Thrombo- 
sis following  the  Operation  for  Laceration  of  the  Cervix.  The  patient  had  had 
symptoms  of  uterine  trouble  since  the  birth  of  her  first  child,  six  years  previ- 
ously. She  was  found  to  have  a  laceration  of  the  cervix  of  the  second  de- 
gree, and  was  operated  on  at  the  Free  Hospital  for  Women.  The  operation 
was  successful,  and  she  left  the  hospital  in  three  weeks.  A  few  days  later 
thrombosis  of  the  left  external  saphenous  vein  occurred,  accompanied  by  pain, 
swelling,  numbness,  and  some  fever.  In  a  few  days  most  of  the  symptoms 
were  relieved,  but  the  oedema  persisted  for  several  weeks.  Dr.  Davenport 
spoke  of  the  safety  of  the  operation,  as  shown  by  the  experience  of  Dr.  Em- 
met, its  originator,  who  in  more  than  two  hundred  cases  has  had  but  one 
death  and  one  case  of  pelvic  cellulitis,  and  the  statistics  of  the  New  York 
State  Woman's  Hospital,  which  show  equally  good  results.  Dr.  Davenport 
also  referred  to  the  tendency   to  operate  in  cases  where  it  is  not  necessary, 
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and  witlioiit  due  precautions,  and  recommended  care  in  tlie  selection  of  ca&es 
and  in  avoiding  complicutions.  Though  this  is  the  fir8t  case  on  record 
of  this  trouble  following  the  0[)erution,  analogous  cases  are  not  rare.  They 
were  considered  by  Dr.  Davenport  to  be  primarily  ca>eH  of  thrombosis,  the 
result  of  two  factors  :  first,  a  peculiar  condition  of  the  blood,  by  which  it  is 
liable  to  coagulate  ;  and,  secondly,  a  direct  extension  of  the  thrombosis  from 
some  point  of  absorption.  Phlebitis,  if  present  in  such  cases,  is  secondary. 
—  Dii.  Baker  remarked  that  the  danger  may  be  greater  than  we  imagine, 
and  that  to  insure  success  we  must  take  [)recautions,  as  in  other  operations. 
Dilated  Bronchi.  —  Dit.  Ellis  reported  two  cases  of  dilated  bronchi :  — 

Case  I.  Chronic  Bronchitis  with  Dilutatation  of  the  Bronchi.  —  Ahhou^^h  the  duration  of 
this  case  w'aseij,'lit  years,  it  was  under  observation  at  certain  times  only,  when  acute  exacer- 
bations called  for  relief.  Tlie  records  kept  at  these  times  have  been  condensed,  in  order  to 
render  the  points  clearer  and  avoid  tedious  details. 

The  patient  was  a  married  woman,  forty  years  of  aj^e.  lltr  mother  was  said  to  have 
died  of  consumi)tion,  but  no  other  member  of  the  patient's  family  had  shown  any  sign  of 
that  disease.  With  the  exception  of  a  cough,  which,  though  not  very  severe,  had  excited 
anxiety,  she  had  enjoyed  average  health. 

On  January  14,  1871,  though  not  feeling  well,  she  went  out,  but  was  soon  obliged  to  return, 
with  headache,  chills,  and  fever,  followed  by  pain  in  all  parts  of  the  body,  loss  of  appetite, 
and  nausea.  Tlie  cough  became  troublesome,  and  was  accompanied  by  the  expectoration  of 
grayisli  viscid  mucus.  No  apparent  dyspnoea,  and  no  pain  when  seen  on  the  third  day. 
Pulse  108.  For  about  a  week  the  cough  was  very  severe;  for  another  week  it  was  some- 
what mitigated  ;  then  began  to  improve  decidedly;  but  at  the  end  of  a  month,  when  conva- 
lescence was  sufficiently  established  to  render  daily  visits  unnecessary,  it  was  still  quite 
marked.  The  expectoration  was  abundant,  muco-purulent,  and  at  one  time,  but  twelve 
days  after  the  beginning  of  the  attack,  contained  a  portion  which  was  slightly  rusty  in 
color,  though  this  was  not  mentioned  afterwards.  At  the  end  of  a  fortnight,  when  the 
cough  began  to  abate,  the  expectoration  diminislied,  in  a  few  days  was  less  purulent,  and 
finally  became  quite  moderate.  The  respiration  was  at  first  not  labored,  about  28  ;  at  the 
end  of  a  fortnight  rose  to  40  or  more  ;  then  gradually  declined,  until  there  was  no  apparent 
dyspnoea  in  tlie  middle  of  the  third  week. 

When  fir.^t  >ten,  there  were  no  positive  morbid  physical  signs,  but  subcrepitant  rales  soon 
made  their  appearance  in  the  lower  half  of  both  backs,  and  were  very  marked  for  ten  or 
twelve  days,  when  they  diminished,  but  never  disappeared,  being  heard  at  the  bottom  of  the 
back  at  the  last  visit.  These  were  accompanied,  in  the  lower  half  of  the  left  side,  by  bron- 
chial respiration  and  bronchophony,  which  increased  in  intensity  for  two  or  three  days,  when 
dullness  became  decided.  The  bronchial  respiration  and  bronchophony  began  to  diminish 
in  about  a  week  after  they  ajjpeared,  and  in  twelve  days  more  were  absent. 

The  pulse  was  about  100  for  tlie  first  few  days,  gradually  rose  as  the  disease  in  the  lung 
developed,  and  at  one  time  was  136  ;  but  it  rarely  rose  above  120,  and  so  continued  till  the 
twentieth  day,  when  it  fell  again  to  100,  and  remained  there  as  long  as  the  patient  was  un- 
der observation.  The  temperature  at  first  was  100°  F.,  reached  103°  F.  or  104°  F.  when 
the  disease  was  at  its  height,  afterwards  fell,  and  on  the  twentieth  day  was  normal,  though 
there  was  a  slight  rise  once  afterwards.  The  nausea  soon  ceased,  and  as  the  thoracic  symp- 
toms declined  the  appetite  improved.  The  bowels  were  frequently  constipated,  owing  per- 
haps to  the  use  of  opiates.  In  the  early  part  of  the  illness  there  was  much  sleeplessness, 
but  this  became  less  and  less  troublesome,  as  the  disease  declined.  Though  there  was  con- 
siderable loss  of  flesh,  the  strength  was  not  so  much  affected  as  would  be  expected  under  the 
circumstances,  she  having  walked  down-stairs  at  the  end  of  the  first  week,  and  being  able  to 
sit  up  at  times  afterwards.  After  the  violence  of  the  disease  had  passed  she  gained  slowly, 
but  continued  feeble,  and  when  seen  last  the  subcrepitant  rales  were  very  marked. 

During  the  succeeding  two  years,  a  part  of  the  time  was  passed  in  the  south  of  Europe 
and  in  a  voyage  to  the  Azores.  The  cough  persisted,  and  she  had  the  appearance  of  being 
affected  with  serious  disease,  but  there  was  no  opportunity  for  ascertaining  the  real  condi- 
tion of  the  lungs. 
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Sho  wns  ji;j;aiu  scon  on  Maich  .'{(),  1874,  having  waked  in  the  morning,  live  days  l)oforc, 
with  heachu'he  iiiul  chills,  followed  by  fever.  She  went  down-stairs  to  breakfast,  however,  but 
was  soon  attacked  with  severe  pain  in  the  right  nniinniary  region,  which  gradually  diminished, 
and  was  hardly  fell  at  the  time  of  the  vi>it.  Her  a|)pcarance  was  not  particularly  changed. 
An  cxuniinution  of  the  chest  showed  snhcrcpitant  rfiles  in  the  right  side  posteriorly.  This 
attack  was  of  but  short  duration,  and  was  probalily  jjrolonged  by  jv  sore  throat. 

In  March,  lS7(i,  there  was  another  acute  exacerbation,  of  short  duration,  in  which  the 
same  physical  signs  wore  found. 

Then  followed  another  long  period,  characterised  by  urgent  cough,  abnndant  purulent 
ex|)eetoration,  and  constantly  increasing  dyspud'a;  but  tlio  i)atient  was  up,  and  frc(|uently 
rode  out.  The  enniciation  became  very  marked,  and  the  strength  gradually  failed,  until  she 
was  hardly  able  to  walk  up  one  flight  of  stairs. 

Sho  was  seen  for  the  last  time  on  November  14,  1878,  when  she  spoke  of  taking  cold  with 
every  ciiange  of  tiie  weather.  The  last  attack  had  l)een,  as  before,  ushered  in  by  a  chill, 
and  there  had  been  considerable  fever.  Cough  very  troublesome.  Expectoration  abundant 
aud  purulent.  Pulse  132.  The  right  side  of  the  chest  was  tender  on  percussion.  Reso- 
nance good  everywhere.  Abundant  subcrepitant  r&les  in  the  lower  half  of  both  lungs,  pos- 
teriorly and  laterally. 

Though  very  weak,  she  rode  ten  miles  soon  after  this  last  visit,  but  was  unable  to  go  up- 
stairs without  help,  and  died  of  exhaustion,  with  i)ut  little  warning,  in  the  latter  part  of 
December,  1878. 

If  we  now  review  the  whole  case,  we  have,  first,  an  attack  of  acute  inflammation,  with 
marked  signs  of  some  thoracic  affection.  The  earliest  and  most  persistent  signs  indicated 
the  smaller  bronchi  as  their  seat.  To  these  were  soon  added  the  evidences  of  consolidation. 
The  rapidity  of  development  was  such  as  might  be  seen  in  a  case  of  croupous  pneumonia, 
and  the  single  mass  of  rusty  expectoration  favored  this  interpretation  ;  but  the  subcrepitant 
rtlles,  which  were  the  first  to  appear,  were  such  as  often  precede  the  consolidation  of  catarrhal 
pneumonia,  and  it  was  feared  that  this  was  present  until  the  decline  and  disappearance  of 
the  signs  of  consolidation  showed  a  more  acute  process.  But  the  original  subcrepitant  rales 
persisted,  and,  in  consequence  of  this,  it  was  always  suspected  that  a  new  consolidation  of 
the  pulmonary  tissue  would  eventually  follow,  and  particularly  as  the  constitutional  dis- 
turbance was  not  as  great  as  in  ordinary  cases  of  frank  pneumonia.  Then  came  long  pe- 
riods when  nothing  was  known  of  the  condition  of  the  lung,  though  the  persistent  cough 
and  expectoration  indicated  a  continuation  of  the  catarrhal  process  at  least,  and  when  the 
occasional  o])portunities  for  examination  occurred  such  a  condition  was  found.  But  it  was 
not  known  whether  these  physical  signs  were  the  result  of  fresh  disease,  or  the  persistence 
and  aggravation  of  the  old.  The  results  warrant  us  in  believing  the  latter.  The  rational 
signs  were  those  of  catarrhal  pneumonia,  though  there  was  less  fever  than  is  common  in 
severe  cases  of  the  kind.  The  fact  that  the  anticipated  consolidation  did  not  occur  makes 
this  a  very  exceptional  case,  for  such  a  persistence  of  subcrepitant  rales  without  some  farther 
change  is  the  last  thing  to  be  expected.  Notwithstanding  the  rarity  of  sucli  cases,  the  evi- 
dence seemed  sufficient  to  justify  the  diagnosis  of  chronic  bronchitis,  and  probably  dilata- 
tion of  the  bronchi. 

The  autopsy  Avas  necessarily  hurried  and  partial,  the  thoracic  organs  alone  being  examined. 
Emaciation  extreme.  The  lungs  were  free.  The  bronchi  contained  a  large  amount  of  puru- 
lent mucus,  and  were  uniformly,  but  not  excessively,  dilated.  The  mucous  membrane  was 
of  a  deep  red  color,  and  appeared  thicker  than  normal.  The  intervening  pulmonary  tissue 
appeared  healthy  to  the  naked  eye.     Heart  normal. 

Case  II.  Dilatation  of  (he  Bronchi  of  the  Ricjlit  Lung,  with  increased  Densiti/  of  the  Pul- 
monary Tissue.  —  The  ])atient  was  an  Irishman,  with  an  excellent  family  history.  Twenty- 
two  years  before  he  applied  for  advice  (Decembers,  1878),  he  was  kicked  down-stairs,  and 
struck  ujjon  the  right  side  of  the  chest,  breaking,  as  was  said,  two  ribs.  This  injury  was 
followed  by  a  severe  illness,  first  called  lung  fever,  and  afterwards  consum])tion,  in  which 
there  was  severe  cough  and  general  prostration.  With  this  he  lay  in  bed  three  years,  and 
then  got  about  very  gradually,  dyspncea  [)ersisting  to  such  an  extent  that  he  could  not  walk 
up-stairs  after  he  was  able  to  go  down. 

Two  years  after  leaving  his  bed  he  was  able  to  work,  and  led  a  very  active  life,  though 
never  free  from  cough  and  abundant  expectoration,  thin,  stringy,  and  light  colored  when  he 
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fell  well,  but  at  other  times  yellowi»h-white.  Dyspnoea  had  also  been  a  constant  symptom, 
and  had  iuert-ased  very  much  within  the  last  three  months.  With  these  exceptioub  he  felt 
pertcttlv  well,  and  had  driven  a  grocery  wagon  for  lifteen  years,  until  his  feet  began  lo 
swell,  two  weeks  before  he  was  seen.  Never  any  pain.  For  three  months  he  had  had,  on 
exertion,  palpitation  of  the  heart,  first  noticed  after  much  anxiety  and  running  about  during 
the  severe  illness  of  his  little  boy.  With  this  there  was  dizziness.  Cough  most  trouble- 
Rome  in  the  morning  and  at  night.  Expectoration  abundant  and  yellow.  No  blood.  Ap- 
petite very  good,  but  the  ingestion  of  food  was  followed  by  flatulence  and  palpitation,  and 
late  in  the  fall  he  could  not  take  solid  food  or  even  milk  without  so  much  distress  as  to  lead 
him  to  seek  relief  by  vomiting,  liowels  costive,  regulated  by  a  pill  every  night.  No  pain. 
No  chills  or  fever.  No  night  sweats,  though  he  had  such  two  years  before.  Had  lost 
neither  flesh  nor  strength.  Pulse  lu8.  Fingers  and  toes  clubbed  in  a  most  striking  manner. 
Lips  and  face  cyanotic.  Marked  a'denia  of  the  feet  and  legs.  Abdomen  swollen.  The 
heart  was  beating  tumultuously  to  the  right  of  the  sternum,  but  no  souffle  could  be  heard. 
The  right  side  of  the  chest  looked  smaller  than  the  left,  and  was  dull  throughout  on  percus- 
sion. Over  this  whole  region  there  were  subcrcpitant  and  coarse  rales,  with  which  were 
mingled  some  of  a  sibilant  and  sonorous  character.  On  the  left  side  the  resj)iration  was 
exaggerated,  and  at  the  base,  posteriorly,  were  some  subcrepitant  rales.  No  increased  reso- 
nance of  voice. 

Urine  scanty,  acid ;  urea  slightly  diminished  ;  considerable  albumen  ;  a  few  hyaline  and 
finely  granular  casts. 

We  hail  here  the  most  conclusive  evidence  of  thoracic  trouble,  of  which  the  dyspnoea  was 
the  most  prominent  symptom  at  the  time  the  patient  was  seen.  The  cough  and  expectoration 
during  so  long  a  period  would  certainly  indicate  some  pulmonary  disease  which  might  be 
the  cause  of  the  dyspnaa.  But  if  there  had  been  catarrhal  pneumonia  sutflciently  exten- 
sive to  cause  such  difficulty  of  breathing,  the  general  health  must  have  suffered  more. 
This  point  was  strengthened  by  the  appearance  of  the  patient,  whose  face  was  cyanotic, 
when  he  called  at  my  office  and  declared  himself  able  to  work  if  he  could  obtain  relief  from 
his  dvspnoea.  We  had  therefore  to  think  of  chronic  bronchitis  with  emphysema,  or  per- 
haps a  combination  of  these  with  cardiac  disease.  At  the  same  time  the  very  severe  ill- 
ness which  formed  the  initial  stage  of  the  affection  must  have  been  something  more  than  an 
ordinary  bronchial  attack  ;  perhaps  a  ])leurisy  or  pneumonia.  But  if  either  of  these  were 
the  cause  of  his  long  subsequent  illness,  the  lung  must  have  undergone  some  singular  change 
of  structure  to  account  for  the  symptoms.  The  difficulties  of  interpreting  the  rational  tjigus 
were  not  diminished  by  an  examination  of  the  chest.  The  right  side  of  the  chest  was  con- 
tracted, and  the  sounds  of  the  heart  were  most  distinct  to  the  right  of  the  sternum.  With 
such  a  conformation  of  the  chest,  we  might  reasonably  suppose  that  the  original  disease  had 
been  followed  by  such  a  diminution  of  the  size  of  the  lung  as  to  draw  the  heart  to  the  right. 
The  examination  of  the  heart  failed  to  show  any  valvular  disease,  so  that  if  the  cyanosis 
were  connected  with  the  heart  itself,  the  displacement  of  the  organ  could  alone  explain  it. 
But  it  was  not  improbable  that  the  condition  of  the  lung  might  be  such  as  to  oppose  the 
escape  of  blood  from  the  heart.  The  dullness  on  percussion  was  so  marked  as  at  once  to 
exclude  bronchitis  or  emphysema  as  the  sole  causes  of  cough,  expectoration,  and  dyspnoea. 
The  abundant  moist  nlles,  however,  showed  that  the  lung  was  beneath  the  ear,  and  these 
rCdes  were  of  such  a  character  that  they  might  have  been  formed  in  small  cavities  or  in  the 
bronchi;  but  if  these  small  cavities  were  the  result  of  the  destruction  of  the  pulmonary  tis- 
sue, as  in  catarrhal  pneumonia,  the  constitutional  effects  must  have  been  very  different. 
We  were  justified,  therefore,  in  believing  that  the  fluid  was  in  the  bronchi  themselves.  The 
dullness,  taken  in  connection  with  the  contraction  of  the  chest,  suggested  an  old  pleurisy. 
But  if  the  sus})icion  that  the  air-passages  were  dilated  was  well  founded,  this  dullness  was 
well  explained  by  the  supposition  of  the  existence  of  that  dense  condition  of  the  lung  found 
at  times  with  dilated  bronchi. 

Bearing  all  these  facts  in  mind,  the  patient  was  told  that  he  was  suffering  from  dilatation 
of  the  air-passages,  aiul  that  the  difficulty  of  breathing  was  probably  owing  to  the  obstruc- 
tion to  the  flow  of  blood  offered  by  the  diseased  lung.  Although  it  was  possible  that  there 
might  be  some  renal  disease,  judging  from  the  character  of  the  urine,  the  abnormal  features 
of  the  latter  were  explained  sufficiently  well  by  congestion. 

After  expressing  an  opinion  about  the  case,  it  was  ascertained  that  the  patient  had  been 
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for  two  yonrs  uiuler  tlu"  care  of  Dr.  Doc,  to  wlioin  I  am  indebted  for  some  of  the  facts  in  the 
early  history,  and  who  also  ;;ave  liie  followiii}^  account  of  the  condition  tw(j  years  ago:  "  He 
was  snffcrin.i;  severely  from  dyspmca  and  con;;!).  The  expectoration  was  profuse,  and  raised 
without  dilliculty.  Marki'd  venous  congestion  of  the  face.  No  jjain.  He  attrihutcd  the 
attack  to  a  cohl  contiactcd  a  few  (hiys  before.  On  examination  of  the  chest,  hnid,  moist, 
bubl)lin<;  rales  were  heard  throughout  the  rij^ht  lnn<r  ;  over  tlie  k;ft  front  and  back  there 
Avore  subcrepitant  rales  in  abundance.  When  seen  at  his  house,  two  days  later,  he  was  un- 
able to  leave  his  beil,  where  he  remained  in  a  sitiinj;  posture,  owiti;;  to  the  excessive  dysj)nfx;a, 
relief  beinp:  obtained  for  a  short  time  only  by  vomiting.  The  expectoration  continued  j)ro- 
fuse.  Feet  and  le<;s  oedematons.  Urine  normal.  The  rAles  throughout  both  chests  were 
so  abundant  as  to  obscure  the  respiratory  sonnd.  Heart's  action  labored,  but  no  disease  of 
the  valves  was  detected. 

"  Under  the  use  of  counter-irritants  and  emetics,  he  gradually  recovered,  and  went  to 
work  in  three  weeks. 

"  After  tliis  he  continued  well,  though  the  cough  persisted  until  the  exertion  already  men- 
tioned, in  August,  1878,  when  the  palpitation  began.  The  quantity  of  urine  at  this  time 
was  small,  but  its  character  was  normal." 

Very  soon  after  visiting  me  he  was  confined  to  his  bed  by  weakness,  and  was  under  the 
care  of  Dr.  Doe,  who  found  dullness  over  the  whole  right  side  of  the  chest,  with  the  excep- 
tion of  a  ])ortiou  an  inch  and  a  half  in  diameter  just  outside  of  the  left  nipjile,  which  was 
slightly  tympanitic.  The  coarse  rales  persisted  in  the  upper  half  of  the  right  side,  and  in 
the  left  front  were  some  of  a  subcrepitant  character.  The  sounds  of  the  heart  were  normal, 
but  were  heard  most  distinctly  to  the  right  of  the  sternum.  The  expectoration  frequently 
amounted  to  two  pints  in  twenty-four  hours,  and  was  of  a  creamy  character.  No  improve- 
ment took  place  under  treatment,  and  he  died  on  Christmas  Day. 

Autopsy  by  Dr.  Dos,  forty-eight  hours  after  death.  The  heart  lay  nearly  in  the  median 
line;  right  auricle  and  ventricle  much  hypertrophied ;  left  ventricle  of  the  usual  size;  the 
orifice  of  the  mitral  valve  admitted  the  tips  of  two  fingers  only,  but  the  valve  seemed  pliant 
and  apparently  able  to  close.  Both  lungs  were  adherent  to  the  walls  of  the  chest,  the  right 
very  firmly.  Throughout  the  right  lung  the  bronchi  were  very  markedly  dilated,  especially 
in  the  upper  two  thirds,  and  were  filled  with  a  thick,  cream-like  secretion.  Mucous  membrane 
reddened  and  thickened.  In  the  part  corresponding  to  the  tympanitic  resonance  the  bronchus 
was  so  enlarged  as  to  admit  three  fingers.  There  was  slight  dilatation  of  the  bronchi  of  the 
left  lung  also.  Many  of  the  right  bronchi  showed  the  peculiar  sickle-shaped  folds  so  often 
seen  in  this  form  of  disease.  The  intervening  pulmonary  tissue  was  more  dense  than  usual. 
The  stoniacli  and  kidneys  appeared  healthy.  The  liver  was  large  and  dark  colored,  as  from 
congestion.  The  microscopic  examination  of  the  dense  pulmonary  tissue  by  Dr.  E.  G.  Cut- 
ler showed  a  great  increase  of  the  connective  tissue.  This  density  of  the  lung  was  sufficient 
to  cause  obstruction  of  the  circulation,  but  the  narrowing  of  the  mitral  valve  probably  in- 
creased the  difficulty. 

Though  described  under  the  head  of  dilated  bronchi,  as  this  lesion  was  common  to  both 
of  the  cases,  we  do  not  overlook  the  fact  that  the  dilatation  was  a  consequence  rather  than 
a  cause,  and  are  therefore  prepared,  on  comparing  the  symptoms,  for  a  most  striking  con- 
trast. In  the  first,  the  rational  signs  were  those  of  catarrhal  pneumonia;  in  the  second 
those  of  emphysema  or  cardiac  disease  were  quite  as  prominent.  In  the  first,  the  physical 
signs  were  those  of  bronchitis ;  in  the  second,  of  catarrhal  pneumonia. 

They-  both,  however,  illustrate  a  law  which  should  never  be  forgotten  :  Symptoms,  as  such, 
rarely  indicate  special  diseases,  only  certain  morbid  conditions  common  to  many  diseases ;  and 
that  it  is  the  correct  appreciation  of  the  combination  of  these  symj)toms,  their  proportions,  and 
their  relations  to  each  other  ivhich  is  essential  for  diagnosis. 

Fibroid  Tumor.  —  Dii.  J.  H.  Warren  exhibited  the  specimen,  and  made 
the  following  remarks  :  I  wish  to  show  you  this  specimen,  which  I  removed 
on  Wednesday  last,  February  19th.  The  patient,  who  was  an  American  lady, 
and  mother  of  four  children,  first  noticed  a  slight  tuberosity  above  the  sur- 
rounding surface  tlie  first  of  last  August.  Some  two  weeks  previous  to  my 
operating  she  called  tiie  attention  of  her  physician  to  it,  who  tliought  it  best 
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to  have  it  removed  at  ouce,  owing  to  the  rapid  growth.  Dr.  PitiiJan,  the  at- 
tending physician,  thinks  that  it  had  grown  fully  half  an  inch  since  he  exam- 
ined it,  two  weeks  before.  It  developed  from  the  anterior  lip  of  tlie  os  uteri, 
and  would  seem  to  be  a  fibroid  tumor.  It  is  exhibited  to  show  tlie  rapid 
growth  of  such  tumors.  It  was  removed  with  the  ecraseur,  and  actual  cau- 
tery was  applied  to  control  the  haemorrhage. 

Lytnphanyitis.  —  Dr.  Stevens  made  some  remarks  on  a  small  sore  which 
he  had  on  one  of  his  fingers,  the  cause  of  which  he  could  not  account  for,  and 
which  was  followed  by  a  lymphangitis  of  the  arm  uj)  to  the  shoulder. 

Pneumonia  with  Erysipelas. —^  \)\i.  II.  I.  Bowditch  spoke  of  a  case  of 
pneumonia  which  had  been  followed  by  erysipelas  of  the  face,  and  death. 


ELLIS'S    DEMONSTRATIONS   OF    ANATOMY.^ 

This  work  occupies  rather  an  intermediate  position  between  what  is  called 
a  "  dissector  "  and  a  text-book  of  anatomy,  though  it  is  more  closely  related  to 
the  former.  There  is  a  good  deal  to  praise  in  the  clearness  and  arrangement 
of  the  work,  but  nothing  sulliciently  distinctive  to  call  for  much  notice.  The 
book  is  essentially  P^nglish  in  method,  which  makes  it  appear  old-fashioned  to 
any  one  familiar  with  the  current  anatomical  literature  of  the  Continent.  The 
convolutions  of  the  brain  are  treated  of  in  detail.  The  author  follows  Tur- 
ner's nomenclature.  It  is  to  be  regretted  that  one  of  the  many  systems  in  use 
cannot  be  agreed  on.  The  tabular  views  of  the  distribution  of  the  arteries 
and  nerves  of  the  various  parts  are  very  useful.  It  is  a  pity  that  the  author 
felt  called  upon  to  touch  histological  points,  for  they  have  really  no  place  in  a 
work  of  this  kind,  and  what  little  we  find  here  does  not  add  to  the  value  of 
the  book.  T.  D. 

HEARING    AND    HOW   TO    KEEP   IT.^ 

A  THOROUGHLY  good  book,  in  plain,  concise  language,  full  of  sound  com- 
mon sense  and  useful  warnings,  it  is  admirably  adapted  to  diffusing  a  more 
popular  knowledge  of  the  ear,  its  functions  and  diseases,  than  is  now  generally 
met  with.  It  is  divided  into  three  parts :  Anatomy  and  Physiology  ;  Chief  Dis- 
eases and  Injuries  of  the  Ear,  and  the  Avoidance  of  their  Improper  Treat- 
ment; General  Hygiene  of  the  Ear.  What  not  to  do  in  the  different  diseases 
constitutes  a  prominent  and  most  useful  feature  of  the  book. 

1  Demonstrations  of  Anatomy :  Being  a  Guide  to  the  Knowledge  of  the  Human  Body  by 
Dissection.  By  George  Vener  Ellis.  From  the  eighth  and  revised  English  edition. 
Philadelphia  :  Henry  C.  Lea.     1879. 

2  Hearing  and  How  to  Keep  It.  By  Charles  H.  Bennett,  M.  D.  American  Health 
Primers.     Philadelphia:  Lindsay  and  Blakiston.     1879.     12mo.     Pp.150. 


1870.]  Lunacy  Rfjorm.  16' 


LUNACY    RKFORM. 

Wk  liavc  until  i-cccntly  cicditrd  our  lunacy  roformers  with  as  inucli  lioii- 
osty  of  ]tur|)()S('  as  could  1)0  expectt^d  when;  feelings  of  personal  resentment 
at  suppo>cd  unjust  conlincincnt  have  entered  so  largely  into  the  movement. 
The  ingenious  misrepresentations  of  the  half-insane  have  always  been  the 
basis,  in  part,  of  the  ill-grounded  assumptions  of  abuses  in  our  asylums.  But 
as  long  as  their  evidence  could  be  offset  by  that  of  a  different  character,  and 
the  whole  subjected  to  impartial  consideration,  no  gr(!at  harm  could  result 
from  a  healthy,  legitimate  public  discussion  of  the  matter.  In  spite  of  the 
meeting  held  in  this  city  last  winter,  some  good  legislation  was  effected.  There 
was  indicat<>d,  however,  a  party  spirit,  and  a  striving  for  personal  and  political 
ends,  in  certain  quarters,  which  cannot  be  too  strongly  condemned.  The  half- 
insane  and  inflammatory  element  was  worked  up  and  stimulated  quite  unnec- 
essarily. Spite  and  prejudice  against  asylums  and  their  superintendents  had 
full  sway,  and  got  themselves  into  legislation  in  the  provision  that  no  physician 
connected  with  any  hospital  for  the  treatment  of  the  insane  shall  certify  in 
any  case  of  insanity.  But  it  was  to  an  extraordinary  exhibition  of  this  spirit, 
and  the  practices  to  which  it  leads,  in  New  York  that  we  intended  to  call  at- 
tention at  present. 

A  report  of  the  committee  on  public  health  to  the  New  York  legislature  has 
recently  been  made  on  a  petition  alleging  abuses  in  the  state  asylums.  It 
was  the  duty  of  the  committee  to  inquire  whether  warrantable  grounds  existed 
for  ordering  a  detailed  examination,  for  which  purpose  the  superintendents  of 
asylums,  the  commissioners  of  lunacy,  and  the  si;j:ners  of  the  petition  were 
summoned.  We  give  the  following  abstract  from  the  report  in  the  Albany 
Argus :  — 

"  More  than  half  the  petitioners  repudiate  their  signatures  altogether.  Not 
a  baker's  dozen  put  in  an  appearance.  Of  those  w^ho  did  put  in  appearance, 
not  one  knew  anything,  or  pretended  to  know  anything,  of  his  personal  knowl- 
edge. None  of  the  complainants  have  ever  been  in  all  of  the  state  asylums 
under  their  present  management.  Most  of  them  had  never  been  in  any  of 
them  at  any  time.  The  principal  comi)lainant,  William  A.  Hammond,  of  New 
York,  had  been  in  two  of  the  asylums  at  intervals  of  eight  and  thirteen  years ; 
in  the  others  never.  The  statements  made  by  some  of  the  apparent  petitioners 
who  repudiate  their  signatures  are  startling.  President  Barnard  and  Professor 
Draper,  of  New  York,  declare  that  they  never  signed  their  names,  and  that 
they  were  put  on  by  fraud.  Many  physicians  and  clei'gyraen  say  they  were 
induced  to  sign  some  other  petition,  and  that  the  paper  on  which  they  signed 
has  been  piratically  pasted  to  the  petition  under  consideration,  —  a  petition 
which  they  never  saw. 

A  very  large  mercantile  firm  makes  a  surprising  statement  to  this  effect : 
they  recognize  their  signatures  and  that  of  twenty-one  of  their  employees  on 
a  paper  pasted  on  to  the  petition.  They  also  state  that  that  paper,  containing 
those  signatures,  was  a  part  of  a  testimonial  of  good  character,  which  the  firm 
and  their  employees  had  given  to  a  departing  associate.  The  pa])er  with  the 
signatures  had  been  cut  off  from  that  testimonial  and  tacked  on   to  the  anti- 
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asylum  petition.  There  are  other  piracies  (juite  as  flagrant  as  these  exhibited 
by  the  report  of  tlie  committee.  The  disclosures  by  th(;  other  persons  repudi- 
ating their  signatures  are  as  peculiar  as  those  already  recited.  Several  clergy- 
men pitifully  declare  that  they  signed  the  petition  on  the  representation  of 
others.  As  the  petition  charges  gross  offenses  and  incapacity  against  several 
gentlemen  long  and  honorably  in  the  service  of  the  State,  the  alacrity  of  the 
clergymen  to  vilify  public  servants  on  '  the  representation  of  others  '  is  a  com- 
mentary that  needs  no  remark  on  such  occupants  of  a  sacred  ollice.  Other 
signers  declare  their  signatures  were  asked  for  local  improvements,  and  have 
been  carried  without  their  knowledge  to  the  pending  petition." 

"Every  one  of  the  complaining  witnesses  is  a  self-proclaimed  know-nothing 
on  the  facts  of  the  state  asylums.  They  swear,  however,  at  great  length  to 
theories  of  treatment,  and  with  great  personal  antipathy  to  certain  suj)erintend- 
ents  of  asylums.  In  support  of  their  charges  they  bring  nothing.  They  name 
no  witnesses.  They  make  no  allusions  to  where  evidence  can  be  had.  They 
merely  antagonize  one  mode  of  treatment  against  another,  and  declare  that  the 
men  who  are  superintendents  are  not  entitled  to  the  reputation  which  they 
enjoy." 

The  committee  naturally  declare  the  petition  to  be  unsupported  by  a  scin- 
tilla of  evidence ;  "■  they  declare  the  action  and  evidence  of  the  few  who  come 
to  the  front  to  be  an  outrage  on  the  honor  of  a  decent  and  respected  profes- 
sion." The  committee  of  which  Senator  Goodwin  is  chairman  appear  to  have 
taken  great  pains  in  the  preparation  of  the  report.  Little  comment  upon  it  is 
needed.  The  care  of  the  insane  is  a  question  upon  which  too  much  care  and 
thought  cannot  be  expended,  but  when  the  spirit  of  reform  degenerates  into 
persecution,  and  calls  to  its  aid  fraudulent  devices  to  further  its  ends,  it  is  time 
for  the  medical  press  to  enter  an  earnest  protest  against  such  methods  of  deal- 
ing with  so  serious  a  subject. 

FREE  QUININE. 

One  of  the  last  acts  on  the  last  days  of  the  extra  session  of  Congress  was  the 
passage  of  what  is  known  as  the  McKenzie  quinine  bill,  which  in  effect  ex- 
empts the  importation  of  salts  of  quinine  and  sulphate  of  quinine  from  customs 
duties,  and  the  friends  of  the  bill  are  to  be  congratulated  upon  the  energy  with 
which  it  was  carried  through  both  houses.  Much  of  this  result  is  due,  as 
stated  by  Senator  Beck,  in  the  United  States  senate,  to  the  article  by  J.  S. 
Moore,  in  the  New  York  Evening  Express,  June  7,  1871),  from  its  influence 
upon  a  house  committee.  This  article  made  the  statement  that  while  quinine 
is  charged  with  a  duty  of  twenty  per  cent,  the  bark  is  free  of  duty  ;  that  the 
government,  in  1878,  got  a  revenue  of  exactly  $10,171.00  from  foreign  qui- 
nine ;  and  that  the  importation  of  the  bark  amounted,  in  1878,  to  $1,279,946, 
free  of  duty,  no  less  than  $G00,000  being  paid  as  extra  tax  to  quinine  man- 
ufacturers. 

This  extra  session  has  definitely  settled  a  struggle  of  twelve  years'  duration 
in  removing  this  tax,  and,  as  Senator  Davis,  of  Illinois,  stated,  if  this  Congress 
does  nothing  else   than  repeal   the  duty  on   quinine,  it  will  not  have  been  in 
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vain  that  it  was  called  to^etlier.  The  revenue  of  1878,  altliougli  amounting  to 
only  $10,1 71. 00,  was  in  excess  of  tlie  rei^ular  income,  as  the  yelh)W  fever 
epidomic  iiiadr  a  lai'^cly  increased  dcinaiHl  over  the  amount  manufactured  in 
this  country. 

On  tlie  other  Jiand,  tiiere  is  yet  more  to  l)e  (h)ne,  as  was  slunvn  by  Senator 
I\rorrill,  wlio  opjiosed  the  bill,  and  by  the  recent  action  of  Messrs.  Powers  and 
Wei^htmau,  and  Rosengarten  and  Sons,  who,  it  is  said,  will  not  manufacture 
any  more  (piinine,  being  unable  to  compete  with  the  foreign  market,  with  the 
duty  on  J^^ast  India  cinchona  bark  at  ten  per  cent.,  and  the  tax  of  $1.70  per 
gallon  on  alcohol.  Tiie  ellect  of  such  action  on  the  price  of  quinine  remains 
yet  to  be  seen.  Mr.  IVIorrill  predicts  that  in  two  years,  or  perhaps  one  year 
from  now,  the  price  of  quinine  will  be  higher  than  it  has  been  before,  and  asks 
for  the  removal  of  tax  upon  the  material,  which  will  allow  of  increased  compe- 
tition in  the  manufacture.  He  showed  the  superiority  of  the  bark  from  the 
Dutch  and  En<rlish  colonies  in  the  East  Indies  to  that  from  South  America, 
and  called  attention  to  the  fact  that  while  there  was  no  duty  upon  the  latter, 
the  former,  being  shipped  from  Amsterdam  and  London,  pays  a  duty  of  ten 
per  cent.  The  English,  moreover,  allow  their  manufacturers  to  use  alcohol 
without  the  payment  of  duties  thereon.  It  would  be  interesting  to  learn  how 
much  of  the  crude  material  which  has  been  so  suddenly  rendered  unavailable 
is  at  present  on  hand  in  this  country,  as  statistics  show  that  about  five  mill- 
ion pounds  of  the  bark  are  brought  to  us  annually. 

It  would  be  well  for  us  to  look  carefully  at  both  sides  of  the  question,  and 
in  case  of  necessity  to  demand  further  legislation,  not  for  any  repeal  of  the 
great  advantage  which  we  have  apparently  gained,  but  to  give  our  own  man- 
ufacturers the  opportunity  of  full  and  free  competition. 


MEDICAL   NOTES. 

—  There  has  been  an  unusually  warm  contest  for  the  place  left  vacant  in  the 
section  of  hviriene  and  leo^al  medicine  in  the  Paris  Medical  School  by  the 
death  of  Professor  Tardieu.     M.  Proust  was  elected  to  the  chair. 

—  Professor  Neubauer,  one  of  the  authors  of  the  well-known  work  on  uri- 
nary analysis,  died  June  2d  at  Wiesbaden. 

—  From  English  journals  we  learn  that  the  rapidly  developing  trade  for 
the  importation  of  fresh  meat  from  America  is  not  without  objectionable  feat- 
ures. During  the  first  week  of  June  not  less  than  fifty-one  tons  of  this  meat 
were  condemned  as  unfit  for  human  food.  The  condition  of  the  meat  was 
principally  due  to  some  failure  in  the  freezing  apparatus  on  the  steamers. 

—  A  committee  has  been  formed  in  Florence  for  the  purpose  of  establishing 
a  hospital  for  the  sick  of  all  nations  and  all  religions.  —  A  remarkable  improve- 
ment in  the  health  of  Professor  Skoda  is  reported  by  the  Vienna  journals.  — 
Professor  Klebs  has  been  appointed  dean  of  the  faculty  of  medicine  in  the 
University  of  Prague. 

—  At  a  recent  meeting  of  the  Odontological  Society  of  Great  Britain,  Mr. 
Hepburn  read  a  i)aper  on  the  Effect  of  Smoking  upon  the  Teeth.      He  consid- 
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ers  the  direct  action  of  nicotine  decidedly  beneficial  to  the  teeth.  The  alka- 
linity of  the  smoke  must  necessarily  neutralize  any  acid  secretion  which  may 
be  present  in  the  mouth,  and  the  antiseptic  property  of  the  nicotine  tends  to 
arrest  putrt-factive  changes  in  carious  cavities.  The  dark  deposit  on  the  teeth  of 
some  habitual  smokers  he  believes  is  largely  composed  of  the  carbon  with  which 
the  tobacco  smoke  is  impregnated.  This  deposit  takes  place  precisely  in  those 
localities  in  which  caries  is  apt  to  arise.  The  stain  will  penetrate  through  the 
minutest  cracks  unless  careful  attention  be  oriven  to  cleanliness.  He  likewise 
had  been  struck  by  the  i)ainless  necrosis  of  carious  teeth  in  smokers.  •  This  he 
accounts  for  by  the  narcotizing  influence  of  nicotine.  The  experience  of  other 
speakers  corroborated  Hepburn's  views.  One,  however,  thought  the  frequent 
changes  of  temperature  probably  injurious  by  their  tendency  to  crack  the 
enamel.  Another  ijentleman  thought  that  smoking  to  the  extent  of  atfeciiuir 
digestion  caused  recession  of  the  gums,  and  otherwise  injured  the  nutrition  of 
the  teeth. 

—  In  the  London  Lancet  we  find  these  pertinent  remarks  on  books  in  hos- 
pitals :  We  quite  agree  that  a  great  boon  will  be  conferred  on  the  sick  poor  in 
hospitals  if  these  institutions  can  be  supplied  with  books,  especially  illustrated 
aud  entertaining  volumes,  which  may  help  to  divert  the  slowly  convalescent 
and  those  suffering  from  injuries  and  diseases  which  incapacitate  the  body  with- 
out im{)airing  the  power  of  thought  from  their  pains  and  grievances.  At  the 
same  time,  we  cannot  but  perceive  that  caution  will  be  necessary.  A  circulating 
library  would  be  in  great  peril  of  becoming  a  vehicle  for  the  dissemination  of 
disease.  Especially  dangerous  would  it  be  to  allow  books  and  papers  which 
have  been  lying  on  the  bed  of  a  patient  recovering  from  fever,  erysipelas,  or 
any  one  of  a  score  of  common  maladies,  to  be  used  by  a  patient  perhaps  con- 
valescent from  some  delicate  operation,  with  an  easily  infected  wound.  It 
would  be  even  incurring  a  great  risk  to  allow  children  to  play  with  picture- 
books  which  had  been  handled  by  patients  suffering  from  scarlet  fever,  measles, 
vvhoo[)ing-cougli,  and  the  like.  In  short,  the  idea  of  a  circulating  library  for 
the  sick  is  misconceived.  Far  better  would  it  be  to  provide  the  hospitals  with 
a  liberal  sup{)ly  of  loosely-stitched  sheets,  which  might  be  readily  procured 
from  the  damaged  stock  of  the  great  publishing  houses,  so  that  after  these  aids 
to  recovery  had  served  their  immediate  purpose  they  might  be  destroyed.  We 
venture  to  hope  philanthropy  may  take  this  line  of  enterprise,  and  not  one 
calculated  to  constitute  a  new  agency  for  the  spread  of  disease. 

NEW    YORK. 

—  Dr.  Nagle,  deputy  registrar  of  vital  statistics,  is  about  to  publish  his  re- 
port for  the  year  1878,  and  the  following  information  is  derived  from  it:  — 

The  number  of  births,  as  shown  by  the  certificates  of  physicians,  was  25,759, 
a  considerable  increase  as  compared  with  the  number  reported  during  the  year 
preceding,  and  representing  an  annual  birth-rate  of  23.74  per  1000,  the  popu- 
lation of  the  city  being  estimated  at  1,083,371.  While  the  number  of  births 
reported,  however,  was  25,759,  the  number  of  deaths  reported  was  27,008, 
which  apparently  indicates  a  loss  of  population  during  the  year.  But  the 
statistics  of  births  always  fall  short  of  the  truth,  aud  it  is  estimated  that  the 
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niimlKT  wliicli  actuiilly  took  place  was  about  ;38,O00.  The  ostimate  as  to  the 
real  iiimiber  of  hirtlis  is  made  in  th(^  folh)\viu^  maniKir:  'V\w  i-(r(H)i<l.s  of  mor- 
tahty  from  l)ecenih(!r  ,'51,  1870,  to  December  ;J1,  1875,  showed  a  yearly  aver- 
age of  8(;r)  1  deaths  of  cluldren  under  one  year  old,  and  the  New  York  state 
census  of  1875  showed  Ihat.  27,2(1 1  native;  white  children  and  .'W5  colored 
children  of  thiit  age  were  alive  in  this  city  in  that  year.  Assuming  that  all 
the  colored  ehildren  were  born  in  tin;  city,  the  number  of  children  of  that  age 
who  were  alive  in  that  year  would  be  27,570,  and  if  to  tliat  number  is  added 
the  average  number  of  children  who  die  at  that  age  in  a  year,  as  obtained 
from  the  records  of  the  five  preceding  years,  the  number  of  children  born 
in  this  city  in  1875  would  be  3G,23().  This  would  give  a  rate  of  34  71)  births 
to  every  1000  inhabitants  of  the  estimated  population.  The  state  census  of 
1875  showed  a  native  population  of  581,374,  foreign  445,258,  and  colored 
15,254.  This  would  give  a  birth-rate  of  14.45  per  1000  for  the  native  white 
inhabitants,  39.66  per  1000  for  the  foreign  white,  and  22.81  per  1000  for  the 
colored. 

The  number  of  deaths  during  the  year,  as  mentioned  above,  was  27,008, 
showing  a  death-rate  of  24.90  to  every  1000  of  the  estimated  population,  and 
an  average  daily  mortality  of  73.97.  The  tenement  houses  furnished  14,354, 
or  53.15  per  cent,  of  the  total  number  of  deaths.  The  deaths,  as  usual,  were 
more  numerous  during  the  third  quarter  of  the  year,  the  number  being  981 
greater  than  during  any  other  quarter.  The  month  of  July  had  the  highest 
mean  temperature,  77.84°  F.,  and  also  the  largest  number  of  deaths,  the  daily 
average  being  99.16.  In  August  the  mean  daily  temperature  was  74.20°  F., 
and  the  average  daily  mortality  79.20. 

Of  the  suicides  reported,  58  were  among  Germans,  31  by  natives  of  the 
United  States,  22  by  the  Irish,  and  eight  by  the  English  population.  One 
hundred  and  six  individuals  died  after  surgical  operations  during  the  year, 
but  the  vast  majority  of  these  were  performed  in  incurable  cases,  with  the  hope 
of  prolonging  life. 

—  Whenever  the  mercury  reaches  an  unusually  high  point  there  is  always 
a  proportional  increase  in  the  death-rate  of  the  city.  Thus,  on  Wednesday, 
July  IGth,  the  maximum  temperature  was  101°  F.,  and  between  noon  that 
day  and  noon  the  day  following  two  hundred  and  forty-nine  certificates  of 
death  were  received  at  the  office  of  the  Bureau  of  Vital  Statistics.  This  is 
the  larges.t  mortality  in  twenty-four  hours  that  has  been  reported  during  the 
present  year. 

—  A  fiital  case  of  yellow  fever  has  occurred  in  Brooklyn.  The  patient  came 
from  Havana  on  the  steamer  City  of  INIerida,  which  reached  lower  quarantine 
on  the  13th  of  July,  and  was  detained  four  days,  as  is  the  usual  custom  in  the 
yellow  fever  months.  Wheii  she  arrived  there  was  one  case  of  the  disease  on 
board,  a  waiter,  who  was  taken  off  and  sent  to  the  hospital  on  Swinburne 
Island,  where  he  afterwards  died.  Dr.  Vanderpoel  found  no  other  sickness 
on  board,  as  the  man  who  died  in  Brooklyn  was  not  taken  ill  until  after  the 
ship  had  passed  quarantine.  His  case  was  not  reported  to  the  authorities 
until  immediately  before  his  death.  A  case  of  yellow  fever  has  also  oc- 
curred in   Hoboken.     The  man  who  had  it  recently  came  on  from  Memphis, 
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but  the  disease  dul   not  develop  itself  till  after  his  arrival  in  the  vicinity  of 
New  York. 

—  Tlie  oldest  cliild  of  Dr.  Henry  D.  Noyes,  professor  of  opiithulniolcjgy  in 
Bellevue  Hospital  Medical  College,  nine  years  of  age,  was  recently  drowned 
in  the  Shrevvslmry  Kiver,  near  Monmouth  15each.  While  out  sailing  he  was 
struck  in  the  head  and  knocked  overboard  by  the  boom  when  the  boat  was 
tacking. 

—  Dr.  Lewis  A.  Sayre,  president  elect  of  the  American  Medical  Association, 
accompanied  by  his  son,  Dr.  C.  H.  H.  Sayre,  sailed  on  the  Arizona  on  the 
22d  of  July,  to  attend  the  meeting  of  the  British  Medical  Association  at  Cork» 
in  Auiiust. 


MEDICAL  AND  SURGICAL  NOTES;   UNITED  STATES  NAVAL 
HOSPITAL,  CHELSEA,  MASS. 

BY   ARTHUR   C.    IIEFFINGER,    M.    D., 

Passed  Assistant  Surgeon  United  States  Navi/. 

Sporadic  Cerehro-Spinal  Meningitis.  —  J.  S.,  seaman,  native  of  Germany,  age 
twenty-four.  Was  admitted  to  the  hospital  with  what  was  supposed  to  be  febris 
intermittens.  Examination  revealed  great  tenderness  over  sacrum  and  lumbar 
region,  particularly  when  the  lumbar  spinous  processes  were  pressed  upon  ; 
slight  headache  and  general  lassitude.  Antiperiodic  treatment  was  ordered. 
The  third  day  after  admission  he  had  severe  basilar  headache  and  much  pain 
and  soreness  throughout  the  entire  spinal  column,  which  was  greatly  increased 
by  the  slightest  movement  of  trunk;  herpetic  vesicles  were  found  upon  the 
lips,  and  constant  nausea  existed.  Cerebro-spinal  meningitis  was  diagnosti- 
cated, and  treated  in  the  usual  manner.  Opisthotonos  came  on  the  following 
day,  and  confirmed  the  diagnosis.  The  disease  followed  a  typical  course  for 
six  days,  when  a  sudden  remission  occurred,  which  lasted  a  week,  the  patient 
being  almost  entirely  free  from  pain.  At  the  end  of  a  week,  however,  all  the 
symptoms  reappeared,  and  continued  five  days,  the  opisthotonos  being  less 
severe  than  before.  A  complete  intermission  succeeded,  and  lasted  ten  days, 
when  a  third  attack  set  in  ;  there  was  no  opisthotonos,  however,  and  scarcely 
any  herpes.  Morphia  was  given  at  this  time  in  small,  frequently  repeated 
doses,  hypodermically,  after  Ziemssen,  with  marked  benefit ;  the  patient  be- 
came much  better  on  the  third  day,  the  fever  disappeared,  and  in  a  short 
time  he  was  going  down  to  his  meals.  After  this  he  had  repeated  paroxysms 
of  hemicrania  and  sciatica  whenever  the  weather  was  damp  and  chilly  ;  these 
paroxysms  became  less  and  less  severe  under  potassium  iodide  and  mercuric 
chloride.  This  case  was  chiefly  interesting  from  its  protracted  periodicity. 
Hirsch  claims  to  have  met  with  many  such,  and  it  would  seem  to  belong  to 
his  third  class  of  the  sporadic  type. 

Paralysis.  —  E.  P.,  seaman,  native  of  New  Hampshire,  age  twenty-seven. 
Came  into  hospital  with  almost  complete  paraplegia,  headache,  dim  vision  ^ 
suffused  eyes,  retention  of  urine,  and  obstinate  constipation.  There  was  marked 
analgesia  and  some  ana?sthesia  of  the  paralytic  region.  The  attack  was  sudden, 
coming  on  in  a  few  hours  after  the  patient  had  been   sleeping  in  a  hammock 
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witli  his  Ij.iclv  cxi)()scm1  to  ii  (lr:uii;lit.  Tiu're  was  no  (ividciice  of  syphilis, 
'rhere  was  slight  [niin  in  lumbal'  region  on  bending  the  body,  but  no  tender- 
ness on  pressure.  Under  tonies  and  the  indueed  current,  all  the  symptoms 
rapidly  passed  away  except  the  vesical  paresis.  An  electrod(j  wjis  introduced 
into  the  bladder,  and  the  induced  current  passed  till  the  l)ladder  could  be  felt 
grasping  the  puh\  Immediate  improvement  (Misued,  the  pati(!nt  being  able  to 
j)ass  his  nriiu!,  though  slowly,  without  a  catheter.  Tiie  current  was  jjassed  in 
a  similar  luanncM-  on  the  two  following  days,  when  perfect  control  of  the  blad- 
der was  obtained. 

EczemK.  —  AV.  AV.,  marine,  native  of  New  Jersey,  age  forty-five.  Entered 
the  hospital  with  a  large  eczematous  patch,  of  six  years'  duration,  on  the  an- 
terior aspect  of  the  right  leg  and  ankle.  He  had  repeatedly  undergone  the 
routine  constitutional  and  local  treatment  without  material  benefit.  The  foot 
was  elevated,  quiet  maintained,  and  the  parts  kept  in  an  atmosphere  of  carbolic 
acid  by  envelopment  in  lint  saturated  with  a  forty  per  cent,  solution.  After 
ten  days  of  this  treatment  no  vesicles  were  found,  the  surface  looking  quite 
smooth  and  pale.  A  fifteen  per  cent,  carbolized  ointment  was  then  applied  on 
lint,  and  continued  six  weeks,  when  the  involved  skin  was  nearly  the  color  of 
the  surrounding  parts,  and  perfectly  smooth.  The  itching,  which  was  intol- 
erable in  the  beginning,  disappeared  after  the  tenth  day.  If  similar  results 
from  this  treatment  could  be  obtained  in  a  number  of  cases,  the  question  of  the 
nature  of  eczema  would  again  become  conjectural. 

Operation  for  Contracted  Meatus  following  Phagedenic  Chancroid  of  Penis. 
—  F.  R.,  seaman,  native  of  Massachusetts,  age  twenty-nine.  Was  admitted  to 
hospital  with  phagedenic  chancroid  of  glans  penis  ;  there  was  phymosis,  with 
great  preputial  cedema.  His  hospital  ticket  stated  that  phymosis  and  gangrene 
had  existed  two  days  prior  to  bis  transfer  to  hospital.  The  prei3uce  was  split 
up,  disclosing  a  completely  gangrenous  condition  of  the  glans  and  five  cen- 
timetres of  the  body  of  the  penis.  Carbolized  dressings  were  applied,  and 
there  being  considerable  fever  and  dejoression,  milk-punch  and  quinine  were 
given.  The  patient  did  well,  the  slough  separating  in  ten  days.  Contraction 
of  the  meatus  followed  in  a  few  weeks,  of  a  sufficient  degree  to  render  urina- 
tion difficult  and  very  slow.  A  small  triangular  segment  of  tissue  on  the  dor- 
sum of  penis,  including  all  between  the  integument  and  mucous  membrane  of 
urethra,  was  removed,  and  the  skin  and  mucous  membrane  were  stitched  to- 
gether. A  redundant  prepuce,  caused  by  the  loss  of  tissue,  was  also  removed 
at  this  time.  The  parts  healed  in  a  few  days,  and  the  patient  was  sent  to  duty. 
He  returned  to  the  hospital  six  weeks  subse(]uently  with  pneumonia.  I  ex- 
amined the  meatus,  and  found  that  a  No.  3  sound  could  scarcely  be  passed, 
micturition  being  more  difficult  than  ever.  He  made  a  rapid  convalescence 
from  the  pneumonia,  and  when  well  enough  to  take  ether  I  followed  the  suo-- 
gestion  of  Dr.  Samuel  Cabot,  and,  passing  one  blade  of  a  pair  of  scissors  into 
the  urethra,  split  the  penis  open  upon  the  dorsum  for  five  centimetres ;  the 
skin  and  mucous  membrane  were  sewed  together,  and  the  parts  dressed  with 
carbolic  acid.  The  wound  healed  kindly,  and  in  a  few  weeks  the  man  went 
to  duty.  A  No.  18  sound  was  passed  with  ease  before  he  left.  It  is  now  six 
months  since  the  operation,  and  no  contraction  has  taken  place. 
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Chronic  Orchitis.  —  Four  cases  of  chrouic  orchiti-i,  with  j^reat  eiilar«;ement, 
two  being  gouoirhtjeal  and  two  traumatic,  were  treated  after  Dr.  Feanendeu 
Otis's  mt^thod.  The  glauds  were  first  poulticed  several  days,  inunctions  of 
mercurial  i)intmcnt  being  used  every  night.  Adhesive  strips,  applied  as  tightly 
as  [tossible,  were  then  kept  on  for  two  or  three  days,  when  poulticing  and  in- 
unction were  again  resumed.  Almost  immediate  improvement  followed  in 
every  case ;  great  reduction  took  place  in  a  week,  and  in  three  of  the  cases  the 
glauds  were  of  normal  size  in  six  weeks  ;  the  fourth,  which  was  of  a  year's 
duration  prior  to  commencement  of  treatment,  was  cured  in  nine  weeks. 
These  results  are  certainly  encouraging,  and  hospital  surgeons  should  be  grati- 
fied that  such  a  large  class  of  chronics  cau  be  so  easily  disposed  of. 
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Popula- 
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for  July, 

1879. 


Reported 

Deaths  ia 

each. 


New  York 1,085,000 

Philadelphia — 

BrooKly  u 564,400 

OhicHiso — 

St.  I.ouis — 

Baltimore 365,000 

BostoQ 360,000 

Ciucinnati 280,(XtO 

New  Orleans 210,000 

District  of  Columbia...  160,000 

Cleveland — 

Pittsb'.irtjh — 

Buffalo — 

Milwaukee — 

Providence 101,500 

New  Haven 60,000 

Charles'ou 57,000 

Nashville 27,000 

Lowell '  53,3uO 

Worcester 52,500 

Cambridge 51,400 

Fall  Kiver [  4S,5uO 

Lawrence 38,200 

Lynn I  34.(>l0 

Springfield !  31,500 

New  Bedford '  27 ,000 
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Somerville '  23,350 
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Taunton '  20,200 
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Gloucester [  17,100 

Newton 17,100 
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Two  tliousaml  cij^ht  hundred  and  ninety-five  deaths  were  reported  against  2474  of  the 
previous  week:  1 139  from  the  principal  "  zymotic  "  diseases,  876  from  diarrheal  diseases,  265 
from  consumption,  70  from  scarlet  fever,  59  from  diphtheria  and  croup,  59  from  pneumonia, 
40  from  malarial  fevers,  28  from  bronchitis,  27  from  typhoid  fever,  21  from  whooping- 
cough,  20  from  direct  solar  heat,  19  from  cerebro-spiual  meningitis,  18  from  measles,  nine 
from  erysipelas,  five  from  trismus  nascentium,  two  from  pleurisy,  none  from  small-pox. 
From  malarial  fevers,  V2  deaths  were  reported  in  New  York,  nine  in  New  Orleans,  six  in 
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Brooklyn,  five  in  St.  Louis,  three  in  Ualtimore,  two  in  District  of  Colinnbiu,  one  in  Cliica- 
i;o,  New  Haven,  ami  Nashville.  From  hnmc/iitis,  IG  in  New  Y(jrk,  four  in  Urooklwi,  two 
in  St.  Lonis  and  Ho>toii,  one  in  (/hicaj^o,  Haliimore,  Cincinnati,  and  District  of  ('oliiinhia. 
From  tyjihoid  f'tver,  four  in  New  York  and  St.  Louis,  three  in  Cincinnati,  two  in  Baltimore, 
Boston,  C-harieston,  and  Fail  llivcr,  one  iji  Chieay;o,  New  Orleans,  District  of  C(dumhia, 
CleveliUiiI,  Lowell.  New  Bedford,  Salem,  and  ll(»l\(ike.  From  whonjiiuijvowjh,  live  in  Brook- 
lyn, four  in  New  York  and  Baltimore,  three  in  Boston,  one  iu  Chica;,'0,  St.  Louis,  and  Dis- 
trict of  Columhia.  From  direct  solar  heat,  10  in  New  York,  six  in  Charleston,  two  in  St. 
liOuis,  one  in  District  of  Columhia  and  Baltimore.  From  certlnospiiud  mpninijitiH^  seven  in 
C^hiea;;o,  three  in  New  York,  two  in  Baltimore  and  Cleveland,  one  in  Cincinnati,  Milwau- 
kee, Lynn,  Sprinufield,  and  Chelsea.  From  //?ea.s7(\s,  seven  in  New  York,  five  in  Brooklyn, 
two  in  Cleviland,  one  in  Chiea<;o,  St.  Louis,  Baltimore,  and  ('incinnati.  From  trijuiju-his, 
three  in  New  York,  two  in  Baltimore,  one  in  Chiea{;o,  St.  Louis,  and  District  of  Columhia. 
From  trismus  nascentium,  three  in  Baltimore,  two  in  Charleston.  From  pleurisij,  one  in 
Brooklyn  and  New  Haven. 

The  noteworthy  ehan^^cs  for  the  week  arc  a  very  great  increase  in  the  mortality  from  all 
causes,  from  malarial  fevers,  typhoid  fever,  eerehro-spinal  meningitis,  and  diarrha-a ;  a  con- 
siderahle  iueroase  from  consumption  ;  the  disappearance  of  small-pox;  and  the  occurrence  of 
three  deaths  (the  same  as  in  the  previous  week)  from  yellow  fever  in  Memphis.  About  two 
thirds  tlie  previous  number  of  deaths  per  week  are  reported  in  New  Orleans.  In  eiu'hteen 
of  the  nineteen  cities  of  Massachusetts,  with  uu  estimated  population  of  863,750,  the  only 
noteworthy  change  is  an  increase  in  diarrhoeal  diseases. 

The  heat  was  exce?sive  in  some  places,  with  sudden  changes.  The  meteorological  record 
for  the  week  in  Boston  was  as  follows  :  — 
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1  0,  cloudy;  C,  clear;  F.,fiur;  Gr.,fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatmiug. 

During  the  week  ending  July  26th,  85  cases  and  37  deaths  (total  deaths  for  the  week  71) 
from  yellow  fever  were  reported  in  ISIemphis,  showing  a  very  high  rate  of  mort.ility  ;  four 
cases  (refugees)  and  two  deaths  occurred  in  Louisville;  three  and  one  death  (refugees)  in 
New  York;  one  death  (refugee)  at  She'byville;  a  few  cases  and  one  death  at  Mississippi 
City  ;  and  one  death  (from  Havana)  in  Brooklyn.  As  usual  at  this  season  of  the  year,  a 
considerable  number  are  detained  at  the  quarantine  stations.  Illinois,  Kentucky,  Tennes- 
see, Mississippi,  and  Louisiana  have  adopted  the  regulations  of  the  National  Board  of 
Health. 

For  the  week  ending  June  28th,  in  149  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,557,941,  the  death-rate  was  28.2,  an  increase  of  0.7  over  the  previous  week.  Con- 
sumption and  diarrhoeal  diseases  still  increasing.  Four  thousand  one  hundred  and  two 
deaths  were  reported :  800  from  diarrhteal  diseases,  532  from  consumption,  287  from  acute 
diseases  of  the  respiratory  organs,  89  from  diphtheria  and  croup,  54  from  scarlet  fever,  52 
from  whooping-cough,  46  from  mea>les,  42  from  typhoid  fever,  23  from  |)uerperal  fever, 
four  from   typhus  fever,  three  from   small-pox,  one  from  simple  cholera.      The  death-rates 
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ranged  from  14.8  iu  Pots.liim  to  46.4  in  Berlin  ;  Konigsberg  37.0 ;  Dantxic  30.6  ;  Brealau 
33.1  ;  Munich  35.7  ;  Stuttgart  21.2;  Dresden  26.1;  Nuremberg  22.6;  Leipsie  16.8  ;  Hum- 
bur"  21.7  ;  Hanover  18.0  ;  Bremen  20.6  ;  Cologne  22.6  ;  Frankfort  on-tlie-M;iin  l'J.7  ;  StrasH- 
bur"  32. 'J;  Darmstadt  23.0.     Also  for  the  same  week,  Vienna  26.7;  Paris  24.0;  Prague 

39.8. 

For  the  week  ending  July  5th,  in  the  20  English  cities  having  an  estimated  population 
of  7,383,999,  the  death-rate  was  17.9,  a  decrease  of  0.4  from  the  previous  week,  with  a 
considerable  increase  in  siuall-pox  (London)  and  respiratory  diseases;  measles  and  scarlet 
fever  were  much  less  fatal.  Two  thousand  five  hundred  and  thirty-one  deaths  were  re- 
ported :  197  from  diseases  of  the  respiratory  organs,  104  from  mea.sles,  84  from  scarlet 
fever,  69  from  whooping-cough,  42  from  diarrhoia,  30  from  fever,  18  from  diphtheria, 
eleven  from  small-pox  (in  I^ondon).  The  death-rates  ranged  from  9.5  in  I'ortsmouth 
to  27  in  Newcastle;  London  17.4;  Brighton  l.'i.S;  Bristol  16.9;  Birmingham  17.8;  Liver- 
pool 21.2;  Manchester  22.1  ;  Leeds  17.2.  For  Edinburgh  18,  (Jlasgow  19,  Dublin  26  (six 
from  smail-pox).  In  the  same  week,  Geneva  9.1  ;  Ziirich  19.0;  Basle  11.4;  Lucerne  16.2; 
Vevay  11.5;  in  the  twenty  prominent  Swiss  towns  there  is  no  "  zymotic  "  disease  very 
prevalent,  diphtheria  having  caused  only  five  deaths  for  the  week.  In  Brussels  the  rate 
was  17.1  ;  Antweri)  25.7  ;  twenty-eight  Belgian  towns  with  a  poi)ulation  over  10,000,  21.9; 
twenty-four  smaller  towns  22.5.  Paris  23.4.  Small-pox  is  (juite  prevalent  in  Paris,  Mar- 
seilles, Rheims,  Vienna,  Budapesth,  St.  Petersburg,  Calcutta,  Bombay,  and  Madras;  less  so 
in  Lisle,  Breslau,  Warsaw,  Naples,  Milan,  Boulogne,  Lisbon. 


Books  and  Pampiilkts  Received. —  The  Treatment  of  Epithelioma  of  the  Cervix 
Uteri.  By  J.  Marion  Sims,  M.  D.  (Reprint  from  American  Journal  of  Obstetrics.)  New 
York  :  William  Wood  &  Co.    1879. 

First  Annual  Announcement  of  the  Arkansas  Industrial  University.  Little  Rock. 
1879. 

Observations  on  Amphoric  Respiration  and  Amphoric  Respiratory  Echo.  By  M.  L. 
James,  M.  D.,  President  Richmond  Academy  of  Medicine. 

Transactions  of  the  South  Carolina  Medical  Association.     Charleston.     1879. 

Laryngeal  Tumors  and  Tuberculous  Laryngitis.  By  E.  i'letcher  Ingals,  A.  M.,  M.  D. 
Reprint  from  Chicago  Journal  and  Examiner.     1879. 

Auuuid  Announcements  of  the  Chicago,  St.  Louis,  Miami,  Nashville,  and  Detroit  Medical 
Colleges. 

A  Manual  of  Psychological  Medicine.  By  John  Charles  Buckuill,  M.  D.  Lond.,  F.  R.  S., 
etc.,  and  by  Daniel  Hack  Tuke,  M.  D.,  F.  R.  C.  P.  Fourth  edition.  Philadelphia  :  Lind- 
say and  Blakiston.     1879.     (A.  Williams  &  Co.) 

Wood's  Library  of  Standard  Medical  Authors.  A  Clinical  Treatise  on  the  Diseases  of 
the  Nervous  System.  By  Prof.  M.  Rosenthal.  With  preface  by  Professor  Charcot.  Trans- 
lated from  the  author's  revised  and  enlarged  edition.     New  York  :  Wm.  Wood  &  Co.    1879. 

Lessons  in  Gynecology.  By  William  Goodell,  A.  M.,  M.  D.  With  eighty  illustrations. 
Philadelphia.     D.  G.  B^rinton.     1879. 

Some  Practical  Facts  in  Fractures  of  the  Thigh.  By  Norman  L.  Snow,  A.  M.,  M.  D. 
New  York  :  D.  Appleton  &  Co. 

Transactions  of  the  State  Medical  Society  of  Arkansas.     1879. 
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L  E  C  T  U  R  E  S. 

CLINICAL  LECTURE  :  CARDIAC  HYPERTROPHY  AND  DILA- 
TATION, WITH  PROBABLE  ANEURISM  OF  THE  THORACIC 
AORTA. 

DELIVERED     AT    THE     MEDICAL     DEPARTMENT     OF     THE     UNIVERSITY     OF 

THE    CITY    OF    NEW    YORK. 

BY   PROFESSOR   ALFRED    L.    LOOMIS. 

Gentlemen,  —  This  patient,  who  is  about  fifty  years  old,  says  that 
he  has  not  been  well  for  twelve  months.  The  first  thing  that  he  noticed 
was  a  severe  pain  in  the  breast,  which  was  not  constant,  but  was  con- 
siderably increased  by  exercise  when  present.  He  does  not  know 
whether  he  would  have  been  entirely  free  from  it  if  he  had  remained 
perfectly  quiet,  as  he  has  been  obliged  all  the  time  to  attend  to  his  reg- 
ular occupation,  which  is  that  of  a  carpenter.  At  first  there  were  more 
or  less  extended  intervals  between  the  paroxysms  of  pain,  but  these  inter- 
vals gradually  became  shorter,  until  more  recently  he  has  had  at  least 
one  attack  every  day.  Of  late,  he  feels  the  pain  not  only  in  the  breast, 
but  in  the  stomach  and  abdomen  also.  When  I  ask  him  if  thex'e  is  any 
posture  which  gives  him  relief,  he  says  that  when  he  lies  upon  the 
chest,  causing  considerable  pressure  to  be  made,  he  gets  the  most  ease. 
At  night  he  is  not  able  to  lie  flat  down  in  bed,  but  always  sleeps  in  a 
semi-recumbent  position.  On  inquiry  I  find  that  he  has  had  three  at- 
tacks of  general  acute  articular  rheumatism.  The  first  occurred  when 
he  was  fourteen  or  fifteen  years  of  age,  and  confined  him  to  bed  for 
about  six  weeks. 

He  once  had  a  sore  upon  the  foreskin  of  the  penis,  and  this  was  fol- 
lowed by  an  enlargement  of  the  glands  of  the  groin,  which  did  not  sup- 
purate. There  was  no  eruption,  though  he  says  he  had  sore  throat  for 
a  short  time,  and  also  very  slight  pain  and  tenderness  along  the  shins. 
He  never  had  any  inflammatory  affection  of  the  eyes.  Lie  is  a  married 
man,  and  has  healthy  children,  while  his  wife  has  had  but  one  miscar- 
riage. He  thinks  he  has  had  intermittent  fever,  and  says  that  he  had 
what  he  calls  "  dumb  chills"  (manifesting  themselves  in  creeping  sen- 
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satioiis  and  pains  in  the  limbs)  for  seven  or  eit^lit  years.  He  has  had 
a  slight  cou<ijh  for  a  considerable  time,  and  the  expectoration  in  connec- 
tion with  it  is  usually  white.  Two  or  three  weeks  ago,  however,  it  was 
discolored  with  blood,  which  was  not  mixed  generally  through  it,  but 
occurred  in  streaks.  Once,  for  a  short  time,  it  seems  that  he  liad  a 
general  swelling  of  the  body,  which  was  by  far  the  most  marked  in  the 
feet,  and  which  subsided  during  the  night.  He  never  noticed  anything 
peculiar  about  his  urine.     He  has  no  difficulty  in  swallowing. 

What  he  comes  here  for,  he  says,  is  to  seek  relief  for  shortness  of 
breath,  and  the  pain  in  his  chest,  stomach,  and  abdomen. 

Let  us  now  see  what  light  a  physical  examination  will  throw  on  the 
history  which  you  have  just  heard.  On  inspection  and  palpation  of  the 
thorax,  we  find  that  the  u[)per  part  of  the  chest  just  to  the  right  of  the 
sternum  is  a  little  more  prominent  than  it  is  on  the  opposite  side.  Res- 
piration is  somewhat  labored,  and  while  the  impulse  of  the  heart  is 
further  to  the  left  than  it  should  naturally  be,  there  is  also  a  very 
marked  epigastric  impulse.  In  addition,  we  find  a  pulsation  in  the 
upper  portion  of  the  chest  to  the  right  of  the  sternum,  as  well  as  in  the 
neck  (in  the  subchivlans).  Where  the  pulsation  to  the  right  of  the 
sternum  is  seen,  a  distinct  purring  thrill  can  also  be  felt  upon  palpation. 
Does  a  purring  thrill  in  this  position  indicate  aneurism  ?  Possibly  it 
may,  but  the  probability  is  that  it  does  not.  Purring  here  is  ordinarily 
evidence  of  a  simple  dilatation  of  the  arteries,  rather  than  of  an  aneu- 
rism. The  only  point  that  we  can  determine  without  much  question 
from  inspection  and  palpation  in  this  case  is  that  there  is  hypertrophy 
of  the  heart  with  dilatation  present. 

Passing  to  the  other  physical  signs  presented  here,  we  find  that  vocal 
fremitus  is  considerably  greater  on  the  right  side  than  the  left,  and  per- 
cussion shows  sliiiht  dullness  on  the  left  side  behind.  When  we  listen 
to  the  chest,  we  get  pure  vesicular  respiration  on  the  right  side,  while 
on  the  left  this  is  somewhat  diminished.  The  breathing  has  no  tubular 
character,  however.  Over  the  upper  part  of  the  left  lung  behind  there 
is  bronchial  fremitus,  with  pretty  loud  sonorous  rales,  while  towards  the 
lower  part  distinct  friction  sounds  can  be  heard. 

When  the  patient  lies  down,  it  is  seen  that  the  epigastric  impulse 
disappears  to  a  great  extent ;  and  the  same  is  true  of  the  impulse  of  the 
heart  over  an  increased  area,  as  well  as  the  pulsations  in  the  upper  part 
of  the  chest  and  the  neck.  The  purring  thrill  which  has  been  mentioned 
also  becomes  very  slight.  By  the  act  of  lying  down  coughing  is  ex- 
cited, and  you  will  notice  how  red  his  face  is  made  thereby.  On  mak- 
ing- percussion  over  the  infra-clavicular  spaces,  we  find  that,  extending  on 
both  sides  of  the  sternum  to  a  considerable  distance,  there  is  very  marked 
dullness.  If  vertical  lines  were  drawn  from  the  two  nipples  upwards 
towards  the  clavicles,  the  space  between  them  would  almost  correspond 
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with  tlie  upper  portion  of  tli(3  area  of  diilliu'ss.  Tliis  wliole  area  is 
soinewliat  the  sliape  of  a  paralleh)<2;rani,  and  is  found  to  shmt  obliquely 
to  the  left  as  we  percuss  downwards,  involving  the  left  nipple,  and  ex- 
tending considerably  beyond  it  Ix^low,  but  passing  somewhat  to  the  left 
of  the  right  nipple.  Beyond  the  line  of  dullness  on  either  side  (that  is, 
towards  the  outer  end  of  the  clavicle),  the  percussion  note  is  almost 
tympanitic.  All  the  lower  portion  of  this  large  area  of  dullness  can  be 
satisfactorily  accounted  for  on  the  supposition  that  there  is  hypertrophy 
of  the  heart,  with  dilatation.  We  find,  indeed,  that  inferiorly  the  car- 
diac tlullness  does  not  reach  much  further  than  it  should  in  health  ;  but 
otherwise  it  is  very  abnormal  in  extent.  The  dullness  in  the  upper  part 
of  the  chest  corresponds  in  general  with  the  portion  of  the  aorta,  in- 
volving the  mediastinum,  and  extending  somewhat  further  to  the  right 
than  to  the  left. 

The  pulse  is  not  very  full,  and  is  not  at  all  jerking  in  character.  On 
applying  the  stethoscope  at  various  points  over  the  above  area  of  dull- 
ness, we  find  that  there  are  two  murmurs,  corresponding  in  general 
with  the  first  and  second  sounds  of  the  heart,  and  heard  with  the 
greatest  intensity  at  the  base.  One  of  them,  at  least,  seems  to  be  con- 
veyed upward  into  the  carotid  arteries.  The  question  is  now,  Have 
we  an  aneurism  here  ?  But  suppose  that  there  was  an  aneurism ; 
would  we  be  likely  to  have  a  double  murmur  of  this  kind  with  it  ? 
Undoubtedly  it  might  occur;  but  where  this  is  the  case,  it  is  an  excep- 
tion to  the  general  rule.  Some,  indeed,  deny  that  we  ever  have  two 
murmurs  with  an  aneurism  ;  but  I  have  heard  them  too  often  myself 
to  accept  such  an  opinion  as  that.  In  exceptional  cases,  then,  where 
the  sac  is  large,  and  there  is  a  good  deal  of  fibrinous  deposit,  there  is  a 
murmur  (corresponding  with  the  first  sound  of  the  heart),  caused  by 
the  blood  rushing  into  the  sac,  and  a  second  one  (corresponding  with 
the  second  sound)  by  the  recoil  of  the  blood.  As  the  patient  bends 
over  forward,  it  is  found  that  the  murmur  becomes  louder  and  rougher ; 
and  when  the  hand  is  placed  over  the  heart,  a  diffused  and  somewhat 
heaving  impulse  is  felt,  while  the  impulse  to  the  right  of  the  sternum 
is  increased. 

As  to  the  condition  of  the  lungs,  there  must  be  either  some  obstruc- 
tion within  the  large  bronchial  tubes  or  else  external  pressure  upon 
them.  On  the  right  side  particularly  there  is  evidently  obstruction  of 
entrance  of  air  into  the  lung.  The  cough  that  he  has,  how^ever,  is  not 
of  a  character  which  w^ould  indicate  compression  of  either  the  recurrent 
laryngeal  nerve  or  the  trachea.  There  is  found  to  be  some  tenderness 
in  the  epigastrium,  the  liver  is  normal  in  size,  and  the  spleen  seems  to 
be  slightly  enlarged.  The  pulse  is  not  very  full,  but  it  is  not  at  all  jerk- 
ing in  character.  It  is  not  accelerated,  and  there  is  no  difference  in  it 
at  the  two  radial  arteries. 
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Still  the  question  comes  up,  Have  we  an  aneurism  here?  Many 
observers  would  decide  from  the  evidence  which  is  now  before  you  that 
there  was  undoubtedly  an  aneurism  of  the  transverse  arch  of  the  aorta, 
and  thev  would  certainly  have  a  fair  show  of  reason  for  such  an  opin- 
ion. Personally,  however,  I  should  hesitate  to  make  the  diagnosis  of 
aneurism  in  this  case  until  I  had  kept  it  under  observation  for  a  consid- 
erable time.  By  experience  I  have  learned  to  be  conservative  in  these 
matters,  and  I  am  positive  that  I  have  sometimes  met  with  all  the 
physical  signs  which  are  present  here  when  there  was  no  aneurism  at 
all,  but  only  a  simple  dilatation  of  the  aorta,  with  thickening  of  the 
tissues  about  that  dilatation.  Still,  the  long-continued,  deep-seated 
pain  which  this  ])atient  has  complained  of  (and  which  is  relieved  by  the 
pressure  caused  by  lying  upon  the  chest),  and  the  fact  that  it  is  in- 
creased after  exercise,  point  towards  the  diagnosis  of  aneurism.  While, 
then,  it  is  perhaps  probable  that  there  is  a  thoracic  aneurism  here,  we 
must  not  forget  that  we  may  have  only  hypertrophy  and  dilatation  of  the 
heart,  with  considerable  mediastinal  thickening.  It  is  a  curious  fact 
that  this  condition  of  the  heart,  which  is  undoubtedly  present  here,  is 
seldom  met  with  in  connection  with  aneurism,  and  I  have  often  won- 
dered why  the  heart  is  not  more  affected  in  this  disease.  With  the 
most  enormous  aneurisms  I  have  again  and  again  found  the  heart  per- 
fectly normal,  and  performing  its  work  in  the  most  efficient  manner. 

Before  dismissing  the  case,  I  would  call  your  attention  to  one  other 
point,  and  that  is  the  possibility  of  there  being  disease  of  the  kidney 
here.  If  this  were  found  to  be  the  case,  it  would  help  us  to  account  for 
certain  of  the  symptoms  present,  which  now  seem  to  be  due  entirely  to 
pressure.  In  any  event,  however,  the  prognosis  is  not  a  very  favorable 
one  in  this  patient. 

THE   MALARIAL   CACHEXIA.^ 

BY    J,    O.    WEBSTER,    M.    D.,    AUGUSTA,    MAINE. 

All  physicians  who  have  much  professional  intercourse  with  the  sol- 
diers of  our  late  war  soon  learn  to  recognize  a  peculiar  state  of  tlie 
constitution,  not  well  explained  in  books,  but  very  characteristic,  which 
is  commonly  ascribed  to  malarial  poisoning.  The  name  of  "  chronic 
malarial  poisoning,"  or  '*  toxaemia,"  is  quite  generally  given  to  this 
condition.  But  to  this  term  there  is  the  objection  that  it  is  the  appro- 
priate designation  of  a  form  of  disease  caused  by  long-continued  or 
chronic  exposure  to  the  influence  of  malaria,  which  was  very  common 
in  our  army,  and  is  abundantly  described  in  medical  literature ;  while  in 
the  condition  with  which  we  have  to  do  at  present,  the  remote  sequence 
of  that  disease  now  observed,  there  is  probably  not  a  saturation  of  the 
1  Read  before  the  Kennebec  County  Medical  Association,  May  22,  1879. 
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system  with  the  niiilarial  jjoisoii,  hut  there  is  ii  pennunent  modification 
of  tlie  constitution,  caused  originally  hy  the  action  of  that  poison.  This 
state  of  the  constitution  is  analo<^()US  to  the  diatiieses,  differing,  however, 
in  that  it  is  acquired  instead  of  congenital,  hence  more  properly  called 
a  cachexia,^  and  the  term  "  malarial  cachexia  "  is  adopted  for  use  in  this 
paper. 

This  name  has  itself  been  rather  loosely  employed,  being  sometimes 
applied  to  the  active  stage  of  malarial  toxaemia  ;  but  wherever  used  in 
this  paper,  malarial  cachexia  means  an  acquired  modification  of  the  hu- 
man constitution^  the  remote  consequence  of  malarial  poisoning. 

As  a  person  may  be  the  subject  of  two  diatheses,  which  mutually 
modify  each  other,  so  the  malarial  cachexia  may  be  more  or  less  mod- 
ified by  the  diathesis  of  the  individual ;  and,  on  the  other  hand,  the 
nervous  and  bilious  diatheses  are  intensified  by  this  cachexia,  especially 
the  latter ;  but,  aside  from  such  modifications,  the  condition  of  the  sub- 
jects of  the  malarial  cachexia  is  about  as  follows  :  — 

The  skin  is  sallow,  and  the  body  presents  the  appearance  of  anaemia 
and  emaciation,  the  weight  being  less  than  that  normal  to  the  individ- 
ual. The  tongue  is  invariably  coated,  generally  with  a  thick,  yellow  fur  ; 
sometimes  it  is  dry  and  fissured.  There  is  often  complaint  of  dyspepsia; 
generally  sluggishness  of  the  bowels  ;  in  some  cases  occasional  attacks  of 
diarrhoea.  The  liver  is  frequently  enlarged  and  tender,  and  the  discharge 
of  bile  in  the  stools  evidently  scanty.  There  is  a  general  sense  of  malaise, 
or  a  feeling  of  being  constantly  tired;  breathlessness  on  exertion  ;  abil- 
ity to  do  but  a  fractional  part  of  the  manual  labor  formerly  possible  ;  and 
the  fatigue  after  labor  is  profound,  and  slowly  recovered  from.  Want  of 
energy  is  ver}''  common,  and  there  are  often  hypochondria  and  irrita- 
bility ;  all  these  without  any  apparent  organic  disease.  In  many  cases 
there  are  frequent  attacks  of  sick  headache,  or  migraine,  evidently  the 
result  of  this  cachexia,  as  they  occur  in  persons  who  were  not  naturally 
disposed  to  them.  The  not  unustial  cases  in  which  there  is  actual 
organic  disease  of  the  liver,  kidneys,  etc.,  the  result  of  malarial  poison- 
ing, are  beyond  our  proposed  limits. 

The  malarial  cachexia  seems  to  be  permanent ;  indeed,  instead  of 
showing  a  tendency  to  fade  away,  it  appears  to  become  more  deeply  im- 
pressed upon  the  constitution  with  the  lapse  of  time.  The  subjects  of 
this  cachexia  have  a  diminished  power  of  resisting  diseases,  especially 
those  incident  to  climatic  and  meteorological  changes.  They  are  par- 
ticularly subject  to  catarrhal  inflammations,  as  bronchitis,  and  to  ephem- 
eral fevers.  As  diseases  are  modified  by  the  diathesis  of  the  individual 
patient,  so  this  acquired  diathesis  modifies  them.  Acute  diseases  are 
more  apt  to  be  ushered  in  with  a  chill  than  in   other  patients.     Fevers, 

^  A  cachexia  is  an  acquired  modification,  as  compared  with  a  diathesis,  which  is  inherited 
or  congenital.     Fothergill,  American  edition,  page  278. 
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essential  or  symptomatic,  are  apt  to  be  more  markedly  intermittent  than 
is  usual,  and  to  vary  much  in  their  course,  so  that  it  is  sometimes  diffi- 
cult to  make  a  diagnosis.  Convalescence,  after  illness,  injury,  or  sur- 
gical operation,  is  slow  and  unsatisfactory.  The  above  description  is 
written  entirely  from  my  own  observation.  I  have  been  unable  to  find, 
in  the  medical  literature  to  which  I  have  had  access,  any  good  acc(junt 
of  the  condition  under  consideration,  although  it  is  spoken  of  in  English 
works  as  a  very  common  state  in  those  who  have  formerly  resided  in 
India,  and  doubtless  descriptions  of  it  exist.  *'  Chronic  malarial  tox- 
a3mia  "  is  well  described  ;  but  that  term,  as  we  have  already  seen,  is 
aj)})lied  to  the  more  immediate  results  of  exposure  to  the  influence  of 
the  paludal  poison,  as  it  occurred,  for  example,  in  the  Union  army, 
where  it  was  a  very  common  condition.  For  its  bearing  upon  the 
aetiology  of  the  malarial  cachexia,  we  quote  the  following  excellent  de- 
scription of  "  chronic  malarial  toxaemia  :  "  "  The  man  is  evidently  out 
of  health,  and  unfit  for  duty.  He  is  said  to  be  laboring  under  'general 
debility.'  There  is  a  gradual  loss  of  power,  and  fixtigue  comes  on  from 
slight  exertion,  with  breathlessness  and  palpitation  ;  the  senses  are  dull 
and  perverted  ;  there  are  moroseness,  despondency,  and  irritability ; 
headache  and  neuralgic  pains  in  the  course  of  the  fifth  pair  of  nerves ; 
lameness  of  the  muscles  of  the  back  and  legs  is  often  complained  of, 
after  little  exertion  ;  occasionally  there  is  more  or  less  diminution  of 
sensibility  or  motion  of  the  lower  extremities,  which  become  enlarged, 
and  the  integument  is  shining,  smooth,  and  pits  upon  pressure  ;  the  ap- 
petite is  capricious  and  lessened,  and  there  is  constipation  alternating 
with  diarrhoea ;  the  urine,  at  first  copious,  soon  diminishes,  with  an 
increase  of  the  urates  and  phosphates,  and  frequently  of  the  oxalate  of 
lime,  and  is  loaded  with  epithelium  ;  the  bladder  is  irritable,  with  fre- 
quent micturition  ;  the  skin  is  harsh,  dry,  of  a  greenish-yellow  hue,  and 
bronzed  in  portions,  and  the  hair  has  a  dead  look  and  feel.  Persons 
in  this  condition  are  very  liable  to  acute  disorders,  particularly  pneu- 
monia, \vhich  are  constantly  fatal."  ^ 

In  those  who  died  at  this  stage,  it  was  observed  that  the  poison  had 
manifested  itself  by  anatomical  changes  in  the  liver,  kidneys,  spleen, 
stomach,  intestines,  and  mesentery  ;  and  in  the  viscera  drained  by  the 
portal  circulation  are  always  found  the  pathological  sequences  of  the 
malarial  poison.  In  the  opinion  of  Lussana  the  poison  of  malarial  fever 
is  confined  to  the  portal  circulation.  In  those  who  did  not  die,  it  is  a 
necessary  conclusion  that  the  same  anatomical  changes  had  taken  place, 
only  less  in  degree.  After  returning  to  non-malarial  regions  they  re- 
covered more  or  less  imperfectly  from  the  disease,  but  were  left  with 
some  modification  of  the  constitution,  perhaps  with  some  structural 
change  in  the  organs  affected,  and  will  remain,  for  the  rest  of  their  lives, 

1  Clymer,  in  Aitken's  Practice,  American  edition,  vol.  i.,  page  461. 
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subjects  of  tlie  malarial  caclu'xia.  This  is  not  a  rare  condition.  In  this 
little  city  [AiicjustaJ  tlu'  subjects  of  the  malarial  cachexia  maybe  counted 
by  the  score,  and  all  through  the  North  many  thousands  must  be  thus 
alTocted. 

Writers  upon  "  chronic  malarial  poisoning  "  appear  to  take  for  granted, 
indeed  most  of  them  assert  positively,  that  its  subjects,  if  removed  to 
non-malarial  regions  and  treated  with  quinine  and  its  succedanea,  will 
perfectly  recover.  How  far  that  is  from  the  fact  is  shown  by  the  ex- 
I)erience  of  our  Northern  soldiers.  In  cases  where  the  exposure  to  the 
paludal  |)oison  had  been  brief,  and  had  eventuated  in  a  regular  attack 
of  chills  and  fever,  with  speedy  removal  from  the  sources  of  the  poison, 
a  return  to  health  took  place  ;  but  in  those  chronically  exposed  to  the 
poison,  in  whom,  with  or  without  intermittent  fever  paroxysms,  the  con- 
dition of  "  chronic  malarial  toxaemia  "  was  set  up,  it  would  be  safe  to 
assert  that  a  very  minute  percentage  ever  regained  their  former  state 
of  health.  The  future  prospects  of  sufferers  from  the  malarial  cachexia 
are  not  encouraging.  The  condition  shows  no  natural  tendency  to  dis- 
appear but  rather  to  become  more  intense,  and  medical  treatment  is  at 
best  only  palliative.  Their  physical  debility  cripples  their  energies,  and 
sadly  interferes  with  their  success  in  life  ;  their  diminished  power  of 
resisting  disease  makes  them  liable  to  fall  an  easy  prey  to  various  acute 
affections ;  their  lowered  vitality  makes  it  improbable  that  they  will 
attain  respectable  longevity. 

The  general  principles  of  treatment  of  persons  laboring  under  the 
malarial  cachexia  may  be  derived  from  the  description  of  their  symptoms 
already  given.  There  is  nothing  specific  in  the  treatment,  bub  the  end 
in  view  must  be  the  promotion  of  general  nutrition  and  the  palliation 
of  morbid  symptoms,  so  far  as  practicable.  Perhaps  the  most  impor- 
tant symptom  that  presents  itself  to  our  attention  is  the  sluggishness 
of  the  abdominal  viscera.  Until  that  is  relieved,  it  is  useless  to  direct 
treatment  to  other  conditions.  And  there  are  but  two  measures  that 
seem  effectual  for  the  relief  of  this  symptom,  the  use  of  mercurial 
cathartics  and  the  employment  of  emetics.  Whether  mercury  is  a 
hepatic  stimulant  or  not,  it  at  least  removes  a  large  amount  of  bile  from 
the  intestines,  and  prevents  its  reabsorption.  A  blue  pill  and  seidlitz 
powder,  in  these  cases,  is  an  excellent  beginning  of  a  course  of  treat- 
ment. Emetics  are  of  perhaps  even  greater  utility.  For  a  knowledge 
of  their  value  in  this  condition,  I  am  indebted  to  a  prominent  physician 
of  the  South. ^  An  emetic  is  well  known  to  be  a  powerful  stimulant  of 
the  portal  circulation  and  of  the  viscera  drained  by  it.  Either  of  these 
measures  will  need  to  be  occasionally  repeated,  and  meanwhile  the 
bowels  must  be  kept  free  by  proper  diet  or  other  means,  among  the 
best  of  which  are  podophyllin,  in  small  doses,  at  night,  saline  and  alka- 

1  J.  D.  Mitchell,  M.  D.,  of  Jacksonville,  Fla. 


12 

({jr.  ij.) 

002 

(Kr.  ^k) 

06 

(gr.  i.) 

184  The  Malarial  Cachexia,  [August  7, 

line  laxatives,  as  the  Carlsbacl  salt,  or  the  following  nearly  equivalent 
combination  taken  early  in  the  morning  :  — 

Gum. 

^     Sodii  sulphatia 1  I  25         Oi.) 

Sodii  bicarb I  60         (gr.  x.) 

To  be  takeu  iu  a  cup  of  warm  water. 

Tonics  are  manifestly  called  for  by  the  symptoms,  and  the  most  valu- 
able are  quinine  and  arsenic  ;  not  because  they  are  so-called  specifics 
for  malaria,  but  because  tliev  are  the  best  tonics  to  the  digestive  orirans, 
as  well  as  to  the  system  generally.  They  may  be  given  singly  or  com- 
bined, and  in  pill  form  it  is  well  to  put  with  them  some  capsicum,  which 
is  considered  a  hepatic  stimulant.  The  following  pill  has  proved  valu- 
able in  my  experience  :  — 

Qms. 
I^     Qiiinlae  sulphatis 

Acidi  arseniosi      ........ 

Piilv.  capsici 

Ext.  taraxaci         .         .         .         .         ,         .         .         .      q.  s. 
To  be  taken  before  each  meal. 

The  mineral  acids,  after  eating,  are  of  very  great  utility  in  these 
cases,  —  nitric,  muriatic,  or  their  combination,  freely  diluted. 

The  anaemia,  which  is  a  prominent  symptom,  would  seem  to  call  for 
iron,  but  it  is  not  usually  well  borne,  as  is  the  case  in  other  affections 
where  the  tongue  is  coated.  Still,  if  the  bowels  are  kept  free,  it  will 
sometimes  act  well,  and  should  be  tried.  Dialyzed  iron  is  usually  as 
well  borne  as  any  form  ;  but  sometimes  the  following  combination  will 
act  better  than  any  other :  — 

Qms. 
I^     Ferri  et  potassii  tart.  

Licpioris  potassii  arsenitis 

Potassii  bicarb.      ........ 

Tinet.  nucis  vomicae  ...... 

Aqua; ad 

To  be  taken  in  a  wineglassf ul  of  water,  before  eating. 

Another  valuable  medicine,  now  recoo-nized  as  a  tonic,  is  corrosive 
sublimate,  which  mav  be  oiven  in  doses  of  one  to  two  millio-rams  Tone 
sixtieth  to  one  thirtieth  grain),  in  a  bitter  tincture,  and  it  may  advan- 
tageously be  alternated  with  the  other  tonics. 

One  peculiaritv  in  the  treatment  of  subjects  of  the  malarial  cachexia 
is  that  no  form  of  medication  appears  to  be  beneficial  for  a  long  time, 
but  frequent  changes  are  necessary.  Of  course,  many  other  measures 
will  suggest  themselves  to  the  physician.  Change  of  climate,  a  sea 
voyage,  the  hot  springs,  etc.,  are  worthy  of  trial.  Into  the  matter  of 
general  regimen  it  is  not  necessary  to  enter,  although  it  is  of  prime  im- 
portance, for  it  is  governed  by  principles  that  are  familiar.  After  all, 
our  treatment  will  be,  in  one  sense,  a  failure,  for  it  seems  probable 
that  the  condition  of  which  we  have  treated  is  ineradicable.     But,  by 
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the  resources  of  our  art,  wo  can  get  its  subjects  into,  and  keep  them 
in,  a  much  better  condition  than  they  would  be  without  treatment. 

There  remains  one  thing  more  that  tlie  physician  can  do  for  these 
persons.  He  can  advise  them  that,  as  ''  tliey  do  not  possess  a  normal 
amount  of  health  and  strength,"  they  should  not  "  asi)ire  to  the  habits 
and  practices  of  perfect  health,  or  of  a  by-past  time,"  but  should  ''  mod- 
erate their  aspirations,"  and  "  limit  their  demands  uj)on  themselves  to 
their  capacities,"  and  thus  "  much  better  health  and  even  length  of 
days  would  be  practicable."  ^ 

In  conclusion,  I  beg  of  you  to  judge  of  this  paper  as,  wliat  it  pre- 
tends to  be,  not  a  dogmatic  treatise  upon  the  pathology  or  treatment  of 
the  malarial  cachexia,  but  simply  an  attempt  at  a  study  of  this  condi- 
tion from  a  clinical  point  of  view,  and  a  contribution  from  my  own  ex- 
perience and  observation. 

<— — 

A    MEDICO-LEGAL    CASE    OF   ABORTION,    FOLLOWED    BY 
CONVICTION  OF  THE  ACCUSED  ABORTIONIST.^ 

BY   MEDICAL   EXAMINER   J.    C.    GLEASON,    M.   D.,    OF    ROCKLAND. 

In  the  afternoon  of  June  8,  1878,  in  response  to  a  telegram  from 
Dr.  J.  W.  Spooner,  I  went  to  Hingham  to  view  the  body  of  Mrs.  Re- 
becca H.,  a  colored  cook,  living  in  the  family  of  Mrs.  B.,  in  the  west 
part  of  the  town.  I  found  the  body  of  Mrs.  H.  in  ordinary  dress, 
lying  upon  a  bed  in  an  attic  chamber,  used  as  the  sleeping  apartment  of 
the  house  servants. 

I  learned  that,  in  apparently  perfect  health,  the  woman  had  gone  up 
to  this  room  at  about  eleven  a.  m.  with  a  Dr.  Gilson,  of  Boston,  she  carry- 
ing up  with  her  a  basin  of  warm  water ;  that  in  twenty-five  to  thirty 
minutes  he  came  hurriedly  down-stairs  for  brandy  ;  that  servants  pro- 
cured it  for  him,  and,  accompanying  him  up-stairs,  found  Mrs.  H.  upon 
the  floor  dead.  A  tub  containing  a  small  quantity  of  bloody  water  was 
seen  near  by.  This  the  doctor  directed  one  of  the  servants  to  throw 
away.  Another  of  the  servants  had,  at  a  previous  visit  of  the  doctor, 
lent  him  a  common  rubber  syringe,  which  had  not  been  returned  to  its 
owner.  A  bottle  containing  tincture  of  aloes  and  myrrh  was  found  in 
the  room,  and  in  the  kitchen  below  another  containing  a  small  quantity 
of  fluid  extract  of  cotton  root.  Further  search  discovered  the  syringe 
concealed  in  a  bureau  which  stood  near  the  bed.  When  found  it  was 
still  wet.  To  the  discharge  pipe  of  this  syringe  a  strange  nozzle  was 
affixed,  which  bore  evidence  of  having  been  filed  off,  though  some- 
what roughly,  and  which  was  found  a  few  days  later  to  fit  quite  well 
a  female  catheter  which  the  jailer  at  Plymouth  discovered  as  it  dropped 

1  Fothcrgill,  Am.  ed.,  page  25. 

2  Read  before  the  Massachusetts  Medico-Legal  Society,  June  10,  1879. 
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from  its  concealment  upon  the  person  of  the  prisoner  at  the  time  of 
his  commitment,  June  12th. 

With  the  assistance  of  Dr.  J.  W.  Spooner,  I  made  an  autopsy,  witli 
the  follovvinor  as  the  result,  omitting,  for  the  sake  of  brevity,  any  unnec- 
essary details. 

Time  of  autopsy,  9.30  p.  m.  to  midnight,  June  8,  1878.  Place, 
the  room  above  described. 

The  only  external  evidence  of  violence  was  fresh  blood-staining  of 
the  under-clothinir  about  the  cr^Miital  organs.  The  mouth  of  the  womb 
was  sufficiently  dilated  to  admit  easily  the  index  finger.  The  unrupt- 
ured membranes  were  felt  through  the  neck  of  the  organ  by  the  ex- 
amininor  fin^T^er.  The  uterus  rose  above  the  umbilicus  to  the  height 
usual  in  the  seventh  month  of  pregnancy. 

An  incision  was  made  from  the  neck  to  the  pubes.  The  blood  fol- 
lowing this  incision  over  the  thorax  was  frothy.  The  heart  and  lungs 
were  removed.  When  opened,  the  heart  was  found  enijity  and  healthy 
throuidiout ;  the  vessels  connected  with  it  were  also  normal.  The 
lungs  were  hyperiBmic ;  color  red ;  vessels  distended ;  the  air  cells 
filled  throughout  with  bloody  serum.  In  the  stomach,  liver,  spleen, 
intestines,  and  kidneys  nothing  abnormal  was  discovered. 

The  uterus,  vagina,  and  bladder  were  removed  together.  The  bladder, 
which  was  healthy,  was  first  dissected  off.     I  then  opened  the  vagina 
alono-  its  anterior  median  line  to  the  os  uteri.     The  mucous  membrane 
of  its  lower  third  was  deeply  reddened,  and  abraded  in  places.     The 
mouth  of  the  womb  was  patulous,  reddened,  and  somewhat  excoriated. 
The  neck  of  the  organ,  two  and  a  half  centimetres  (usual)  in  length, 
was  dilated  throughout  sufficiently  to  admit   the  finger  ;   its  inner  sur- 
face was  reddened  and  free  from  all  mucus.     Following  up  the  vaginal 
incision,  I   next   opened   the  uterus   to   the   fundus,   carefully  avoiding 
any  injury  to  the  membranes,  which  were  as  yet  entire.     On  the  right 
side,  front  and  back  of  the  organ,  I  found  the  membranes  dissected  up 
from  the  uterine  wall  to  the  extent  of  some  two  thirds  to  three  fourths 
of  their  whole  connection  with  the  interior  of  the  womb.     The  lining 
of  the  uterus,  from  which  the  membranes  had  been  detached,  was  red- 
dened, and   scattered  over   its   surface  were   seen  a   number  of  bright 
red  loose  clots  of  the  size  of  a  pea  or  bean.     The  placenta  was  involved 
in  this  separation,  its  right  edge,  to  the  depth  of  two   and  one  half  to 
two  and  three   fourths  centimetres,  around  one  third  to  one  half  of  its 
circumference,  being  detached,  opening  uterine  sinuses.     No  clots  pro- 
truded from  these  sinuses,  nor  was  blood   as   a   layer  effused  over  any 
part  of  the  interior  of  the  organ.     The  remainder  of  the  placenta  and 
the  membranes  were  normally  adherent  to  the  interior  of  the  womb. 
The  placenta  was  of  usual  size  and  appearance,  attached  to  the  fundus. 
The  amniotic  sac   contained  a   well-developed  female  foetus,  thirty- 
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nine  ctMitiinetros  in  UMiiitli,  jiiul  weM<rhiui:-  fiillv  one  and  one  tlurd  kilo- 
grams,  floatini:;  in  a  cK-ar  fluid,  and  liavin<^  a  fresh,  healthy  appearance. 
Presentation  cephalic,  with  the  hack  of  the  foetus  to  the  ahdomen  of 
the  mother.  Tlie  ovaries  were  enlarc^ed,  bound  posteriorly  to  the 
tissues  hv  ndhesions  ;  wIkmi  opened  they  were  found  to  contain  cysts 
and  a  corj)us  luteuin. 

The  brain  was  an.XMuic  ;  nothing  unusual  further  was  observed  on 
careful  examination  of  all  its  parts.  The  heart  and  kidneys  were  given 
on  June  11th  to  Dr.  R.  H.  Fitz  for  microscojnc  examination.  The  uterus 
and  its  appendages  were  transmitted  at  a  later  date  to  Dr.  J.  R.  Chad- 
wick. 

On  the  10th  of  June,  an  inquest  by  Justice  Keith  found  Dr.  Gilson 
guilty  of  attempted  criminal  abortion,  causing  the  death  of  this  woman. 
Two  days  later  Gilson  was  indicted  by  the  grand  jury  at  Plymouth, 
and  in  default  of  bail  was  committed.  The  case  came  to  trial  in  the 
superior  court  November  25,  1878.  Pitman,  judge  ;  District  Attorney 
French  appearing  for  the  State,  Messrs.  Pillsbury  and  Lord  for  the 
accused. 

At  the  trial,  servants  testified  to  the  fact  of  Mrs.  H.  taking  both  the 
aloes  and  myrrh  and  the  cotton  root,  and  to  the  various  visits  of  the 
doctor  upon  her.  The  owner  of  the  syringe  identified  the  same,  and 
testified  that  she  had  never  before  seen  the  strange  nozzle.  It  was  not 
in  the  box  when  she  lent  the  syringe.  To  the  defendant's  excited 
efforts,  in  their  presence,  to  resuscitate  the  woman  ;  to  the  fact  of  his 
finally  leaving  her  dead,  telling  the  servants  to  say  to  any  inquirers  that 
Mrs.  H.  "  died  in  a  fit  ;  "  as  well  as  to  his  direction  to  throw  away  the 
bloody  water,  there  was  ample  testimony.  It  was  in  evidence  that  on 
the  day  before  the  death  of  Mrs.  H.  the  doctor,  in  conversation  with 
her  mother  and  sister,  to  quiet  their  fears,  told  them  that  "he  should 
not  hurt  Mrs.  H.  or  kill  her;  she  had  only  a  slight  trouble,  and  would 
be  all  right  in  a  few  days.     She  would  not  even  have  to  go  to  bed." 

As  medical  examiner,  the  writer  detailed  the  manner  and  results  of 
the  autopsy,  and  testified  that  the  appearances  in  the  womb  indicated 
that  some  force  coming  from  without  had  with  violence  dissected  up  the 
membranes  and  edge  of  the  placenta.  Water  or  like  fluid,  alone  or 
mixed  with  air,  forcibly  injected  into  the  organ  would  cause  the  appear- 
ances seen  at  the  autopsy.  No  evidence  of  disease  was  found,  or  cause 
of  death  other  than  the  uterine  interference.  It  is  unsafe  to  inject  any 
substance  into  the  pregnant  uterus.  Air  or  gas,  or  any  liquid  contain- 
ing the  same,  is  especially  liable  to  cause  sudden  death.  Quite  a  num- 
ber of  fatal  cases  from  this  procedure  have  been  reported  of  late.  With 
this  catheter  [catheter  and  syringe  shown]  fitted  to  the  filed  nozzle 
which  was  found  affixed  to  the  syringe  we  should  have  an  effective 
instrument  for  erivinoj  an  intra-uterine  douche.     The  catheter  could  be 
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readily  passed,  going  up  between  the  membranes  and  the  uterine  wall, 
the  discharge  pipe  of  the  syringe  then  being  connected  by  means  of 
this  prepared  nozzle,  and  the  instrument  is  cornplete.  The  autopsy 
showed  conchisively  that  there  had  been  no  considerable  loss  of  blood, 
as  there  were  no  clots  protruding  from  the  sinuses,  nor  was  blood  effused 
over  any  portion  of  the  interior  of  the  uterus  beneath  the  detached 
membranes.  The  death  was  undoubtedly  instantaneous.  If  we  assume 
this  syringe  with  catheter  attached  to  have  been  the  instrument  used, 
air  during  its  working  (as  will  be  shown  later)  could  get  in  at  the  point 
of  insertion  of  the  nozzle  (roughly  filed)  into  the  catheter,  and  also  at 
the  bulb,  from  some  imperfection  in  the  same. 

Air  forcibly  injected  into  the  uterus  in  the  condition  in  which  this 
was  found  might  enter  the  circulation  through  the  uterine  sinuses,  and 
cause  instant  death.  In  such  cases  the  precise  mechanism  of  the  mode 
of  death  has  been  a  matter  of  some  dispute  among  pathologists.  In  the 
case  of  this  woman,  the  post-mortem  appearances  indicated  at  least 
the  very  strong  probability  of  death  from  air  embolism.  In  the  case  of 
Mrs.  H.  it  should  have  been  easy  to  diagnose  her  pregnant  condi- 
tion at  this  period  of  its  advancement.  It  was  easily  made  out  at  the 
autopsy  before  opening  the  body.  Pregnancy  was  uncomplicated,  and 
the  position  of  the  foetus  was  favorable  to  hearing  the  sounds  of  the 
foetal  heart. 

The  redness  of  the  interior  of  the  uterus,  from  which  the  membranes 
had  been  detached,  was  the  result  of  the  sudden  and  violent  stripping 
ofi  of  the  same  from  the  lining  beneath  ;  it  was  of  recent  origin,  as  were 
also  the  excoriations. 

In  justifiable  abortion  the  method  of  inducing  uterine  contractions  by 
the  use  of  the  intra-uterine  douche,  known  as  Cohen's  method,  was 
advocated  and  practiced  to  some  extent  thirty  years  ago,  but  to-day  is 
almost  universally  condemned  on  account  of  its  dano-er.  Bv  the  pro- 
fession  in  general  the  use  of  such  injections  is  now  chiefly  limited  to 
cases  of  extreme  flooding  after  delivery,  and  to  cases  of  septicaemia. 
Physicians  sometimes  err  in  diagnosing  pregnancy.  In  uncomplicated 
cases  such  mistakes  are  infrequent  so  late  as  the  sixth  or  seventh  month. 

Dr.  J.  W.  Spooner,  who  assisted  at  the  autopsy,  corroborated  the 
testimony  above  given,  stating  it  to  be  his  opinion  that  death  resulted 
from  an  interference  within  the  pregnant  womb.  He  believed  it  most 
probable  that  the  occurrence  of  death  was  by  air  entering  the  uterine 
sinuses.  He  saw  no  evidence  of  any  disease  of  the  womb  calling  for 
treatment.  Cotton  root  has  a  popular  reputation  as  an  abortive  agent. 
Mrs.  H.  was  from  six  to  seven  months  advanced  in  pregnancy.  He 
believed  the  foetus  lived  up  to  the  time  of  the  mother's  death. 

Dr.  J.  R.  Chad  wick  testified  that  in  his  opinion  the  death  of  this 
woman  was  clearly  attributable  to  interference  with  the  pregnant  womb. 
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In  tlie  ()ro;an  itself  there  was  no  satisfactory  evidence  of  the  cause  of 
(loath,  hut  the  conditions  were  such  as  to  suircest  the  mode  of  its  oc- 
currence.  The  evidence  derived  from  the  autopsy  shows  that  the  mem- 
branes were  not  dissected  np,  as  they  usually  are,  by  extravasations  of 
blood  behind  them,  as  in  ordinary  cases  of  labor  or  spontaneous  abor- 
tion, but  sonu'thluijj  must  have  forced  itself,  oi'  have  been  forced,  be- 
tween the  uterine  wall  and  the  m(Mid)ranes.  The  evidence  points  to 
somcthiuo;  from  without.  If  from  without,  it  must  have  been  a  fluid, 
ami  have  been  impelled  forcibly  through  a  tube  which  had  previously 
been  passed  well  up  into  the  uterine  cavity.  This  alone  can  explain 
the  manner  and  extent  of  the  separation  of  the  membranes,  involvincr 
as  it  did  the  edge  of  the  placenta.  The  injection  of  a  fluid  into  the 
uterine  cavity  is  further  made  probable  by  the  fact  that  no  blood  was 
found  extravasated  between  the  detached  membranes  and  tlie  uterine 
wall,  and  no  clots  were  protruding  from  the  open  ends  of  the  uterine 
walls,  both  of  which  would  indisputably  have  been  discovered  had  they 
not  been  washed  awav. 

The  separation  of  the  after-birth  is  a  laceration  of  the  walls  of  the 
sinuses^  so  that  the  cavities  are  opened.  These  sinuses  communicate 
directly,  by  large  arteries  and  veins,  with  the  blood-vessels  of  the 
mother's  body.  The  manner  and  suddenness  of  the  death  can  be  ex- 
plained on  one  only  of  three  theories  :  that  the  woman  died  (1)  of 
shock,  (2)  of  embolism,  (3)  of  the  entrance  of  a  large  volume  of  air 
into  the  blood-vessels. 

(1.)  Although  authorities  state  that  death  from  shock  may  result  from 
uterine  and  vaginal  injections,  yet  no  reported  cases  are  known  to  wit- 
ness in  which  tliis  is  clearly  made  out ;  hence  we  are  led  to  believe  that 
the  term  shock,  wliich  is  now  used  in  many  cases  where  no  demon- 
strable cause  of  death  is  found  at  the  autopsy,  has  been  applied  in  in- 
stances which  the  more  scientific  pathology  of  the  present  day  would 
show  to  have  been  due  to  embolism,  or  air  in  the  veins. 

(2.)  Embolism.  Death  from  this  cause  is  very  rarely  instantaneous  ; 
if  it  occurs,  it  must  result  from  an  arrest  of  a  clot  at  or  near  the  heart, 
and  would  be  disclosed  by  careful  autopsy.  Besides,  days  would  be  re- 
quired to  allow  any  coagula  that  might  be  found  in  the  uterine  veins  to 
become  so  disintegrated  as  to  be  taken  up  by  the  blood  and  carried  for- 
ward toward  the  heart. 

(3.)  The  entrance  of  air  into  the  blood-vessels  has  been  shown  to 
have  occurred  in  very  many  instances,  and  to  have  caused  instant  death. 
Many  theories  have  been  advanced  to  account  for  this  result.  I  believe 
this  to  be  the  true  explanation  :  The  regurgitation  of  the  blood  in  the 
large  arteries,  which  takes  place  as  soon  as  the  impulse  of  the  heart's 
contraction  is  removed,  is  competent  to  close  the  valves  at  the  orifice  of 
1  Demonstrated  by  a  drawing  shown  in  court. 
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such  vessels.  Now  if  air  is  substituted  for  blood,  the  valves  do  not  close, 
and  the  circulation  of  the  blood  is  arrested,  however  vi«;orously  the 
heart  may  continue  to  beat.  Instant  death  is  the  result.  Further,  in  this 
instance  the  detachment  of  a  portion  of  the  placenta  opened  some  of 
the  uterine  sinuses,  and  the  autopsy  showed  that  they  were  not  plufrged 
up  bv  coagula.  It  oidy  remains  to  show  that  air  may  have  been  in- 
jected into  the  womb  together  with  the  water. 

If  I  take  this  syrint^e,  which  isalleoed  to  have  been  used  in  this  case, 
and  place  the  orifice  of  the  supply  ])ipe  in  this  basin  of  water,  and  the 
nozzle  of  the  discharge  pipe  in  this  tumbler,  it  will  be  seen  that  numer- 
ous bubbles  of  air  are  constantly  thrown  out  with  the  water  u])on  every 
compression  of  the  bulb.  That  this  air  enters  through  some  defect  in 
the  bulb  is  made  evident  by  the  fact  that  the  bubbles  cease  to  appear  the 
moment  the  entrance  of  air  at  this  point  is  prevented  by  squeezing  the 
bulb  while  it  is  under  the  surface  of  the  water  in  the  basin.  Thus  it  ap- 
pears that  air  must  have  been  mixed  with  the  water  injected  into  the 
womb  of  this  woman. 

Again,  take  the  catheter  found  upon  the  person  of  the  accused,  and 
the  strange  nozzle  filed  to  fit  the  same ;  attach  them  to  the  same  syr- 
ino-e,  placing  the  end  of  the  catheter  beneath  the  water  in  the  tumbler, 
and  squeeze  the  bulb  which  is  still  under  water  so  as  to  exclude  any 
leakage  of  the  bulb,  and  a  perfect  effervescence  of  fine  bubbles  will  be 
seen  to  take  place  in  the  water  in  the  tumbler.  This  air  finds  entrance 
between  the  nozzle  and  the  catheter.  The  missing  link  in  the  evidence 
is  thus  supplied  ;  for  it  is  clear  that  if  water  through  this  syringe  and 
catheter  was  injected  into  this  woman's  womb,  air  must  have  entered 
with  it  in  large  quantities. 

The  frothy  blood  in  the  thoracic  integument  so  soon  after  death  tends 
to  confirm  the  above  theory  of  the  cause  of  death,  but  would  not  be  of 
itself  conclusive  proof. 

At  the  sixth  or  seventh  month  of  pregnancy  a  physician  of  ordinary 
skill  ought  to  diagnose  an  uncomplicated  pregnancy,  especially  if  his 
suspicions  had  been  aroused.  In  this  case  the  finger  could  pass  through 
the  neck  of  the  womb  and  touch  the  membranes  and  head  of  the 
child,  as  was  done  by  those  who  made  the  autopsy.  Intra-uterine  in- 
jections are  especially  dangerous  in  pregnancy.  I  am  not  aware  that 
cotton  root  is  used  by  the  regular  profession.  Air  embolism  is  rare. 
Had  it  occurred  in  any  of  the  vessels  of  the  brain  death  would  not  have 
been  instantaneous.  Physicians  are  liable  to  make  mistakes  in  compli- 
cated or  obscure  cases.  If  they  have  done  so  they  are  not  usually  al- 
lowed to  fororet  the  fact. 

Dr.  J.  B.  Brewster,  from  the  testimony  of  Drs.  Gleason  and  Spooner, 
believed  that  the  death  of  this  woman  was  the  result  of  the  use  of  the 
intra-uterine  douche.      The  most  probable   theory   of  the  manner  of 
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(loath  is  tlie  entrance  of  air  into  the  uterine  sinuses.  He  corroborated  tlie 
testimony  of  the  medical  examiner  as  to  tlie  cause  of  the  deep  redness 
of  the  uterine  surface  from  wliich  tlie  membranes  had  been  detached, 
and  also  as  to  the  cause  of  the  vaginal  excoriations  or  abrasions.  He 
believed  intra-uterine  injections  in  pregnancy  were  dantrerous.  He 
also  believed  that  pregnancy  in  tliis  instance  was  easy  of  diagnosis. 
Cotton  root  as  an  emmenagogue  is  not  generally  used  by  the  ])r()res- 
sion. 

Dr.  W.  B.  C.  Fifield  testified  that,  in  view  of  the  facts  developed  by 
the  autopsy,  it  was  his  opinion  that  this  death  was  caused  by  an  inter- 
ference with  the  ])rocess  of  gestation  in  the  pregnant  woman.  The 
manner  he  believed  to  be  by  air  embolism.  The  mixture  of  aloes  and 
myrrh  is  a  warm,  stimulating  purgative,  with  a  limited  use  as  an  em- 
menagogue. As  such  it  produces  a  flow  of  blood  to  the  uterus,  which 
in  pregnancy  sometimes  causes  abortion. 

Dr.  R.  H.  Fitz  testified  that  he  examined  microscopically  the  heart 
and  kidneys  given  him  by  the  medical  examiner,  and  found  in  them  no 
evidence  of  disease.  He  corroborated  the  testimony  of  the  other  med- 
ical witnesses  as  to  the  danger  of  injections  of  water  and  air  into  the 
womb  in  pregnancy,  and  as  to  the  improbability  that  this  woman's  death 
was  due  to  embolism  proper.  He  did  not  think  that  in  any  case,  as 
the  result  of  the  intra-uterine  douche,  a  clot  could  be  instantaneously 
formed  and  carried  into  the  circulation  and  cause  immediate  death.  In 
case  of  sudden  death  from  embolism,  careful  autopsy  would  reveal  the 
embolus.  If  large,  it  would  be  found  near  the  heart.  In  case  of  air 
injected  into  the  uterine  sinuses,  it  would  be  found  in  the  lungs  and 
right  side  of  the  heart.  A  small  amount,  causing  death,  would  produce 
that  result  gradually  ;  a  large  amount  at  once.  To  find  the  air  "  it  would 
not  be  absolutely  necessary  to  examine  the  lungs,  for  in  certain  cases 
the  examination  of  the  heart  suffices." 

Drs.  G.  F.  Bigelow  and  J.  E.  Graves  were  called  by  the  defense  ; 
they  testified  to  the  fact  that  physicians  are  liable  to  be  deceived  in  di- 
agnosing ])regnancy.  Mistakes  in  this  direction  have  been  made  bv 
men  of  all  degrees  of  skill  and  experience.  Cases  of  suppression  of 
the  menses  have  been  known  to  continue  for  months,  to  be  attended 
with  abdominal  enlargement,  and  sometimes  accompanied  by  local  dis- 
charges. In  case  of  a  healthy  woman  in  the  seventh  month  of  preg- 
nancy, her  physician  would  be  likely  to  know  her  condition.  Both  these 
witnesses  concurred  in  the  opinion  of  the  medical  examiner  and  others 
as  to  the  cause  of  death. 

The  story  of  the  prisoner  was  in  some  directions  not  only  inconsistent, 
but  highly  improbable.  Though  he  professed  to  be  a  regular  graduate 
in  medicine,  and  that  he  had  had  obstetric  experience,  admitting  that 
this  woman  had  been  under  observation  during  the  last  five  months  of 
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her  life,  and  that  he  liail  made  what  he  called  "  manual  examinations" 
with  the  object  to  determine  this  point,  he  nevertheless  alleged  that  he 
was  unable  to  make  out  her  pregnant  condition.  Accordingly,  at  first,  he 
had  been  treating  her  for  sup[)ression  of  the  menses,  and  later  for  a  **  ute- 
rine leucorrho'a,''  as  he  termed  it.  He  admitted  having  been  to  Iling- 
ham  on  three  several  days  during  the  four  weeks  just  [)revious  to  June 
8th,  at  each  visit  administering  a  vaginal  douche  ;  while  on  that  day,  the 
day  of  the  death  of  the  woman,  with  the  catheter  and  syringe,  con- 
nected by  means  of  the  nozzle  prepared  for  the  purpose,  he  gave  an  in- 
tra-uterine  douche,  at  length  giving  up  to  Mrs.  M.  the  instrument, 
which  she  herself  applied,  as  he  walked  away  from  her  bed  toward  the 
window.      While  using  it  she  fell  back,  and  instantly  expired. 

After  a  review  of  the  testimony  by  counsel,  the  case  was  submitted 
to  the  jury,  who  in  an  hour  returned  a  verdict  of  guilty.  The  defend- 
ant's sentence  was  six  years'  imprisonment  at  Concord. 


RECENT  PROGRESS  IN  THE  TREATMENT  OF   DISEASES  OF 

THE  THROAT. 

BY    F.    I.    KNIGHT,    M.    D. 

The  American  Laryngological  Association.  —  One  of  the  best  evidences 
of  progress  in  the  treatment  of  throat  diseases  is  the  recent  formation  in 
this  country  of  a  national  association  for  the  promotion  of  knowledge  in 
all  that  relates  to  diseases  of  the  upper  air-passages.  This  is  the  first 
national  association  devoted  exclusively  to  laryngology  and  allied  sub- 
jects in  the  world,  though  some  European  societies  have  sections  de- 
voted exclusively  to  it. 

A  few  gentlemen  met  at  Buffalo  last  year  for  organization,  but  the 
first  annual  meeting  w^as  held  this  year,  June  10th,  11th,  and  12th,  at 
New  York.  On  the  10th,  after  a  brief  address  of  welcome  by  Dr.  Lef- 
ferts,  papers  were  read  by  Dr.  J.  Solis  Cohen,  of  Philadel})hia,  on  An 
Analysis  of  the  Lines  of  Muscular  Force  controlling  the  Glottis,  illus- 
trated bv  an  improvement  of  Oertel's  model,  and  patients  suffering  from 
laryngeal  paralysis ;  on  Retropharyngeal  Sarcoma,  by  Dr.  F.  I.  Knight, 
of  Boston  ;  on  Nasal  Catarrh,  by  Dr.  T.  F.  Rumbold,  of  St.  Louis ; 
on  A  Perfected  Sponge-Carrier,  by  Dr.  L.  Elsberg,  of  New  York  ; 
on  Chorea  Laryngealis,  by  Dr.  G.  M.  Lefferts,  of  New  York  ;  and  on 
Naso-Pharyngeal  Polypus,  wich  Demonstration  of  Cases,  by  Dr.  R.  P. 
Lincoln,  of  New  York. 

On  the  evening  of  the  10th,  Dr.  Louis  Elsberg,  president  of  the  asso- 
ciation, very  essentially  and  most  charmingly  aided  by  his  beautiful 
young  wife,  gave  an  elegant  reception  to  the  association  at  his  residence 
on  Fifth  Avenue,  distinguished  members  of  the  medical  profession  and 
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others  beiiior  Invited  to  meet  it.  Ainonnr  the  ornaments  of  the  supper- 
tiible,  the  confectioner  showed  remarkjible  skill  in  desii^ns  of"  Tobold's 
laryngoscope,  a  large  larynx,  and  Elsberg's  perfected  s[)onge-carrier. 
Somehow,  the  medical  man  is  never  supposed  to  be  susceptible  to  un- 
])leasant  suggestions  of  his  profession  I 

On  the  11th  of  June  the  president  opened  with  his  annual  address, 
giving  a  very  complete  and  very  interesting  history  of  throat  diseases, 
and  instruction  in  regard  to  them  in  this  country.  Then  followed  on 
this  and  the  next  day  ])apers  by  Dr.  E.  Cutter,  of  Cambridge,  on  the 
Larynx  and  Uterus;  Dr.  Carl  Seiler,  of  Philadelphia,  Researches  on 
the  Anatomy  of  the  Vocal  Cord;  Dr.  J.  H.  Hartman,  of  Baltimore,  on 
Laryngeal  Hji3morriiage  ;  Dr.  F.  H.  Bos  worth,  of  New  York,  on  a  Case 
of  Primary  Tubercular  Ulceration  of  the  Pharynx  followed  by  Laryn- 
geal and  Pulmonary  Tuberculosis  ;  and  by  Dr.  E.  L.  Shurley,  of  Detroit, 
on  the  Galvano-Cautery  in  the  Treatment  of  the  Nose  and  Pharynx, 
with  exhibition  of  instrument.  Other  papers  were  read  by  title,  and 
will  appear  in  the  transactions  of  the  society. 

On  the  evening  of  the  11th,  the  association  dined  at  Delmonico's,  by 
invitation  of  the  members  residing  in  New  York.  The  meeting  in  every 
respect  was  a  success,  and  we  think  every  man  felt  repaid  for  coming, 
A  committee  on  nomenclature  was  appointed  to  report  next  year. 
The  committee  on  nomination  of  officers  recommended  that  the  officers 
elected  at  the  preliminary  meeting  at  Buffalo  should  be  reelected  for 
the  ensuing  year,  with  the  understanding  that  no  precedent  was  thereby 
established.  So  the  officers  of  the  society  for  the  ensuing  year  are  : 
president,  Dr.  Louis  Elsberg,  of  New  York  ;  vice-president.  Dr.  F.  H. 
Davis,  of  Chicago;  secretary  and  treasurer.  Dr.  G.  M.  Lefferts,  of  New 
York.  The  office  of  librarian  was  also  created,  to  which  Dr.  F.  H. 
Bosworth,  of  New  York,  was  elected. 

The  transactions  of  the  association,  including  the  papers  read  and 
discussions  upon  them,  will  appear  in  the  St.  Louis  Medical  and  Sur- 
gical Journal^  and  afterwards  appear  as  a  volume  of  reprint. 

Incarceration  of  the  Epiglottis  in  Fatal  Cases  of  Spasm  of  the  Larynx 
in  Children.  —  Dr.  J.  Solis  Cohen  ^  directs  attention  to  this  mechanical 
factor  in  infantile  spasm  of  the  larynx,  which  was  the  immediate  cause 
of  death  in  two  cases  mider  his  care.  In  one  case  an  intense  paroxysm 
occurred  in  his  presence,  and  on  putting  his  finger  deep  into  the  child's 
throat  he  felt  the  epiglottis  so  forcibly  drawn  by  the  spasmodic  action 
of  the  aryteno-epiglottic  muscles  that  its  free  edge  had  become  wedged 
between  the  posterior  face  of  the  larynx  and  the  wall  of  the  pharynx, 
occluding  the  larynx  completely.  Carrying  the  finger  to  the  left  side 
of  the  larynx,  he  found  it  comparatively  easy  to  free  the  epiglottis  from 
its  incarcerated  position,  and  with  the  ensuing  deep  inspiration  of  air 

1  The  Medical  aud  Surgical  Reporter,  March  IG,  1878. 
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the  impeiuliiii^  asphyxia  was  averted.  The  nature  of  the  difficulty  was 
exphiiued  to  the  mother,  who  was  instructed  in  the  manipulation  nec- 
essary to  overcome  it ;  hut  the  child  finally  died  in  a  paroxysm.  In  the 
second  case  tracheotomy  was  unfortunately  deferred  twenty-four  hours, 
in  oriler  to  test  the  efHcacy  of  large  doses  of  bromide  of  potassium;  and 
shortly  before  the  time  fixed  for  the  visit  the  child  died  in  a  paroxysm, 
which  the  mother  was  unable  to  overcome  by  manipulation,  altliough 
she  had  previously  succeeded  in  elevating  the  epiglottis  in  several  par- 
ox^'sms.  Dr.  Cohen  therefore  is  inclined  to  believe  that  the  spasm  of 
laryngismus  affects  the  aryteno-epiglottic  muscles,  in  some  instances  at 
least,  as  well  as  those  muscles  which  close  the  glottis,  and  that  the  in- 
carceration of  the  epiglottis  continuing  after  the  relaxation  of  the  s[)asm 
may  be  the  immediate  cause  of  death.  In  undoubted  cases  of  this  kind 
tracheotomy  may  be  absolutely  indicated  as  necessary  to  arrest  asphyxia 
in  a  recurring  paroxysm  of  sj)asm. 

Syphilis  of  the  Larynx.  —  Dr.  W.  Macneill  Whistler  ^  remarks  that 
there  can  be  no  doubt  that  certain  phenomena  of  a  more  superficial 
nature  do  occur  in  the  larynx  in  the  earlier  periods  of  syphilis,  while 
deeper  and  more  destructive  ones  mark  a  more  advanced  stage ;  and 
this  with  sufficient  constancy  to  justify  certain  types  being  grouped 
together  to  represent  certain  periods.  In  the  first  few  months  after 
infection  the  lesions  found  by  Whistler  in  eighty-eight  cases  were  :  — 
(1.)  Catarrhal  congestions  simulating  those  arising  from  ordinary 
causes.  (2.)  Congestions  accompanied  by  diffuse  redness  and  swelling. 
(3.)  Mucous  patches  of  various  types.  (4.)  More  chronic  inflamma- 
tions, occupying  as  it  were  the  period  of  transition,  the  signs  of  which 
are  diffuse  redness,  thickening,  and  ragged  ulceration,  especially  of  the 
vocal  cords. 

The  essential  points  which  distinguish  syphilitic  catarrhs  from  others 
associated  with  diffuse  redness  and  swellino:  are  these :  — 

(1.)  The  redness  is  often  more  limited  in  its  distribution,  and  it  is 
not  so  bright.  It  is  often  rosy  in  the  early  stages,  becoming  darker  in 
cases  of  longer  standing.  It  is  not  vivid  unless  accidentally  inflamed. 
(2.)  They  are  accompanied  by  a  general  puffiness  instead  of  great 
swelling.  (3.)  There  are  no  very  acute  symptoms.  Dr.  Whistler's 
observations  have  thoroughly  convinced  him  that  mucous  patches  occur 
in  the  larynx  oftener  than  is  allowed  by  some  authorities.  He  found 
them  in  twenty-four  out  of  eighty-eight  cases  of  secondary  syphilis, 
while  he  did  not  find  them  in  any  case  of  eighty-two  patients  who  were 
in  the  transition  or  tertiary  period  of  the  disease,  a  fact  which  he  thinks 
is  sufficient  to  refute  the  theory  that  all  superficial  lesions  of  the  larynx 
may  occur  indiscriminately  at  any  stage  of  the  disease.  In  the  twenty- 
four  cases  the  lapse  of  time   between  infection  and  the  date  of  their 

1  Medical  Times  tiiid  Gazette,  1878,  vol.  ii.  pp.  343,  372,  405,  535,  650. 
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occurrence  was  as  follows:  in  tlic  fli'st  month  and  a  half,  tliree  cases; 
at  two  months,  one  case;  at  four  months,  four  cases;  at  five  months, 
one  case  ;  in  tlie  sixth  month,  four  cases;  one  case  at  ei<rht  months; 
two  at  ten  months  ;  and  two  at  the  end  of  one  year.  In  six  cases  the 
]>recise  time  after  infection  was  not  ascertained.  The  mucous  patclies 
were  upon  the  epi<2;lottis  in  ten  cases,  and  the  vocal  cords  were  also  the 
seat  of  these  lesions  in  ten  cases.  One  was  on  the  glosso-epiglottic  fold. 
They  were  upon  the  arytenoids  in  four  cases,  twice  upon  the  inter-aryt- 
enoid  fold,  and  twice  upon  the  ventricular  bands. 

Those  which  most  closely  resemble  the  opalescent  patclies  which  are 
found  upon  the  pillars  of  the  fauces,  on  the  soft  palate,  and  tonsils  oc- 
cur most  frequently  on  the  epiglottis  and  its  folds,  and  on  the  arytenoids. 
They  aft'ect  more  often  the  upper  surface  of  the  free  border  of  the  epi- 
glottis. They  are  seen  there  as  small,  oval,  or  roundish  elevations, 
rising  gradually  towards  their  centre,  about  the  size  of  a  pin's  head  or  a 
shot,  of  a  dull  whitish-gray  color,  not  unlike  the  stain  of  nitrate  of  silver. 
On  the  arytenoids  there  are  two  forms.  When  situated  on  the  posterior 
surfiice  they  are  still  flat,  opalescent  patches,  but  larger  in  size.  None 
of  these  attain  any  degree  of  prominence  unless  they  become  irritated. 
Whistler  has  seen  them  then  get  thickened,  and  stand  out  as  red  pap- 
ules with  an  ulcerated  surface,  like  hypertrophied  patches  in  other 
parts  of  the  body.  These  true  mucous  papules^  or  condylomata,  occur 
also  apparently  without  irritation,  and  from  the  very  first  upon  the 
anterior  surface  and  upper  border  of  the  inter-arytenoid  fold,  upon  the 
anterior  surface  of  the  arytenoids,  and  upon  the  ventricular  bands  just 
in  front  of  the  arytenoids.  When  they  occur  in  these  situations  they 
appear  as  circumscribed  elevations  or  papules,  firm,  grayish,  or  reddish- 
gray.  The  summit  of  these  papules  is  covered  with  a  scanty  secretion 
like  the  others  mentioned.  On  the  vocal  cords  they  occur  as  small 
opalescent  bodies,  more  or  less  elevated,  especially  when  on  the  edges, 
or  arranged  in  lines  when  on  the  upper  surface.  These  gray  streaks 
stand  out  upon  the  reddened  cord,  giving  to  it  a  mottled  look,  and  from 
their  form  they  might  be  called  linear  patches  of  the  cords.  Another 
form  that  they  have  when  in  this  situation  is  a  circular  erosion.  The 
color  of  tliis  is  red,  and  contrasts  strongly  with  the  whiter  surface. 
Sometimes  it  is  gray  with  a  red,  excoriated-looking  centre.  They  are 
all  sliMitlv  above  the  level  of  the  surroundinor  membrane.  Sometimes 
they  are  prominent  on  their  borders  with  a  depressed  centre. 

In  addition  to  constitutional  treatment  Whistler  advises  the  local 
application  of  nitrate  of  silver,  sulphate  of  copper,  vapor  of  benzoin,  or 
spray  of  chloride  of  zinc.  He  then  describes  what  he  calls  the  "  relaps- 
ing ulcerative  laryngitis  of  the  early  and  intermediate  periods."  The 
ulcers  are  deeper,  with  ragged  and  thickened  edges ;  are  small,  irregu- 
lar in  shape,  and  often  multiple  ;  are,  compared  to  a  later  stage,  super- 
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ficial,  and  unaccompanied  by  the  necrosis  and  perichondritis  produced 
by  the  burrowing  ulcer  of  a  later  stage  ;  there  is  much  thickening,  and 
often  warty  growth  ;  are  chronic  and  rela})sing. 

Iodoform  Pastilles,  — Dr.  Whistler  ^  recommends  pastilles  containing 
two  grains  each  of*  iodoform  made  with  a  gelatine  base,  which  he  pre- 
fers to  all  others.  The  formula  for  this  base  is  refined  gelatine,  one, 
glycerine,  two  and  one  half,  flavored  water,  two  and  one  half,  liquid 
cochineal  q.  «.,  to  be  made  into  a  paste.  Tlie  advantage  of  this  over 
the  ordinary  lozenge  is  that  it  is  flexible,  and  perfectly  unirritating  to 
the  mouth,  the  gelatine  affords  more  relief  to  dryness  of  the  mucous 
membrane  than  other  vehicles,  and  they  can  be  made  by  any  druggist, 
as  no  drying  oven  or  s[)ecial  apparatus  is  necessary. 

Laryngeal  Consumption.  —  Heinze^  contributes  his  observations  made 
in  the  autopsy-room  of  the  University  of  Leipzig  for  the  purpose  of 
contributing  to  the  solution  of  the  question  whether  tuberculosis  of  the 
mucous  membrane  of  the  larynx  and  trachea  is  identical  with  consump- 
tion of  these  ])arts,  or  whether  the  latter  disease  is  but  a  consequence 
and  further  development  of  catarrhal  and  inflammatory  processes  within 
the  air-passages.  The  author  has  made  very  careful  statistics,  and  very 
accurate  microscopical  examinations  of  a  large  number  of  specimens  of 
this  disease,  his  observations  being  based  on  not  less  than  four  hundred 
and  seventy-five  cases. 

Ulcerations  within  the  larynx  were  observed  in  30.6  per  cent.,  within 
the  trachea  in  8.0  per  cent,  of  all  the  cases  of  phthisis  observed.  Men 
are  more  frequently  attacked  than  women.  Ulcerations  of  larynx  and 
trachea  in  pulmonary  phthisis  are  most  frequently  met  with  in  patients 
between  twenty-one  and  thirty  years  of  age.  They  are  extremely  rare 
in  childhood. 

In  ninety-four  per  cent,  of  all  the  cases  examined  there  were  either 
tubercular  processes  in  larynx  and  trachea^  or  in  either  of  them  alone  ; 
in  sixty  only  the  tubercular  origin  of  the  idcer  could  not  be  demonstrated. 
Tubercular  infdtration  was  met  with  in  52.5  per  cent,  of  all  cases  ex- 
amined, most  frequently  on  the  ventricular  bands  and  ary-epiglottic 
folds.     Tubercular  ulcers  were  found  most  frequently  on  the  vocal  cords. 

Heinze  concludes  from  his  observations  that,  though  there  may  be 
found  non-tubercular  ulcers  in  cases  of  pulmonary  phthisis,  their  exist- 
ence is  quite  accidental  and  unimportant,  whilst  the  large  destructions 
of  the  larynx  which  hitherto  have  been  called  with  the  common  name  of 
"  laryngeal  consumption^^'  are  exclusively  due  to  tuberculosis  of  the  mu- 
cous me^nbrane  of  the  larynx. 

In  the  last  chapter,  which  treats  of  the  Pathogenesis  and  ^Etiology  of 
the  disease,  the  author  comes  to  the  followine:  conclusions  :  — 

1  Medical  Times  and  Gazette,  1878,  vol.  ii.,  No.  1483. 

2  Brochure,  Leipzig,  1879.     London  Medical  Record,  January  15,  1879. 
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(1.)  A  primary  tubeTriilosIs  of  the  larynx  most  probably  does  not 
exist. 

(2.)  It  is  not  possible  to  coiicIikK'  from  tlie  biryn^oscopic  appearance 
of  an  ulciM'  alone  whether  its  nature  is  tiib(;rcular  or  not. 

(3.)   A  cure  of  the  laryngeal  tuberculosis  will   most  probably  never 

be  obtained. 

(To  he  concluded.) 


RECORDS    OF    THE    BOSTON    SOCIETY    OF    MEDICAL    SCI- 
ENCES,   NOVEMBER,    1878,    TO    MAY,    1879. 

JAMKS  J.  PUTNAM,  M.  D.,  SECRETARY. 

Tuesday,  November  26,  1878.  Dr.  Bowditch  showed  two  pieces  of 
apparatus  for  plethysmograpkic  measure?nents  dewhed  by  him  for  use  in  cer- 
tain experiments  upon  the  circulation  of  the  blood  in  the  lungs,  to  be  described 
elsewhere  more  at  length. 

The  first  consisted  of  a  glass  test-tube  suspended  from  a  coiled  spiral  spring, 
so  adjusted  that  the  tube  would  rise  or  fall  at  the  same  rate  that  the  level  of 
fluid  poured  into  or  withdrawn  from  it  rose  or  fell,  with  relation  to  the  tube 
itself.  In  this  way  the  level  of  the  fluid  could  be  maintained  constant  with 
regard  to  other  pieces  of  apparatus  outside,  the  advantage  of  which  in  plethys- 
mographic  experiments  is  apparent.  This  method  was  said  to  be  simpler  than 
those  of  Mosso  and  Von  Basch,  which  were  also  explained. 

The  second  piece  of  apparatus  consisted  of  a  small  bucket  suspended  from 
a  spiral  spring  and  armed  with  a  projecting  bit  of  metallic  tinsel  foil  which  bore 
against  a  brass  rod,  threaded  with  an  extremely  fine  thread,  the  depressions  of 
which  were  filled  up  with  sealing-wax,  thus  leaving  a  number  of  parallel  fine 
lines  exposed.  Both  the  rod  and  the  tinsel  formed  part  of  an  electric  circuit, 
which  was  closed  whenever  the  pail,  in  descending  from  the  weight  of  fluid 
poured  into  it,  brought  the  tinsel  into  contact  with  one  of  these  exposed  lines, 
and  the  rapidity  of  the  descent  could  thus  be  accurately  noted  on  a  revolving 
cylinder.  The  entire  apparatus  could  be  inclosed  in  a  glass  jar  and  exposed 
to  the  same  pressure  with  the  lungs  whose  changes  of  vascular  capacity  it  was 
proposed  to  measure. 

Dr.  Fitz  showed  some  microscopic  specimens  from  the  medulla  oblongata  of 
a  patient  tvho  died  of  hydrophobia  at  the  Massachusetts  General  Hospital. 
The  specimen  showed  accumulations  of  lymphoid  cells  in  little  masses  resem- 
bling those  described  by  Dr.  Gowers,  of  London,  and,  in  greater  number  than 
these,  lines  of  similar  cells  occupying  the  perivascular  sheaths. 

Dr.  Fletcher,  of  Pepperell,  showed  a  microtome  of  his  own  invention,  a 
full  description  of  which  will  be  published  in  the  Boston  Medical  and  Surgical 
Journal.^ 

Dr.  Wood  showed  a  specimen  of  cloth  which  he  said  contained  a  large 
amount  of  arsenic^  the  use  of  which  had  given  rise  to  severe  symptoms  of 
arsenical  poisoning,  —  inflammation  about  the  nose  and  mouth,  swelling  of  the 
lids,  etc.     The  material  was  "  Foulard  cambric"  of  a  light  navy-blue  color. 

1  Vide  vol.  c,  page  253. 
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Dr.  Wood  waa  unable  to  answer  Dr.  Lincoln's  question  as  to  whether  the 
dyes  used  to  color  the  covers  of  certain  journals,  especially  Kna/jjj's  ArchiveSi 
contain  arsenic. 

Dk.  Boll  bis  showed  a  specimen  of  guarana  in  the  natural  state,  as  well  as 
a  sort  of  rasp,  supposed  to  be  made  from  the  tongue  of  some  one  of  the  larger 
tishes,  with  which  the  natives  file  off  any  desired  dose. 

Tuesday,  Dkckmber  17,  1878.  Du.  Garland  read  a  paper  on  pfiaryn- 
geal  respiration^  describing  some  experiments  recently  made  by  Professor  Bow- 
ditch  and  himself  at  the  physiological  laboratory  of  the  Harvard  Medical 
School. 

In  the  first  instance,  it  had  been  discovered  by  Mr.  Walker,  the  assistant  in 
the  laboratory,  during  the  course  of  some  other  experiments  which  hud  neces- 
sitated the  complete  severance  of  a  dog's  trachea  and  the  entire  removal  of 
the  upper  part  from  connections  with  the  chest,  that  air  still  passed  in  and  out 
of  the  mouth.  Careful  examination  confirmed  this  observation,  as  well  as  the 
notion  that  these  phenomena  were  due  to  rhythmical  changes  in  the  capacity 
of  the  pharynx.  Investigations  under  proper  precautions,  with  the  aid  of  sev- 
eral Marey's  tambours,  showed  that  these  changes  attend  each  act  of  respira- 
tion. On  comparing  the  time  of  the  pharyngeal  movements  with  that  of  the 
movements  of  the  chest,  it  was  found  that  — 

(1.)  The  pharyngeal  expansion  precedes  pulmonary  inspiration,  though  it 
may  not  be  completed  before  inspiration  begins.  It  coincides  with  the  previ- 
ous expiration,  or  with  the  succeeding  respiratory  pause,  according  to  the  type 
of  breathing  at  the  time. 

(2.)  The  pharyngeal  contraction,  in  the  majority  of  cases,  coincides  mainly 
with  inspiration,  and  seems  to  be  essentially  an  inspiratory  phenomenon. 

Dr.  Garland  then  discussed  the  analogy  between  these  movements  of  the 
pharynx  of  the  dog  and  the  so-called  throat  respiration  of  the  frog,  illustrated 
in  a  recent  article  by  Professor  Martin,  of  Baltimore.  Dr.  Garland  was  not 
convinced  that  these  movements  in  the  dog  subserve  any  useful  purpose,  but 
they  are  of  great  interest  from  a  biological  stand-point  as  revealing  a  new  and 
unsuspected  relationship  between  the  two  types  of  "  throat  "  and  thoracic  res- 
piration. The  details  of  the  experiments  reported  will  be  published  at  an 
early  date  in  Foster's  Journal  of  Physiology. 

In  reply  to  Dr.  Edes,  Dr.  Garland  said  that  the  amount  of  air  entering  was 
not  always  so  very  small.  The  motion  of  the  lever  of  the  Marey  drums  was 
sometimes  so  great  that  it  was  thrown  off  the  paper.  He  also  said  that  Pro- 
fessor Wyman  had  shown,  though  by  crude  experiments,  that  movements  go 
on  in  the  pharynx,  though  their  amount  was  not  measured. 

Dr.  Boavditch  said  that  the  apparently  antagonistic  movements  may  in 
fact  indicate  a  sort  of  peristalsis,  which  embraces  the  movements  of  both  phar- 
ynx and  chest. 

Dr.  Putnam  showed  a  modified  pendulum  myograph  devised  by  Dr.  Bow- 
ditch  and  himself.  Its  main  peculiarities  were  that  the  pendulum  itself  con- 
sisted of  a  sheet  of  plate-glass,  and  that  both  this  and  the  stage  bearing  vari- 
ous sliding  connections  could  be  moved  up  and  down  by  a  rack  and  pinion, 
so  that  the  position  of  slips  of  smoked  paper  with  relation  to  the  writing  pens 
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playing  in  front  could  be  altered.  TIu;  use  of  this  arranj^ement  of  course 
rendered  it  necessary  that  the  cards  written  upon  should  hi;  iiilcd  witli  lines 
convertjini;  towards  the  centre  of  motion  of  the  pendulum,  and  cards  of  this 
kind  had  therefore  been  litiiographcd,  and  the  spaces  between  the  lines  corre- 
sponded  to  .01''  of  time. 

The  only  experiments  tried  hitherto  with  this  apparatus  had  been  as  to  the 
reliability  of  Marey's  drum  for  use  in  time  experiments,  and  on  the  time  of 
the  tendon-reflex. 

The  reliability  of  the  drum  had  been  found  to  be  very  great,  the  delay  with 
the  combinations  employed  amounting  to  about  .01". 

With  regard  to  the  "  tendon-reflex,"  a  shorter  time  had  been  found  to  be 
occupied,  in  certain  cases,  than  any  hitherto  reported,  amounting  sometimes  to 
not  more  than  .02",  after  withdrawal  of  the  latent  period  of  the  muscular  con- 
traction. In  view  of  the  extreme  shortness  of  this  period,  which  seems  almost 
to  preclude  the  idea  that  the  reflex  is  of  spinal  origin,  Dr.  Putnam  suggested 
that  both  the  rival  views  that  have  been  advanced  may  be  correct,  the  begin- 
ning of  the  reflex  contraction  being  perhaps  due  to  direct  excitation  of  the 
muscles,  or  possibly  to  excitation  of  the  spinal  ganglias,  as  maintained  by 
Burckhardt,  and  the  rest  of  it  to  spinal  influence. 

Tuesday,  January  25,  1879.  Dr.  Amory  read  a  paper  on  the  hcema- 
tinic  properties  of  dialysed  iron^  to  be  published  elsewhere  at  length.^ 

Tuesday,  February  18,  1879.  Dr.  Bowditch  read  a  paper  upon  the 
influence  of  respiration  upon  the  pulmonary  circulation^  which  is  reserved 
for  publication  elsewhere.^ 

In  reply  to  Dr.  James,  Dr.  Bowditch  said  that  he  did  not  mean  to  assert 
that  in  living  animals  exactly  the  same  phenomena  occurred  as  he  had  de- 
scribed. On  the  contrary,  he  presumed  that  in  fact  more  blood  instead  of  less 
passes  through  the  lungs  at  the  first  moment  of  inspiration. 

In  reply  to  Dr.  Wads  worth,  Dr.  Bowditch  said  that  a  notable  amount  of 
blood  was  lost  by  imbibition  in  passing  through  the  lung,  in  experiments  made 
after  the  death  of  the  animal,  as  these  were. 

In  reply  to  Dr.  Jeffries,  Dr.  Bowditch  stated  that  in  life  the  rate  of  passage 
of  the  blood  under  various  circumstances  was  probably  modified  somewhat  by 
the  action  of  vaso-motor  nerves,  but  not  so  much  as  to  reverse  the  observed 
results.  After  an  hour  or  so  the  lungs  became  quite  edematous,  and  soon  use- 
less.    No  attempt  was  made  to  keep  the  jar  at  the  temperature  of  the  body. 

Dr.  James  spoke  briefly  of  some  investigations  as  to  the  function  of  the 
membrana  tympani  in  informing  us  as  to  our  position  with  regard  to  objects 
around  us.  After  referring  to  the  great  power  of  drawing  conclusions  of 
this  sort  which  has  been  claimed  for  the  blind,  and  which  had  been  traced 
to  the  skin  of  the  face,  having  been  said  to  be  impaired  by  veiling  the  head, 
he  gave  an  account  of  experiments  made  on  some  of  the  inmates  of  the  Per- 
kins Institution  for  the  Blind  at  South  Boston,  as  well  as  upon  healthy  per- 
sons.    By  them  he  had  traced  this  faculty  almost  exclusively  to  the  ear,  and 

1  Vide  Boston  Medical  and  Snr^ical  Journal,  April  3,  1879. 

2  Vide  Foster's  Journal  of  Physiology. 
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had  foiiuil  that  absohite  closure  of  the  external  meatus  hy  cotton  and  putty 
annulled  it. 

The  feeling  by  which  this  recognition  of  objects  is  brought  about  is  a  min- 
imal degree  of  that  produced  by  a  hollow  shell  held  over  the  ear,  but  is  so 
sliiiht  that  it  is  not  at  firiit  recoiiiiized  as  sound,  or  even  referred  to  the  ear  at 
all.  The  most  plausible  theory  with  regard  to  the  matter  is  that  when  a  body 
is  held  near  the  ear  the  waves  of  air  which  are  continually  reaching  it  from 
various  sources  are  suddenly  changed  in  their  force,  and  a  new  system  of  waves 
set  in  motion. 

I)k.  Bowditch  suggested  that  one  source  of  the  ever-present  waves  to 
which  Dr.  James  has  alluded  might  be  the  various  movements  of  the  heart, 
blood,  etc.,  taking  place  within  the  body  itself. 

Drs.  Cutler,  Bowditch,  Jkffiuks,  and  others  spoke  of  having  noticed 
to  a  marked  degree  in  tliemselves  this  power  of  telling  whether  a  door  is  open 
or  shut,  in  the  dark,  and  Dr.  Cutler  had  noticed  a  sensation  of  tension  in  the 
ear  in  connection  with  the  effort  to  exercise  this  faculty. 

Mr.  Minot  adduced  a  fact  to  show  that  this  faculty  may  also  be  possessed 
to  a  considerable  degree  by  the  skin  of  the  face. 

Dr.  Jkffries  showed  the  colored  prisms  proposed  hy  Delhceuf  to  correct 
color-blindness.  The  effect  in  helping  to  distinguish  red  from  green  was  but 
little  greater  than  that  of  examining  them  by  gas-light.  He  did  not  think 
they  could  prove  of  practical  use. 

Tuesday,  March  18,  1879.  Dr.  Dwight  read  a  paper  upon  the  struct- 
ure and  development  of  the  torcidar  Herophili.  It  had  been  found  by  RUdiu- 
ger  that  the  longitudinal  sinus  does  not  stop  with  the  torcuhir,  but  is  continued 
onward,  turning  sometimes  to  the  right,  sometimes  to  the  left,  the  straight 
sinus  taking  the  opposite  course,  and  being  likewise  continued  through  the 
torcular.  The  object  of  the  present  investigation  had  been  to  study  these 
questions  from  the  developmental  point  of  view,  since  it  is  well  known  that 
some  of  the  asymmetries  met  with  in  adult  animals  are  not  present  in  the 
embryo. 

The  examination  of  a  number  of  foetuses  had,  however,  shown  that  at  a 
very  early  age  there  is  a  want  of  symmetry  in  the  torcular,  its  cavity  being 
separated  by  a  more  or  less  complete  partition  into  two  unequal  parts.  Of 
these,  the  right  is  commonly  the  larger,  but  it  is  in  continuation  sometimes  of 
the  superior  longitudinal  sinus,  sometimes  of  the  straight  sinus.  The  probable 
cause  of  this  condition  was  traced  back  to  the  changes  in  the  venous  arrange- 
ment which  precede  the  passage  of  the  blood  through  the  internal  jugular. 
The  escape  of  the  blood  from  the  head  is  at  this  period  probably  easier  on  the 
right  side  than  on  the  left. 

In  reply  to  Dr.  Green,  Dr.  Dwight  said  that  the  degree  of  the  asymmetry  is 
about  the  same  in  adults  as  in  the  embryo ;  also,  that  he  could  not  agree  with 
Rudinger  that  the  complete  separation  of  the  two  parts  of  the  torcular  is  com- 
mon in  the  adult,  both  this  and  perfect  symmetry  being  about  equally  rare. 

The  appearances  in  the  skull  which  are  mainly  relied  upon  by  Rudinger  do 
not  always  correspond  with  the  condition  of  the  sinuses  themselves. 
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Dr.  GiliCKN  asked  witli  regard  to  tlie  constancy  of  position  of  tlie  little 
emissary  vein  with  rt'hilioii  to  I  Ik;  torcnlar,  and  spoke;  of  a  case  where  caries 
of  the  middle  ear  had  led,  prohaijly,  to  inllaniination  of  the  lateral  siniis,  and 
finally  to  the  formation  of  a  small  abscess  heneath  the  [)eriosteuni  and  close 
to  the  bone,  on  the;  ontside  of  the  skull  over  the  occipital  protuberance, 
which  had  presumably  found  its  way  to  the  surface  by  means  of  this  little 
vessel. 

Tuesday,  Atuil  IT),  1879.  Dr.  Warren  showed  a  nund)er  oi  microscopic 
specimens  from  a  tumor  of  the  roof  of  the  mouth,  which  he  stated  resembled 
beth  the  cylindroma  and  the  plexiform  sarcoma,  as  described  hj  Billroth.  The 
tumor  was  of  the  size  of  a  Messina  oranf^e,  and  had  grown  steadily  during  seven 
years.  The  mucous  membrane  over  it  was  healthy.  At  the  operation  it  was 
peeled  off  without  dilliculty  by  the  finger.  It  had  been  hardened  in  Miiller's 
fluid.  The  typical  portions  of  the  growth  were  characterized  by  the  presence 
of  a  gelatinous  matrix  traversed  by  delicate  bands  made  up  in  part  of  colum- 
nar masses  of  cells.  Other  parts  were  almost  wholly  fibrous,  with  a  few  cells 
scattered  here  and  there,  while  others,  again,  were  wholly  cellular.  The  cells 
sometimes  resembled  epithelium,  but  were  sometimes  round.  Dr.  Warren 
did  not,  however,  consider  the  growth  as  distinctly  epithelial  or  myxo-adenoma- 
tous. 

Dr.  Fitz  thought  the  structure  not  distinguishable  from  epithelial  growth, 
with  partial  gelatinous  degeneration. 

Tuesday,  May  20,  1879.  Dr.  Sabine  showed  a  microscopic  specimen  of 
acute  miliary  tuberculosis  of  the  uterine  muscidar  tissue,  a  disease  which  has 
been  said  never  to  occur,  though  a  more  chronic  form  is  not  rare.  The  uterus 
had  been  found  considerably  enlarged,  and  a  miscarriage  had  taken  place  four 
weeks  before  death.  Although  the  case  was  one  of  so-called  general  tuber- 
culosis, no  tubercles  had  been  found  in  the  liver,  in  spite  of  careful  searching. 
Many  of  the  tubercles  had  begun  to  undergo  cheesy  degeneration.  Some  of 
them  contained  giant  cells. 


ELLIS'S    DISEASES   OF    CHILDREN.^ 

The  American  reprint  of  the  second  edition,  which  appeared  in  1873,  was 
published  by  Lindsay  and  Blakiston,  and  received  at  that  time  a  review  in 
this  journal.  The  present  (American)  edition  comes  in  an  enlarged  form, 
and  from  different  publishers.  The  text  shows  evidences  in  many  places  of 
revision  on  the  part  of  the  author ;  and  many  additions  have  also  been  made, 
noticeable  particularly  in  the  portions  devoted  to  the  treatment  of  disease. 

In  Chapter  I.,  General  Observations  on  Management  and  Diet,  there  are 
some  additions  on  the  subject  of  artificial  food.  Condensed  milk  is  mentioned 
for  the   first   time,  to  which  his  own  experience  is  decidedly  favorable.     Of 

1  Practical  Manual  of  the  Diseases  of  Children.  By  Edavard  Ellis,  M.  D.,  Late  Senior 
Physician  to  the  Samaritan  Hospital  for  Women,  and  formerly  Physician's  Assistant  to 
the  University  College  Hospital.  (London  Rep.)  Third  Edition.  New  York  :  William 
Wood  &  Co.,  27  Great  Jones  St.     1879. 
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Liebig's  food  he  manifests  a  great  dislike,  and  "heartily  indorses  Dr.  Cham- 
bers* witty  condemnation,  who  says,  "  Sensible  people  will  be  content  to  leave 
the  recipe  for  some  coming  race  who  may  prefer  art  to  nature."  In  Chapter 
X.,  on  Dietary,  at  the  end  of  the  book  (new  in  this  edition),  the  author 
writes  again  on  this  subject  as  follows  :  "  Laputa  never  devised  anything  more 
preposterous  than  Liebig's  food  for  infants.  Dr.  Chambers  made  this  remark, 
and,  despite  the  praise  of  other  high  authorities,  I  agree  with  Dr.  Chambers. 
Nevertheless,  let  those  use  it  who  admire  it."  Whether  these  conclusions  are 
based  upon  experience,  or  otherwise,  it  is  not  said. 

Those  who  are  familiar  with  the  teachings  of  the  more  modern  and  pro- 
gressive school  of  dermatology  will  find  much  to  object  to  in  many  of  the  au- 
thor's views  as  expressed  in  Chapter  III.,  on  Skin  Diseases. 

Erythema,  for  instance  (red  gum  being  wrongly  given  as  a  synonym),  is 
classed  amongst  the  exanthemata,  as  is  also  urticaria.  In  the  section  on  Ec- 
zema a  "  syphilitic  variety  "  is  described,  which,  it  is  hardly  necessary  to  say, 
does  not  exist  according  to  the  best  authorities.  The  author  continues  to  de- 
fine impetigo  as  "  a  suppurative  inflammation  of  the  hair  follicle,"  and  as  con- 
tagious. We  find  also  the  commonest  site  of  prurigo  stated  to  be  the  neck 
and  shoulders.  Under  the  head  of  pityriasis  several  very  different  processes 
are  evidently  confounded  ;  and  as  the  article  is  very  brief  we  will  quote  it  in 
full :  — 

"  Pityriasis  (dandruff)  is  chronic  inflammation  of  the  skin,  attended  with 
itching  and  abundant  desquamation  of  small  scales  or  scurf.  The  head  is  the 
part  commonly  affected.  If  the  disease  becomes  chronic  the  hair  gets  thin. 
Pityriasis  capitis  is  not  uncommon  in  newly  born  infants  ;  there  is  no  con- 
stitutional disturbance.  Pityriasis  rubra  and  versicolor  are  varieties,  chiefly 
marked  by  their  color,  the  former  red,  the  latter  yellowish-brown." 

Judged  by  the  same  standard,  the  author's  description  of  the  differential 
symptoms  of  sudamina  and  miliaria  is  an  equally  confused  one. 

The  statement  in  a  former  edition  that  "eczema  is  inflammation  of  the 
sweat  follicle  "  has  been  modified  by  the  addition  of  "  according  to  some  au- 
thors, and  catarrhal  inflammation  according  to  others."  The  author's  asser- 
tion that  "  local  applications  are  of  little  service  in  psoriasis  "  differs  from 
that  of  other  authorities  on  the  subject. 

The  use  of  salicin  and  salicylic  acid  in  the  treatment  of  rheumatism,  and 
of  the  "  cooled  bath "  in  the  treatment  of  scarlet  fever,  typhoid  fever,  and 
and  other  febrile  diseases,  receives  attention  in  this  edition.  The  use  of  the 
wet  sheet  and  the  internal  administration  of  sulpho-carbolate  of  sodium,  as  a 
prophylactic  in  scarlet  fever,  are  also  mentioned  for  the  first  time.  Tlie  au- 
thor thinks  that  this  last  remedy  deserves  further  investigation. 

In  the  section  on  Diphtheria,  the  description  of  the  anatomical  character  of 
the  "exudative  matter"  differs  somewhat  from  that  given  in  former  editions, 
but  it  cannot  be  regarded  as  any  improvement.  It  consists,  according  to  the 
author,  "  of  epithelial  and  granular  cells  with  granules  of  fat  and  protein. 
Sometimes  fibres  and  vegetable  growths  are  present." 

There  is  evidence  of  a  full  appreciation  of  stringent  rules  of  disinfection  in 
this  disease ;  but  the  advice  that  "  all  persons  passing  from  the  sick  to  the 
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healthy  should  fumi«rate  themselves  and  their  clothes  with  sulphur  vapor" 
would  subject  |)li}  siciaiis  in  :ittendanc(!  upon  such  cases  to  a  rather  severe 
ordeal.  'J'lh.'  author's  sui^ujestion  of  huruiui;  sulphur  every  four  hours  on  live 
coals  or  a  hot  shovel,  for  half  an  hour  at  a  time,  would  be  considered  by  many 
as  an  equally  undesirable  proceeding  to  carry  out  in  the  sick  room.  The  use 
of  a  continuous  nasal  douche,  recommended  in  cases  of  discharge  from  the 
nostrils,  would,  certainly  in  many  instances,  be  accompanied  by  insurmount- 
able dilliculties.  "  A  glass  syringe,"  the  author  writes,  "is  nuM-ely  playing  at 
it."  The  author  advises  "  carbolic  acid,  just  made  fluid  with  a  little  water,  or, 
still  better,  with  glycerine,"  as  "  the  best  local  application  we  possess  ;  and  it 
is  hard  to  overestimate  its  value."  The  next  best  remedy  he  considers  to  be 
the  strong  tincture  of  iodine  topically  applied.  The  use  in  a  similar  manner 
of  argent,  nitrat.  (3i.  ad  agave  3i.)  is  also  highly  spoken  of.  Such  power- 
ful local  applications  have  been  for  the  most  part  discarded  in  the  treatment  of 
diphtheria  ;  at  least,  we  do  not  find  them  sanctioned  in  the  later  writings  of 
the  best  authorities. 

Among  the  diseases  not  to  be  confounded  with  diphtheria,  we  find  included 
*'  er3-si[)elas  of  the  throat  (a  rare  disease),  from  which,"  he  writes,  "  the  diag- 
nosis is  not  easy ;  but  in  erysipelas  there  will  be  more  putliness  and  swelling 
of  the  throat  and  surrounding  parts,  which  are  besides  often  ccdematous ;  the 
exudation  is  less  membraniform,  and  the  tongue  dark  brown  or  black,  dry, 
and  deeply  fissured." 

The  author's  views  on  the  use  of  bleeding  (general  and  local),  antimony, 
and  blisters  show  evidence  of  a  radical  change,  when  compared  with  those  ex- 
pressed in  the  previous  edition.  This  is  particularly  noticeable  in  the  treat- 
ment of  the  acute  inflammatory  diseases  of  the  respiratory  organs.  Whereas 
they  then  formed  a  frequent  feature  in  the  therapeutics  of  those  diseases,  he 
may  now  be  said  to  have  completely  abandoned  their  use.  In  the  section  on 
Pneumonia,  he  writes,  "  For  my  own  part,  I  can  only  say  that  for  more  than 
three  years  I  have  never  used  leech  nor  blister  to  a  sick  child,  and  I  think 
three  leeches  and  six  blisters  represent  all  I  have  to  answer  for  in  adults  dur- 
ing the  same  period.''  This  change  has  necessarily  entailed  a  revision  of  the 
treatment  of  several  diseases.  The  author's  use  of  calomel  has  also  become 
much  modified  and  restricted.  In  the  place  of  the  above-mentioned  "  anti- 
phlogistics  "  we  find  the  tincture  of  aconite  recommended  very  much  more  ex- 
tensively by  him  than  before ;  and  the  power  of  cutting  short  the  disease  is 
attributed  to  it  in  acute  tonsillitis,  it  being  stated,  on  the  authority  of  Dr. 
Ringer,  that  "  when  caught  at  the  commencement  it  rarely  fails  to  succumb  in 
twenty-four  or  forty-eight  hours."  In  the  treatment  of  catarrhal  pharyngitis 
also,  he  writes,  "  Tincture  of  aconite,  in  drop  doses,  at  two-hour  intervals,  inter- 
nally, and  a  wet  compress  externally,  will  as  a  rule  speedily  cure  sore  throat." 
In  the  treatment  of  tubercle  of  the  brain  and  inflammations  of  the  spinal 
cord,  the  use  of  setons,  issues,  and  tartar-emetic  ointment  is  omitted  in  the 
present  edition.  In  the  section  on  Pertussis,  we  are  told  that  there  is  increased 
dullness  on  percussion  at  both  bases.  Upon  what  grounds  such  a  change  in 
the  physical  signs  is  to  be  expected  the  reader  is  left  to  infer  for  himself.  The 
difference  in  the  size  of  the  two  sides  of  the  chest,  after  the  absorption  of  a 
large  pleuritic  effusion,  is  still  attributed  by  the  author  to  the  hypertrophy  of 
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the  healthy  lung.  In  the  section  on  Pneumonia  we  find  given,  as  one  of  the 
signs  by  which  this  disease  is  to  be  diagnosticated  from  bronchitis,  "  the  com- 
parative freedom  of  the  breathing, —  that  is,  the  breatliing  being  less  labored 
in  pneumonia,  though  rapid."  In  a  majority  of  cases,  certainly,  such  a  rule 
would  not  hold  ijood. 

There  are  but  few  changes  to  chronicle  in  the  chapter  on  Diseases  of  the 
Food  Passages  and  Abdomen.  The  diseases  of  the  stomach  are  included  un- 
der the  head  of  dyspepsia,  gastritis,  subacute  gastritis,  and  gastric  catarrh  ; 
those  of  the  intestines  under  diarrhoea,  enteritis,  "/n^r  et  simple*'  and  dysen- 
tery. The  description  of  symptoms  under  these  different  heads  is  compressed 
into  a  few  lines,  and  is  not  calculated  to  impress  the  reader  with  the  practica- 
bility of  always  distinguishing  one  form  from  the  other.  A  more  generous 
space  is  devoted  to  the  treatment.  There  are  some  remedies  recommended  in 
this  chapter  for  the  first  time,  among  which  we  will  cite  the  use  of  i[)ecac  in 
dysentery,  and  of  liquor  hydrargyri  per  chloridi  and  Fowler's  solution  in  cer- 
tain forms  of  diarrhoea  in  children  (the  last  two  again  on  the  authority  of 
Dr.  Ringer). 

The  author  speaks  in  high  terms  of  the  favorable  results  obtained  by  him 
in  a  quite  large  experience  with  so-called  "  eclectic  remedies."  In  the  chap- 
ter on  Tubercular  Meningitis,  he  writes  :  — 

"  In  a  disease  where  treatment  of  all  kinds  is  so  very  unsatisfactory,  I  would 
advocate  a  further  trial  of  the  tinctures  of  gelsemin  and  scutellarin.     I  have 
made  pretty  extensive  trial  of  the  concentrated  tinctures  of  15.  Keith  &  Co., 
of  New  York,  and  I  am  persuaded  that  in  the  '  eclectic  medicines '  we  have 
remedies  too  little  known,  and  the  value  of  which  will  be  more  and  more  ap- 
preciated.    I  have  found  the  extremely  disagreeable  taste  of  some  of  the  con- 
centrated tinctures  a  disadvantage  ;  but   it  can  generally  be   surmounted   by 
glycerine,  oil  of  lemon,  or  other  devices   of  elegant   pharmacy.     In  children 
this  is  essential.     We  have  no  right  to  give  children  filthy  doses,  when  a  little 
skill  and  consideration  can   make   this   nauseous   drug    pleasant.     With  this 
'caveat'  I  earnestly  advocate  a  sensitive  use  of  some  of  these  potent  agents. 
Gelsemin  is  a  nervine  tonic,  of  marked  value  in  many  convulsive  affections. 
Scutellarin  soothes  and  quiets   the  irritability  of  the  nervous  system,  lessens 
cerebral  excitement,  and  at  the   same   time   excites   diaphoresis  and  diuresis. 
Their  alterative  use  and  their  use  in  combination  I  am  testing  as  opportunity 
offers.     The  dose  of  Keith's  tincture  of  gelsemin  for  a  child  five  or  six  years 
old  is  one  drop ;  the  same  of  scutellarin."     Effectual  diuretic  action  is  also 
attributed  to  the  tincture  of  eupurpuria  (eupatorium  purpureum),  in  four-drop 
doses.     In  the  list  of  drugs  at  the  end  of  the   book,  many  others  of  these 
remedies  are  credited  with  valuable  therapeutical  properties. 

The  author's  statement  of  the  great  value  of  phosphorus  in  "  neuralgia, 
epilepsy,  hysteria,  chorea  tuberculosis  and  its  many  manifestations,  scrofula, 
defective  nutrition,  and  debility  generally,"  in  older  children,  should,  we  think, 
be  accepted  with  reserve,  inasmuch  as  he  uses  it  always  in  combination  with 
other  active  drugs,  as  quinine,  iron,  and  nux  vomica,  the  mixture  with  the  two 
last  of  these  being  his  favorite  prescription  where  there  is  present  anaemia  or 
chlorosis. 

Chapter  IX.,  General  Therapeutic  Hints  and  Formulary,  is  the  longest  in 
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the  hook.  Till'  few  general  liiiifs  i^Mvcn  are  very  good.  In  ihe  formulary 
imuh  is  told  us  on  (he  suhject  of  drugs,  wiiicli  unt  an:iiiL'<;d  in  groups  under 
conventional  heads  ;  and  in  addition  ther«;  nrv.  given  two  hundrcjd  and  thirty- 
three  prescriptions.  Several  of  these  are  taken  from  old  authors,  as  Kvanson 
and  iNIaunsell,  Underwood  and  Dewees  ;  some  are  credited  to  more  modern 
writers  on  children's  diseases,  as  Trousseau,  Bouchut,  West,  and  Meigs;  a  few 
bear  the  names  of  writers  less  known  to  fame  on  this  side  of  the  water.  The 
majority,  however,  are  his  own.  At  the  head  of  the  formulary  it  is  stated 
that  tlu^  doses  are  such  as  to  be  generally  suited  for  childrini  three  years  old  ; 
and  that  when  a  lower  and  a  higher  dose  are  given  the  lower  dose  is  intended 
for  a  child  about  three,  the  higher  for  a  child  nine  or  ten  years  old.  If  this 
rule  is  literally  followed,  there  will  be  found  several  prescriptions  where  the 
doses  would  be  usually  regarded  as  unnecessarily  large  ;  in  some  cases  dan- 
gerously so.     As  belonging  to  this  class  we  would  enumerate :  — 

Formula  86,  where  one  grain  of  the  extract  of  belladonna  is  prescribed  for 
a  child  nine  or  ten  years  old  every  two  or  three  hours  ;  formula  19,  where  the 
dose  of  extract  of  conium  is  given  as  one  grain  every  four  to  six  hours,  for  a 
child  three  years  old ;  formula  lOG,  containing  three  quarters  of  a  grain  of 
powdered  digitalis,  and  no  age  mentioned,  copied  from  Trousseau.  The  same 
exception  is  to  be  taken  to  another  prescription  of  Trousseau's,  introduced  in 
the  treatment  of  chorea,  and  known  as  his  "syrup  of  strychnia,"  which  we  be- 
lieve to  have  been  abandoned  by  nearly,  if  not  quite  all,  writers  on  diseases 
of  children  as  unwarrantably  dangerous.  The  original  formula,  as  is  well 
known,  contains  one  grain  of  the  sulphate  of  strychnia  to  two  and  one  half 
ounces  of  syrup,  the  dose  being  two  drachms,  to  be  given  in  the  twenty-four 
hours,  with  rules  for  gradual  increase  of  this  amount  until  toxic  effects  are 
produced.  It  is  made  doubly  dangerous  in  the  present  book  by  not  mention- 
ing the  proper  age  at  which  it  should  be  given,  and  by  giving  directions  for 
its  use  three  times  a  day,  in  place  of  once  daily,  in  divided  doses.  The  vehi- 
cle is  wrongly  quoted  as  three  and  a  half  ounces  of  syrup  instead  of  two  and 
one  half;  but  this,  fortunately,  would  enure  to  the  patient's  advantage.  Ten 
grains  of  the  citrate  of  iron  and  quinine,  and  one  drachm  of  the  syrup  of  the 
iodide  of  iron,  in  formulae  33  and  34,  would  be  generally  regarded  as  unneces- 
sarily large  doses  for  even  the  oldest  children. 

Formula  1 6  has  been  wrongly  copied  from  Dewees,  the  menstruum  being 
given  as  three  drachms  instead  of  three  ounces,  whereby  the  dose  of  laudanum 
recommended  to  be  given  every  hour  would  be  dangerously  great.  In  a  pre- 
scription of  Dr.  T.  King  Chambers,  quoted  in  the  treatment  of  diarrhoea,  the 
author  has  substituted  minims  of  tincture  of  opium  in  place  of  drops,  by 
which  the  dose  in  the  origfinal  formula  has  been  doubled.  In  formula  GO  it  is 
evident  that  infusion  of  arnica  should  be  four  ounces  in  place  of  four  drachms, 
Solutio  nucis  vomicae,  formula  78,  should  of  course  read  extract,  nucis  vomicae. 
In  the  prescriptions  that  are  peculiarly  the  author's,  the  quantities  given 
contain  only  one  dose;  so  that  to  change  them  into  a  form  suitable  for  dispen- 
sation, a  good  deal  of  multiplication  is  rendered  necessary  for  those  who  might 
desire  to  make  use  of  them. 

The  publishers'  work   has   been  well  done,  the  book  forming  one  of  the 
series  known  as  Wood's  Library  of  Practical  Medicine. 
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QUARANTINE  VERSUS  DISINFECTION. 

The  National  Hoard  of  Health,  in  its  Bulletin  of  July  i'itli,  issued  a  circu- 
lar, from  which  we  quote  as  follows: 

"  The  Executive  Committee  of  the  National  Hoard  of  Health  invites  the 
attention  of  all  state  and  municipal  authorities  and  sanitary  organizations  to 
the  fact  that  they  should,  without  delay,  endeavor  to  secure  the  best  sanitary 
condition  of  the  places  and  people  u!ider  their  charge. 

''  Whatever  opinions  may  be  held  as  to  the  causes  of  yellow  fever  and  of 
the  recent  appearance  of  that  disease  in  Tennessee  and  ^Mississippi,  it  is  best  to 
act  as  if  it  were  a  disease  due  to  a  specific  particulate  cause  which  is  capable 
of  growth  and  reproduction,  transportable,  and  may  be  destroyed  by  exposure 
to  a  temperature  above  240°  Fahrenheit,  or  by  chemical  disinfectants  of  suffi- 
cient strength  if  brought  into  immediate  contact  with  it. 

"  It  is  also  prudent  to  assume  that  the  growth  and  reproduction  of  this  cause 
is  connected  with  the  presence  of  filth,  in  the  sanitary  sense  of  that  word,  in- 
cluding decaying  organic  matters  aud  defective  ventilation,  as  well  as  of  high 
temperature. 

"  The  cases  of  yellow  fever  recently  observed  should  be  considered  as  due  to 
causes  surviving  from  last  year's  epidemic,  and  not  to  recent  importation  from 
other  countries.  It  follows  that  there  is  a  liability  to  the  appearance  of  other 
cases  in  places  visited  by  the  epidemic  of  last  year,  and  that  there  is  danger  of 
the  spread  of  the  disease  to  the  North  and  the  East. 

"  In  a  previous  circular  this  board  has  advised  as  to  the  means  which  should 
be  adopted,  so  far  as  the  usual  channels  of  transportation  are  concerned,  to  pre- 
vent the  spread  of  the  disease." 

It  is  to  be  hoped  that  the  energetic  measures  taken  may  be  successful  in 
limiting  the  range  of  the  present  epidemic  and  in  averting  future  ones,  although 
it  is  not  probable  that  occasional  visitations,  in  a  mitigated  form,  can  be 
avoided  by  the  strictest  quarantine  combined  with  the  most  thorough  sanitary 
regulations  which  can  be  enforced.  The  wisdom  which  comes  from  experi- 
ence will  be  dearly  bought  by  the  unfortunate  people  of  Memphis,  whose  ref- 
uo^ees  fare  little  better  than  did  the  lepers  of  old. 

From  the  writings  of  many  Southern  physicians  (as  was  pointed  out  in  a  re- 
cent number  of  the  Journal  •^),  especially  since  the  epidemic  of  last  summer,  it 
is  clear,  that  however  foreign  to  this  country  yellow  fever  may  once  have 
been,  it  must  now  be  regarded  as  sometimes  of  local  origin.  Typhoid  fever^ 
which  it  is  said  was  never  known  in  Australia  until  its  introduction  by  im- 
mio-rants,  is  now  nearly  or  quite  as  prevalent  as  it  is  in  England.  The  greater 
virulence  of  the  yellow-fever  poison  would  tend  to  give  it  a  firmer  foothold, 
provided  that  the  local  conditions  are  favorable  for  its  reception  ;  and  the  cases 
which  occurred  on  the  Plymouth,  after  wintering  in  a  northern  latitude, 
throw  new  light  upon  the  vitality  of  the  germs. 

"While  the  newspapers  are  full  of  abuse  of  the  authorities  at  Memphis  for 
the  filthy  state  of  their  city,  now  that  the  fever  has  broken  out  afresh,  and 
there  appears  to  be  no  escape  from  the  conclusion  that  its  origin  was  purely 
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local,  tlio  rokiiKllini;  of  (lie  flame  wliich  has  been  dormant  duriiii;  the  colder 
inoulhs,  —  it  is  iiiterestiiij;  to  look  hack  to  the  report  of  the  Yellow  Fever 
Coimnissioii,  at  Hichinoiid,  last  Novcmher.  Ainoiiij  the  preliminary  conclu- 
sions, \vc  llnd  the  followini^  :  — 

"  1.    \\'i'  ii:i\  ('  not,  in   a  solitary  instance,  foniul  a  case  of  yellow  fever  which 
we  could  Justiliahly  consider  of  de  iioro  origin,  or  indigenous  to  its  locality." 

The  proposition  which  det'lared  that  yellow  f(!ver  was  a  specific  disease  not 
indigenous  to  or  originating  spontaneously  in  the  United  States,  was  so  modi- 
lied  as  to  apply  to  the  year  1878  only,  although  the  uncertainty  with  regard  to 
its  importation,  in  that  year,  through  two  doubtful  cases  at  New  Orleans,  was 
notorious.  In  short,  (quarantine  was  the  sole  remedy,  or  nearly  so;  the  preju- 
dices of  the  South  demanded  it,  and  so  it  must  be.  As  the  South  was  chiefly 
interested  in  the  matter,  and  the  question  of  filth  as  bearing  upon  the  pro[)af'"a- 
tion  or  spread  of  yellow  fever,  was  not  an  agreeable  one,  the  matter  was 
thus  disposed  of,  although  an  additional  proposition  was  finally  agreed  to,  which 
stated  the  importance  and  value  of  internal  sanitary  measures  in  the  prevention 
or  modification  of  epidemic  yellow  fever,  and  urged  upon  state  and  municipal 
authorities  the  great  amount  of  responsibility  which  rested  upon  them,  on  this 
account,  at  times  when  no  disease  was  prevalent  or  threatening.  Our  able  and  fre- 
quent contributor.  Dr.  C.  F.  Folsom,  who  was  then  at  Richmond,  showed  at 
that  time  and  in  many  previous  and  subsequent  articles  the  entire  disregard  of 
sanitary  precautions  throughout  our  towns,  and  whatever  the  local  boards  of 
health  may  have  done  in  the  mean  time,  or  the  National  Board  with  its  coercive 
powers,  it  does  not  appear  that  the  favorite  delusions  with  regard  to  yellow 
fever  have  yet  been  violently  assailed. 


MEDICAL   NOTES. 

—  There  seems  to  be  a  disposition  in  the  daily  press  to  undervalue  the  services 
of  the  National  Board  of  Health.  Bad  jokes  are  cracked  at  their  expense ; 
enterprising  correspondents  relate  how  they  have  slighted  the  suf^o-estions  of 
a  prominent  politician,  how  extravagant  they  have  been  in  the  use  of  the 
funds  appropriated,  etc.  Although  the  composition  of  the  board  is  not  all 
that  could  be  desired,  as  anything  generated  from  a  political  source  must  of 
necessity  be  in  this  country,  the  public  should  understand  that  the  profession 
is  thoroughly  in  sympathy  with  the  work  they  have  in  hand,  and  that  such  men 
as  Drs.  Bowditch  and  Billings,  not  to  mention  several  others,  are  men  for 
whom  we  entertain  the  highest  respect,  and  that  the  gallantry  of  Dr.  Mitchell 
during  the  present  epidemic  at  Memphis  is  eliciting  warm  praise.  The  organ- 
ization of  a  sanitary  department  for  this  country,  which  shall  be  perfectly 
effective,  will  occupy  many  years,  and  will  prove  one  of  the  most  instructive 
problems  in  the  history  of  sanitary  science. 

—  The  American  Otological  Society  met  at  Newport,  R.  I.,  on  July  23d.  The 
following  officers  were  elected  for  the  ensuing  year :  Dr.  Albert  H.  Buck 
president ;  Dr.  Charles  H.  Burnett,  vice-president ;  and  Dr.  J.  J.  B.  Ver- 
myne,  of  New  Bedford,  treasurer.  Dr.  J.  Orne  Green  having  declined  re- 
election. The  Ophthalmological  Society  met  the  following  day  at  the  same 
place.     The  attendance  was  quite  large.     Dr.  H.  D.  Noyes,  of  New  York 
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was  elected  presiileut ;  Dr.  W.  F.  Norrls,  of  Pliila(lel[)hia,  vi«;e-pre.sideiit ;  Dr. 
U.  II.  Derby,  of  IJoston,  secretary  ami  treasurer;  and  Dr.  J.  S.  Prout,  of  Brook- 
lyn, correspoiuliiig  secretary.  The  American  Dermatologlcal  Association  will 
hold  its  third  annual  meeting  iu  New  York  on  August  2ikh. 

—  The  exercises  held  at  the  com[)limeutary  dinner  lately  given  to  Professor 
S.  D.  Gross  have  appeared  iu  hook  form,  with  a  beautiful  photograph  of  the 
professor  as  a  frontispiece.  So  well  deserved  a  compliment  and  successful 
entertainment  needed  a  memento  of  this  kind,  which  is  pre{)ared  in  excellent 
taste  by  the  secretary  of  the  committee,  Dr.  Mears. 

—  During  Dr.  Choate's  absence  in  Kurope,  Dr.  George  F.  Jelly,  lately 
medical  superinteudent  of  the  McLean  Asylum,  is  to  take  charge  of  the 
admirable  private  asylum  lor  the  insane  at  Pleasautville,  N.  Y. 

NEW    YORK. 

—  Since  the  last  report  several  cases  of  yellow  fever  have  been  discovered  in 
New  York  and  Brooklyn,  but  iu  every  instance  the  patient  had  recently  come 
either  from  Memphis  or  Havana.  The  most  remarkable  one  was  that  of  a 
young  womau  who  arrived  from  Havana  on  the  2d  of  July,  and  some  time 
afterward  was  sent  to  the  Presbyterian  Hospital  in  this  city  from  the  Marine 
Hospital,  where  she  was  supposed  to  be  sutfering  from  malarial  fever.  She 
was  stewardess  on  the  bark  Wallace,  which  sailed  from  the  above  port  on  the 
lOth  of  June.  When  the  vessel  reached  the  New  York  quarantine  four  of 
the  crew  were  found  to  be  down  with  yellow  fever,  and  were  taken  to  the  hos- 
pital on  Swinburne  Island ;  after  which  it  was  detained  at  quarantine  fourteen 
days,  and  disinfected  with  unusual  care,  on  account  of  its  bad  condition.  All 
this  occurred  so  long  ago  that  it  is  difficult  to  account  for  the  appearance  of 
yellow  fever  now  in  any  one  connected  with  the  boat,  unless  the  stewardess 
who  was  attacked  may  have  opened  some  piece  of  luggage  which  was  not 
thoroughly  disinfected,  and  thus  taken  it.  This  patient  was  admitted  to  the 
Presbyterian  Hospital  on  the  2Gth  of  July,  and  died  on  the  29th;  and  it  was 
not  suspected  that  she  had  yellow  fever  until  just  before  her  death,  when  she 
became  somewhat  jaundiced,  although  there  was  no  black  vomit.  At  the  au- 
topsy, however  (which  was  made  iu  the  presence  of  Dr.  Day,  sanitary  superin- 
tendent, and  Professor  Jane  way,  one  of  the  health  commissioners),  unmistak- 
able evidences  of  the  presence  of  the  disease  were  discovered.  When  this  was 
found  to  be  the  case,  Health  Officer  Vanderpoel  was  notified,  and  he  imme- 
diately ordered  the  bark  Wallace  to  return  at  once  to  quarantine.  Y'^ellow  fever 
seems  to  be  unusually  prevalent  at  Havana  this  season,  and  it  is  announced 
that  no  less  than  one  hundred  and  seventeen  deaths  from  it  occurred  there 
during  the  week  ending  July  26tli. 

A  party  of  eleven  refugees  from  Memphis  were  last  week  sent  to  the  quar- 
antine hospital  by  the  health  authorities,  but  have  now  been  discharged  ;  the 
period  of  incubation  having  passed,  and  no  symptoms  of  yellow  fever  having 
shown  themselves.  On  their  arrival  in  New  Y'ork  they  went  to  live  in  a  Har- 
lem tenement  house,  and  the  attention  of  the  board  of  health  was  directed  to 
them  by  the  death  of  one  of  their  number  from  yellow  fever.  Some  of  the 
others  appeared  to  be  unwell,  and  all  were  therefore  sent  to  Swinburne  Island. 
Quarantine  Commissioner  Oakley,  who  has  just  made  an  inspection  of  the  hos- 
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pital  at  tliis  point,  praises  very  lii.^lily  tlic  conduct  of  one  of  the  nurses,  who 
has  always  been  (listini;uishe<l  foi-  Iiis  faiihCiil  services,  and  who  now  refuses  to 
give  up  his  position  there  until  after  the  yellow  fever  seasoti  is  over,  notwith- 
standinix  tlu'  fac^t  that  a  relation  in  Eiii^land  lias  just  bequeathed  liirn  twenty 
thousand  dollars.  i\Ir.  Oakley  reports  that  everythin<5  at  the  hospital  is  in  ex- 
cellent condiiion,  and  (hat  there  are,  at  present,  only  three  yellow  fever  patients 
remaininuj  there. 

In  1  Brooklyn,  where  two  or  three  cases  of  imported  yellow  fever  have  oc- 
curred, extraordinary  precautions  are  being  taken  to  detect  such  in  the  future 
at  the  earliest  possible  moment.  The  su[)erintendent  of  police,  acting  under 
the  supervision  of  the  sanitary  superintendent,  has  instructed  the  police  cap- 
tains to  discover,  if  possible,  all  persons  who  might  arrive  from  Memphis  or 
any  infected  district  in  the  South,  and  in  the  event  of  such  persons  being 
found  to  report  their  names  and  residences  immediately  to  the  board  of  health  ; 
while  the  proprietors  of  hotels  and  boarding-houses  and  the  principals  of 
schools  and  private  institutions  have  been  reminded  that  under  (he  sanitary 
code  they  are  obliged  to  irive  notice  of  all  cases  of  contaijious  disease  occur- 
ring  among  their  guests  or  the  persons  in  their  charge.  In  addition,  the  water 
front  of  the  city  has  been  divided  into  three  sections,  and  placed  in  charge  of 
officers  of  the  sanitary  squad,  who  are  to  patrol  them,  and  visit  every  incoming 
vessel  for  the  purpose  of  examining  her  permits  and  learning  if  there  is  any 
sickness  on  board. 

In  view  of  the  unremitting  vigilance  of  Dr.  Vanderpoel  and  his  staff  at 
quarantine,  this  latter  measure  would  seem  to  be  a  work  of  supererogation ; 
but,  as  the  president  of  the  New  York  Board  of  Health  lately  remarked  in  a 
conversation  with  the  postmaster,  "  the  public  will  waste  money  and  give  the 
board  of  health  anything  it  wants  if  only  one  case  of  yellow  fever  is  reported 
at  quarantine  ;  but  during  the  remainder  of  the  year  it  allows  more  formidable 
diseases  to  prevail,  and  does  not  attempt  to  prevent  them.  If  the  people  of 
New  York,"  he  continued,  "were  as  fully  alive  to  the  importance  of  scarlet 
fever,  as  a  source  of  mortality,  and^  would  give  the  board  assistance  to  fight  it 
properly,  it  would  in  a  few  years  be  almost  unknown."  He  then  ventured 
the  statement  that  more  deaths  resulted  from  scarlatina  in  the  State  of  New 
York  last  year  than  from  yellow  fever  in  the  South.  Health  Commissioners 
Chandler  and  Janeway  have  had  an  interview  with  Postmaster  James  in  re- 
gard to  the  advisability  of  fumigating  letters  received  from  districts  infected 
with  yellow  fever  after  their  arrival  in  this  city,  and  they  both  stated  that 
they  agreed  with  Dr.  Vanderpoel  in  the  opinion  that  there  was  no  necessity 
whatever  for  this,  the  place  where  the  mails  should  undergo  fumigation  being 
the  quarantine  boundary  of  the  infected  district. 

—  A  short  time  since  the  health  commissioners  held  a  special  meeting  to 
consider  the  new  tenement  house  act,  which  last  mouth  received  the  approval 
of  the  governor.  In  the  city  there  are  twenty-five  thousand  tenement  houses, 
and  as  it  has  been  established  that  two  thirds  of  the  infant  mortality  is  in 
these  buildings  it  was  decided  to  make  a  survey  of  all  of  them,  in  order  to 
ascertain  how  far  they  can  be  altered  so  as  to  bring  them  up  to  the  require- 
ments of  the  new  act  without  unnecessary  expense  to  the  owners.     The  board 


210  Letter  from  St.  Louis,  [August  7, 

of  appointment  has  appropriated  a  considerable  sum  for  the  purpose,  and  now 
a  corps  of  thirty-two  inspectors,  composed  of  physicians,  architects,  and  engi- 
neers, has  been  appointed  to  make  the  examination  and  sug<^est  means  of  con- 
forming existing  tenements  to  the  hiw.  Tiie  board  of  health  has  also  apjilied 
to  the  police  commissioners  for  a  detail  of  thirty  men  ot"  ex[)crience  to  carry 
out  its  provisions.  There  has  been  a  marked  improvement  in  the  character  of 
the  houses  erected  lately,  and  owners,  builders,  and  architects  arc  bringing  in 
their  plans  daily  to  see  if  they  are  in  accordance  with  the  requirements  of  the 
law  and  meet  the  approval  of  the  board  of  health.  One  of  the  most  imj)ortant 
features  of  the  new  law  is  the  provision  restricting  the  building  to  sixty-five  per 
cent,  of  the  area  of  the  lot.  The  law,  however,  gives  the  board  the  discretion 
in  cases  where  special  provision  is  made  for  light  and  ventilation,  to  allow  the 
building  to  cover  a  larger  proportion  of  the  ground  than  this  ;  but  in  all  cases 
a  space  of  ten  feet  must  be  left  in  the  rear  of  every  lot,  and,  besides,  every 
room  which  is  to  be  occupied  is  to  have  one  or  more  windows  opening  into 
the  outside  air. 

CHICAGO. 

—  Prof.  W.  H.  Byford  left  on  the  24th  of  July  for  Cork,  to  deliver  an  ad- 
dress before  the  annual  meeting  of  the  British  Medical  Association,  soon  to 
take  place  there.  He  goes  by  official  invitation.  It  is  understood  that  his  sub- 
ject will  be  Fibroid  Tumors  of  the  Uterus,  with  which  he  is,  perhaps,  more 
familiar  than  any  other  American  physician. 

—  The  city  is  being  inspected  by  a  number  of  volunteer  physicians,  acting 
under  orders  of  the  commissioner  of  health,  who  are  carefully  examining  the 
condition  of  all  tenement  houses.  So  far  the  results  have  shown  a  better 
hygienic  standard  than  most  of  us  had  expected;  indeed,  better  than  is  the  rule 
with  such  houses  in  most  large  cities. 


LETTER   FROM   ST.  LOUIS. 

Sunstroke.  —  Yelloio  Fever. 

Mr.  Editor,  —  With  the  return  of  the  summer  months  and  their  intense 
heat,  there  has  been  considerable  anxiety  lest  old  Sol  should  renew  his  on- 
slaught upon  us,  and  the  scenes  of  last  year  should  be  repeated.  The  ther- 
mometer has  been  ranging  higher  than  it  did  a  year  ago,  though  for  the  last 
three  days  the  temperature  has  been  very  pleasant.  With  the  heat  there  were 
refreshing  breezes,  which  undoubtedly  saved  many  lives.  Thus  far,  July  20th, 
there  have  been  only  nine  deaths  from  solar  heat ;  last  year,  from  July  10th 
(before  which  time  there  seem  to  have  been  none)  to  the  date  corresponding 
with  the  present,  one  hundred  and  fifty-four  deaths  occurred ;  after  that  time 
there  were  fifteen  additional  fatal  cases.  In  anticipation  of  another  visitation, 
a  large  hall  at  the  City  Dispensary  has  been  prepared  for  the  treatment  of 
such  cases  as  may  be  brought  there  without  waiting  to  transfer  them  to  the 
City  Hospital.  The  treatment  is  based  on  the  theory  that  the  condition  is 
due  to  an  elevation  of  the  temperature  of  the  body,  and  that  many  of  the 
symptoms  are  due  to  the  effects  of  heat  upon  the  nervous  centres.     The  ra- 
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tional  treatment  accordingly  is  to  reduce  the  temperature  as  soon  as  possible. 
Unfortunatoly,  there  were  no  thermometric  observations  of  temperature  taken 
at  the  dispensary,  but  to  the  hand  there  was  a  very  decided  increase  in  the 
bodily  heat.  At  the  hospital  the  thermometer  was  used,  but  by  the  time  the 
patients  reached  there  they  had  generally  been  under  treatment  for  some 
hours,  and  the  records  of  temperature  and  pulse  do  not  seem  to  have  been 
preserved. 

The  line  of  treatment  is  as  follows  :  As  soon  as  the  patient  is  received  his 
shirt,  shoes,  and  stockings  are  removed,  his  trousers  rolled  up  or  taken  off, 
and  he  is  placed  on  a  woven-wire  mattress  with  nothing  over  it,  so  that  the  air 
has  free  access  from  below  as  well  as  above.  The  beds  are  placed  where  there 
is  a  draught.  Ice-bags  are  applied  to  the  head,  and  ice  or  ice-water  to  the  ex- 
tremities, care  being  taken  not  to  allow  the  cold  application  to  come  in  contact 
with  the  abdomen.  In  one  case  seen  by  your  correspondent,  I  think  in  several, 
upon  the  second  day  there  was  marked  abdominal  tenderness  and  tympanites, 
simulating  peritonitis.  If  under  the  cooling  treatment  symptoms  of  depres- 
sion or  exhaustion  manifest  themselves,  stimulants  are  administered,  —  am- 
monia, ether,  whisky,  and  hypodermic  injections  of  atropia  sulphate.  This 
method  of  treatment  seems  to  be  the  most  successful  as  well  as  the  most  ra- 
tional. 

The  poor  of  course  suffer  intensely  with  the  heat,  and  it  is  thought  by  some 
that  the  large  mortality  among  children  is  due  to  the  lack  of  free  use  of  ice 
among  those  who  cannot  atiord  to  buy  it.  Accordingly,  there  has  been  an 
"  ice  mission,"  as  it  is  called,  started,  and  contributions  of  ice  and  money  are 
being  made.  The  flower  mission  has  charge  of  the  collection  of  money,  etc. 
Tickets  reading  "  Good  for  five  cents'  worth  of  ice  "  are  furnished  to  the  cap- 
tains of  the  police  force  to  distribute  to  such  cases  as  they  may  think  require 
them.  These  tickets  are  indorsed  by  the  chief  of  police,  and  will  be  redeemed 
in  cash  at  his  office  upon  presentation.  It  is  possible  that  the  effect  of  ice-water 
upon  the  alimentary  canal  of  children  may  be  injurious  rather  than  beneficial, 
especially  as  the  great  mortality  among  children  is  chiefly  due  to  cholera  in- 
fantum. 

At  present  the  yellow  fever  seems  to  be  staring  us  in  the  face.  In  view 
of  last  year's  experience  in  this  city  and  the  number  of  negroes  that  the  "  ex- 
odus" is  constantly  bringing  among  us  from  the  South,  there  is  some  uneasi- 
ness. Yesterday  our  board  of  health  met  and  established  quarantine  against 
Memphis.  No  freight  from  Memphis  will  be  received  in  St.  Louis.  Pas- 
sengers coming  from  there  will  be  inspected  before  they  reach  the  city,  and 
any  suspected  of  having  yellow  fever  will  be  detained  at  Quarantine  Hospi- 
tal, ten  miles  below.  All  coming  from  the  South  in  good  health  will  be  gladly 
received. 

Drs.  T.  F.  Outley  and  F.  R.  Eversole  are  to  be  stationed  at  quarantine. 
Dr.  Outley  served  there  last  year,  and  has  had  some  experience  in  treating  the 
disease.  It  is  also  the  health  commissioners'  intention  to  appoint  two  of  our 
best  practitioners  as  consulting  physicians.  The  rules  and  regulations  of  the 
National  Board  of  Health  were  approved  and  indorsed  by  the  St.  Louis 
board,  and  will  be  enforced  wherever  practicable. 
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MEDICO-LEGAL   NOTE. 
DELAYED  SIIOCIC 

The  recent  "  whipfjiug  case  "  at  Maiden  has  excited  considerable  local  ifiterest,  and  is  also 
worthy  ot  notice  from  a  medicolegal  point  of  view.  The  deceased,  William  Ha;,'ley,  wa8 
twelve  years  old.  Although  he  had  had  a  white  swelling  of  the  knee  in  his  infancy,  leavinjj 
the  joint  bent  and  anchylosed,  nece^sitating  the  use  of  a  crutch,  lie  was  a  "  remarkably 
healthy  and  active  boy."  On  the  '20th  March  he  received  punishment  at  school,  consisting  of 
five  or  fcix  slaps  on  each  hand  with  a  rattan  in  the  usual  manner,  the  only  marks  of  which 
were  a  slight  cut  on  the  thumb  and  a  swelling  on  the  forefini.'er.  The  boy  made  no  com- 
plaint of  illness  until  four  days  subsequently,  when  he  begged  to  be  excused  from  going  to 
school  on  account  of  a  pain  in  his  stomach.  The  doctor  who  was  called  in  the  evening,  a 
few  hours  before  his  death,  found  him  almost  pulseless  and  unconscious.  He  had  been  grow- 
ing steadily  worse  during  the  day,  the  parents  appearing  to  be  unable  to  give  a  clear  ac- 
count of  his  condition. 

There  seems  to  have  been  no  suspicion  at  the  time  of  his  death  of  criminal  violence, 
but  the  attention  of  the  Society  for  the  Prevention  of  Cruelty  to  Children  was  afterwards 
called  to  the  case,  and  their  agent,  Dr.  Dixwdl,  insisted  uj)on  an  autopsy,  which  was  per, 
formed  twenty-four  days  after  death.  Deconii)osition  had  set  in,  but  had  evidently  been 
delayed,  owing  to  the  coldness  of  the  ground.  Nothing  unhealthy  was  found,  except  a  pos- 
sible ulceration  of  the  tonsils,  "  marked  absence  of  blood  clots,"  and  the  anchylo-ed  knee. 
Dr.  Dixwell,  the  agent  of  the  society,  testified  at  the  inquest  that  the  symptoms  were  ex- 
actly those  of  nervous  shock,  of  which,  in  his  opinion,  the  boy  died.  The  testimony  of  the 
other  phyhicians  went  to  show  that  "  delayed  nervous  shock  "  is  not  a  recognized  patholog- 
ical condition,  but  that,  as  Dr.  Cutler  exjjressed  it,  *'  the  boy  died  of  some  undeveloped  dis- 
ease, that  is,  some  disease  whose  symptoms  were  not  sufficiently  distinctive."  A  verdict  was 
rendered  in  accord  with  the  latter  view,  and  that  the  punishment  was  not  unusual,  excess- 
ive, or  cruel.  This  case  is  somewhat  analogous  to  the  Cliarlestown  poisoning  case,  where 
I'umor  was  busy  in  assigning  causes  for  death  which  were  without  foundation.  In  the  pres- 
ent instance,  although  the  medical  examiner,  Dr.  Sullivan,  thought  no  inque>t  necessary,  the 
reports  subsequently  circulated  seriou.^ly  inculpated  the  teacher,  and  beside  giving  rise  to  a 
great  deal  of  ill  feeling  placed  the  Society  for  Trevention  of  Cruelty  to  Children  in  the  atti- 
tude of  bringing  a  grave  charge,  based  on  a  theory  which  could  not  be  sustained,  against  an 
innocent  person.  This  is  much  to  be  regretted,  as  the  society  is  doing  an  excellent  work, 
and  should  enjoy  the  sympathy  and  confidence  of  all  classes  in  the  community. 


SHORT   COMMUNICATIONS. 

WOMEN  AT   ZURICH. 

We  have  received  the  following  copy  of  a  letter  from  Zurich,  sent  us  by  Dr.  H.  I.  Bow- 
ditch  : — 

"I  cannot  imagine  where  you  hear  such  remarkable  stories  about  Zurich,  when  there  is 
really  not  the  shadow  of  a  foundation  for  them.  Let  me  say,  then,  once  more,  Zurich  is 
now,  and,  for  all  anybody  can  see,  always  will  be,  open  to  women.  So  far  the  experiment 
has  worked  well.  The  women  have  steadily  gained  ground,  and  the  opposition  has  steadily 
diminished.  Even  the  students  are  not  so  bitterly  oi)posed  to  us  as  formerly,  and  many  of 
them  treat  us  as  their  equals.  This  term  Professor  Hermann  has  a  woman  assistant,  and  I 
am  with  Professor  Rose.  The  latter  was  bitterly  op])osed  to  us  at  first,  but  has  been  com- 
pletely won  over  to  our  side.     To  prove  this  I  will  relate  a  little  incident :  — 

'*  I  had  very  much  wanted  this  place,  and  in  order  to  get  it  applied  a  year  in  advance. 
Toward  the  close  of  last  term  a  student  came  to  me,  and  said  he  very  much  wanted  the 
place  with  Professor  Rose,  and  tlie  professor  said  he  might  ask  me  if  I  could  wait  one  terra 
longer.  I  went  to  see  the  professor,  and  told  him  I  wanted  the  place  very  much,  and  must 
have  it  now  or  never,  but  if  he  preferred  the  student  to  me  I  would  withdraw.  He  replied, 
"No;  "  I  had  applied  first,  and  therefore  had  the  best  right,  and  he  would  never  allow  a 
woman  to  say  again  that  she  had  not  just  as  good  a  chance  with  him  as  a  man.     A  little 
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wliilo  aftcMwnrds  I  heard  tlie  student  was  very  angry,  and  proposed  to  make  it  unpleasant 
for  inc.  In  order  to  avoid  any  trouble,  I  went  a<,'ain  to  the  jjrofessor,  and  told  hirn  it  seemed 
best  after  all  for  me  to  withdraw.  He  insisted  uj)on  knowint;  my  reason,  and  then  told  mo 
to  leave  that  to  him  ;  he  would  see  whether  any  one  would  dare  to  interfere  with  mc.  I  took 
his  advice,  and  the  result  has  been  most  satisfactory." 


INSOMNIOR. 

We  hope  the  Kailroad  Commissioners  will  make  further  attempts  to  prevent  unnecessary 
whistling  on  the  different  lines  entering  the  city.  In  addition  to  the  observations  we  have 
made  from  time  to  time  regarding  the  bearings  of  this  nuisance  on  the  public  health  and 
comfort,  we  are  i)ained  this  week  to  have  to  piiblisli  the  following  lines,  which  evidence  the 
wreck  of  a  once  line  mind,  —  the  result  of  insomnia  induced  by  tb.c  diabolical  whistle:  — 


The  shades  of  uight  were  fading  fast, 
When  through  the  sleeping  suburbs  passed 
A  train  with  screech  and  howl  and  bell, 
And  'scaping  steam  and  fourfold  yell, — 
Toot,  toot:  tut,  tut! 

The  engineer  was  tired  and  mad. 
Thought  others'  slee))ing  was  too  bad; 
So  like  a  devil's  fierce  despair 
Rang  the  wild  roar  on  the  night  air, 
Tooot,  tooot :  toot,  toot ! 

In  happy  homes  he  saw  wide  ope 
The  chamber  window,  in  the  hope 
Cool  airs  might  lull  to  welcome  dream  ; 
Right  in  the  casement  dins  the  scream, 
Toooot,  toooot :  toot,  toot ! 

"  Cuss  that  ingine  !  "  said  Deacon  Beal ; 
*'  Bad  'cess  to  yez  !  "  cried  Father  Niel ; 
Prayed  Dr.  Graves,  just  gone  to  bed, 
"  I  wish  that  engineer  were  dead  !  " 

Tooooot,  tooooot :  toot,  toot ! 


"  Oh,  dear,"  the  maiden  cried,  "  no  rest 
For  the  dread  cough  that  racks  my  breast ; 
I  thought  sweet  sleep  was  drawing  nigh." 
Instead,  the  cars  shriek  clattering  by, 
Toooooot,  toooooot :  toot,  toot  ! 

"  Beware  the  tie  athwart  the  track ; 
Beware  the  switch  misplaced  a  crack,"  — 
This  was  the  tramp's  last  grim  good-night. 
The  whistle  bellowed  in  affright 

Tooooooot,  tooooooot:  toot,  toot! 

The  mother's  last  convulsion  o'er, 
Hope  beamed  upon  the  house  once  more. 
To  death's  black  door  she  turned  again, 
When  startled  by  the  whooping  train, 
Toooooooot,  toooooooot :  toot,  toot  ! 

And  in  the  twilight  cold  and  gray. 
The  depot  reached,  the  driver  '11  say, 
"  I  've  waked  and  scared  more  folks  to-night 
Than  half  a  year  will  e'er  put  right." 

Tooooooooot,  tooooooooot :  toot,  toot ! 


DIFFICULT  LABOR. 

Mr.  Editor,  —  I  have  recently  met  with  a  peculiar  case  in  obstetrics.  Mrs.  W.,  pri- 
mipara,  aged  twenty,  was  taken  with  symptoms  ushering  in  parturition  Friday  morning, 
25th  inst.  Occasional  pains  during  the  day,  but  down-stairs.  Saturday  morning.  Still  lin- 
gering pains.  She  was  ordered  ol.  ricin.  f  3  ij.  In  the  afternoon  I  was  summoned,  and 
found  the  os  dilated  to  the  si/.eof  a  quarter  dollar,  and  the  edges  unyielding.  There  had 
been  no  amniotic  fluid.  The  labor  grew  more  severe,  and  ether  was  freely  used.  The 
first  stage  was  completed  at  midnight;  still  the  head  did  not  descend  within  reach  of  for- 
ceps. Vagina  narrow.  I  was  sure  that  the  delay  was  due  to  the  size  of  the  foetal  head,  as 
compared  with  the  diameters  of  the  superior  strait.  The  head  finally  engaged  about  five 
A.  M.,  Sunday,  and  she  gave  l)irth  to  a  male  infant  (nine  pounds),  no  liquor  amnii  following. 
The  ht!ad  was  not  so  much  (ii>ligured  as  1  have  wiinessed  before,  yet  the  compre.-sion  was 
serious,  and  the  infant  to-day  has  slight  convuUions.  Ho  is  ordered  bromide  of  potassium 
in  three-grain  doses  every  hour,  and  is  more  (luiet.  I  have  not  much  hope  that  he  will 
live.  The  rarity  of  cases  without  any  amniotic  fluid  is,  I  think,  worthy  of  note.  I  have 
never  met  with  one  during  twenty  six  years'  ])ractiee.  I  feared  a  case  of  locked  head  for 
some  time.     The  patient  would  not  consent  to  the  use  of  the  forceps.     ^Mother  doing  well. 

Everett,  July  28th.  I.  F.  Wakefield. 
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HOG    CHOLERA. 

Mr.  Editor,  —  The  fi)lluwin«^  are  the  ingredients  used  in  Dr.  Joe  Haas's  hoj;  cholera 
remedy,  vvliich  is  used  extensively  in  tlie  West  fur  arrestiuj^  diaea>>e  ao  prevalent  among 
swine :  — 

Ashes 20  parts. 

Lime         .............  20  parts. 

Salt I  part. 

Soda 2  parts. 

Bayberry 2  parts. 

Capj>icura 2  parts. 

Arsenic 1  part. 

Calomel 1  part. 

Spanish  brand 6  parts. 

Flour 3  parts. 

Tonca  bean 1  part. 

This  remedy  has  proved  very  efficient,  and  I  place  it  at  your  disposal,  believing  that  it 
will  prove  of  interest  to  many  of  your  readers.  It  should  be  given  as  follows  :  one  even 
tablespoonful  twice  a  day  for  each  hog  when  sick.  When  used  as  a  preventive  :  one  table- 
spoonful  for  each  three  hogs  once  or  twice  a  week.  Respectfully  yours,         A.  W.  B. 

Indianapolis,  Ind. 
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Two  tliousiind  thn'o  huiulrcil  juid  uiul  lifty-six  dciiths  wore  reported  against  2895  for  the 
previous  week  :  '.ttl  Iroin  tlio  priiicipiil  "  zymotic  "  diseases,  085  from  diiirrluiial  diseases,  2;}9 
from  consmiiptioii,«i-4  from  puoiimoiiia,  70  from  scarlet  fever,  5'J  from  di|)litheria  and  croup, 
38  from  malarial  fevers,  24  from  wliooi)in;,'-cough,  22  from  typhoid  fever,  19  from  hron- 
chitis,  17  from  measles,  11  from  cerehro-spitial  meiiiii;^iiis,  nine  from  erysipehiH,  .seven  from 
trismus  nascentium,  seven  from  pleurisy,  two  from  yellow  fever,  small-pox  none.  From 
malarial  fevers,  11  deaths  were  reported  in  New  York,  nine  in  St.  Louis  and  New  Orleans, 
three  in  IJaliimore  and  District  of  Coliiml)ia,  o\u\  in  Ciiicat;o,  New  Haven,  and  Charleston. 
From  u'hoopinf/-coii(jh,  nine  in  New  York,  live  in  Brooklyn,  two  in  Haltimore  and  District  of 
Columbia,  one  in  Chicago,  Boston,  New  Orleans,  Cleveland,  Pittsburgh,  and  JMilwaukce. 
Yrom  ti/phoid  ftocr,  three  in  St.  Louis  and  Providence,  two  in  Brooklyn,  Chicago,  and  Bal- 
timore, one  in  New  York,  New  Orleans,  District  of  Columbia,  Milwaukee,  Nashville, 
Worcester,  Cambridge,  Lawrence,  and  Fitchburg.  From  measles,  nine  in  New  York,  three  in 
Chicago,  one  in  Brooklyn,  Baltimore,  Cleveland,  Pittsburgh,  and  Charleston.  From  cerebro- 
spinal menini/itis,  three  in  Chicago,  two  in  New  York,  one  in  St.  Louis,  Baltimore,  Pittsburgh, 
Springtield,  Somerville,  and  llolyokc.  From  erysipelas,  four  in  Boston,  one  in  Chicago,  St. 
Louis,  New  Orleans,  and  District  of  Columbia.  From  trismus  nascentium,  three  in  New 
Orleans  and  Charleston,  one  in  District  of  Columbia.  From  yellow  fever,  one  in  New  York 
(refugee)  and  one  in  Brooklyn  (imported).  The  death-rate  in  District  of  Coliim!)ia  was 
for  whites  25.1 ;  colored  50.08.     One  death  from  sunstroke  was  reported  in  Baltimore. 

The  noteworthy  changes  for  the  week  are  a  great  decrease  in  the  total  mortality;  also 
from  consumption,  the  principal  "zymotic"  diseases,  bronchitis,  and  diarrhojal  diseases.  In 
eighteen  of  the  nineteen  cities  of  Massachusetts,  with  an  estimated  population  of  841,950, 
there  was  a  marked  increase  in  diarrhoea,  and  less  so  of  consumption  ;  diphtheria  and  scarlet 
fever  had  diminished. 

The  weather  for  the  week  was  cooler,  in  many  places  with  heavy  rains.  The  mean  tem- 
perature in  New  Orleans  was  81.4°,  Brooklyn  74.45°  ;  range  10.3°  and  26.5°  ;  rainfall  1.29 
and  1.51  inches.     The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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1  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

During  the  week  ending  August  2d  there  were  28  deaths  (from  all  causes  44)  from  yel- 
low fever  in  Memphis,  and  80  reported  cases,  against  85  cases  and  37  deaths  of  the  previous 
week.  The  population  has  been  reduced  to  one  third  its  usual  number,  of  whom  less  than 
one  half  are  susceptible  to  the  disease.  Camps  out  of  the  city,  of  eight  thousand  capacity, 
have  been  formed  for  those  who  cannot  leave  it.  Another  refugee  has  died  in  New  York 
and  Louisville,  and  one  in  St.  Louis;  also  a  case  (possibly  imported)  in  New  Orleans. 
There  was  one  case  (refugee)  in  Cincinnati,  and  five  were  under  observation  in  New  Orleans, 
reported  to  be  yellow  fever.  Very  stringent  quarantine  regulations  have  been  adopted 
against  Memphis  and  New  Orleans,  in  the  former  city  amounting  to  almost  absolute  non- 
intercourse.  The  sanitary  work  done  in  both  cities  is  admirable,  and  hopes  are  entertained 
that  a  general  epidemic  may  still  be  prevented. 
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For  the  week  eniUn;;,'  July  5th,  in  149  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,432,536,  the  death-rate  was  28.1  (previous  week  28.2),  with  a  marked  increabe  in 
measliis  aud  diiurhoB  il  diseases,  and  diiniuishei  fatality  frotn  c  juiuiiptiuu  and  pulmonary 
disL-ascs.  Four  thousaml  and  eleven  deaths  were  reported:  852  from  diarrha'al  diseases,  474 
from  eonsuuiptioii,  166  fron  acute  lii-ieases  of  tho  respiratory  org. ins,  91  from  diplithcria 
an. I  croup,  54  fiom  measles,  44  from  whooping-cough,  44  from  typhoid  (ever,  43  from 
scarlet  fever,  17  from  puerperal  fever,  threii  from  typhus  fever,  none  from  smill-pox.  The 
death-rates  ran  H'd  from  9.4  in  Erfurt  to  50  I  in  U  rlin  ;  Kijiigslijrg  38.2  ;  I)inti5ic30l  ; 
Br.'slau  285;  Munich  36.9;  Stuttgart  27.5;  Dresden  26.8;  Nurenherg  22.8;  Lei|»ic 
17.5;  Hamburg  22.1  ;  Hanover  18.9  ;  Bremen  25.9  ;  Cologne  22.6;  Frankfort  on-the-Main 
19.0;  Strassburg  30.8;  D.irmstadt  24.1.  Also  for  the  same  week,  Vicuna  25.9;  Prague 
36.4. 

For  the  week  ending  July  12th,  in  the  20  English  cities  having  an  estimated  population 
of  7,383,999,  the  dcatli-rate  was  17.6,  a  decrease  of  0  3  from  the  previous  week,  show- 
iu"  an  increase  in  diarrhceal  diseases,  whooping-cough,  and  measles.  Fewer  deaths  were 
reported  from  small-pox  than  in  any  other  week  since  last  December.  Two  thousand  four 
hundred  and  ninety-two  deaths  were  reported  :  180  from  diseases  of  the  re>piratory  or- 
gans, 92  from  measles,  91  from  scarlet  fever,  88  from  whooping-cough,  54  from  diarrhoeal 
diseases,  31  from  fever,  13  fro;n  diphtheria,  and  four  from  smallpox  (in  London).  Tho 
death-rates  ranged  from  13.1  in  Oldham  to  21.4  in  Bristol  and  Hull;  London  17  0;  Brigh- 
ton 13.3;  Birmingham  16  9  ;  Liverpool  18.6  ;  Manchester  20.2  ;  Leeds  15.9.  For  Edinburgh 
IS,  Glasgow  22,  Dublin  22  (  smail-pox  eight  deaths).  In  the  same  week,  Geneva  19.2; 
Zurich  21.3;  Basle  21.7;  Lucerne  29.7 
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CASES  OF   OSTEOCLASIS. 

BY    A.    T.    CA150T,   A.    M.,    M.    D. 

In  Vienna,  in  tlie  winter  of  1876,  I  saw  for  the  first  time  tlie  osteo- 
clast of  Rizzoli  in  use,  and  was  astonished  to  see  with  liow  little  injury 
to  the  soft  parts  strong  bones  could  be  fractured  with  it.  This  instru- 
ment was  devised  by  an  Italian  surgeon,  Rizzoli,  and  used  by  him,  in 
1847,  to  fracture  the  femur  of  a  young  girl  in  whom  one  leg  was  con- 
siderably shorter  than  the  other,  his  object  being  to  cause  the  ends  of 
the  fragments  to  lap,  and  so  to  shorten  the  leg  operated  on  to  match  the 
other.  Previous  to  this  time  bones  had  frequently  been  refractured  for 
badly  united  fractures,  but  this  is  the  first  case  on  record  in  which  a 
previously  unbroken  bone  was  deliberately  fractured  for  orthopaedic 
purposes.  Since  then  the  instrument  has  been  frequently  used  by  Con- 
tinental surgeons  for  the  cure  of  deformities. 

The  cases  which  follow  were  operated  upon  with  an  instrument  (Fig- 
ure 1)  made  as  nearly  as  possible  after  the  one  I  saw  in  Vienna.  The 
mechanism  is  so  simple  as  to  be  understood  at  a  glance.  The  limb  is 
held  in  the  rings,  which  may  be  adjusted  at  any  required  point  on  the 
cross-bar,  and  the  pressure  is  then  brought  to  bear  with  the  crutch  upon 
the  point  where  the  fracture  is  to  be  made.  In  practice  the  fracture 
does  occur  almost  exactly  at  the  point  where  the  pressure  is  made,  even 
if  the  rings  holding  the  bone  are  at  unequal  distances  from  this  point. 
It  was  found  best  in  applying  the  instrument  to  the  lower  leg  to  bring 
the  pressure  to  bear  on  the  outside,  where  the  bones  are  well  padded 
with  muscles.  In  this  way,  too,  you  have  the  advantage  of  attacking 
the  tibia  in  its  narrower  and  consequently  weaker  diameter.  When  it 
can  be  avoided,  the  counter-pressure  with  the  rings  should  not  bear 
upon  the  epiphyses  of  young  bones. 

Case  I.  A  scrofulous-looking  girl  of  four  years  had  very  great  bow- 
incT  of  the  lower  legs  outwards  and  forwards.  The  femora  were  quite 
straigiit.  She  walked  insecurely,  and  with  considerable  rolling  in  her 
gait. 

August  31,  1878,  Dr.  S.  Cabot  operated,  with  the  assistance  of  Drs. 
Bradford,  Post,  and  myself.     The  child  was   etherized,  and   both  legs 
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were  fractuied  with  the  osteoclast,  straifrhtened,  and  put  into  plaster 
bandat^es.  After  recoverlu<;  from  the  ether  she  was  annoyed  ratlier  by 
the  conHnement  of  the  bandages  than  by  any  real  pain.  There  was  no 
apparent  swelling,  and  after  the  first  day  the  child's  appetite  was  as 
good  as  before  the  operation.  At  the  end  of  three  weeks  the  bandages 
were  removed,  and  the  union  seemed  firm,  though  no  callus  could  be 
felt.  Two  days  later,  a  slight  tendency  to  bend  at  the  j)oint  of  fracture 
manifested  itself,  and  side  splints  were  ai)plied.  These  were  kept  on 
for  about  five  weeks  more.  The  child  now  played  about  the  room,  and 
walked  with  tolerable  ease  if  held  by  the  hand.  The  legs  were  per- 
fectly straight.  She  soon  began,  however,  to  be  peevish  ;  had  a  slight 
cough,  and  very  little  appetite. 

November  20th.  Cerebral  symptoms  appeared  ;  slow  pulse,  ine- 
quality of  pupils,  headache,  taches  c^rebrales^  and,  a  day  or  two  later, 
several  slight  convulsions.  She  died  November  29th,  just  three  months 
after  the  operation. 

The  autopsy  revealed  a  general  miliary  tuberculosis,  affecting  espe- 
cially the  membranes  of  the  brain  and  the  lungs.  Two  old  cheesy  masses 
of  tubercles  on  the  cerebellum  were  probably  of  several  months'  stand- 
ing. The  left  tibia  was  removed.  Fiorure  2  mves  a  lono;itudinal  sec- 
tiou  of  this  bone.  At  a  an  imperfectly  marked  transverse  line  indicates 
the  point  of  fracture,  and  the  medullary  cavity  is  somewhat  narrowed 
at  this  point,  though  by  no  means  obliterated.  A  thin  layer  of  spongy 
bone  envelops  the  tibia,  extending  for  one  to  one  and  a  half  inches 
above  and  below  the  fracture. 

The  next  two  cases  occurred  in  the  practice  of  Dr.  C.  B.  Porter,  who 
kindly  consented  to  report  them  in  this  series. 

Case  II.  Eva  D.,  colored,  aged  five  years.  Parents  healtliy,  as 
also  her  brothers  and  sisters.  Soon  after  she  began  to  try  to  walk  it 
was  noticed  that  both  tibiae  bowed  forwards.  The  humeri  also  bent  out- 
wards. No  measures  were  taken  to  arrest  or  correct  the  deformity, 
which  gradually  increased,  until  the  bones  became  strong  and  fixed  in 
their  deformed  position. 

October  16,  1878,  she  entered  the  Massachusetts  General  Hospital. 
The  tibiiB  were  bowed  very  acutely  forward,  the  bend  in  each  leg  be- 
ing a  little  below  the  middle  of  the  bone.  The  child  walked  with  a 
slow,  shuffling  gait,  turning  the  toes  far  out,  and  rolling  from  side  to 
side  at  each  step.     The  heels  were  very  prominent  and  the  feet  flat. 

October  19th.  Dr.  Porter  performed  the  operation  for  osteotomy  on 
the  left  leg  under  carbolic  spray,  and  with  all  antiseptic  precautions. 
At  the  point  of  greatest  angle  an  incision  three  inches  long  was  made 
over  the  crest  of  the  tibia.  A  crucial  incision  was  made  in  the  peri- 
osteum, and  the  fla|)s  were  reflected.  A  V-sliaped  piece  of  bone,  in- 
cluding about  two  thirds  tlie  thickness  of  the  shaft,  was  then  sawn  from 
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tlie  tibia,  iiiid  tlio  loir  straiirhtonod.  The  fibula,  fractured  in  strai<ilit- 
eniug  the  leer,  and  tlie  ends  of  tlie  tibia  wore  then  wired  together.  A 
Lister  dressing  was  apphed,  and  the  leg  hiid  on  a  liam  s|)lint.  For  four 
days  there  was  some  pain,  but  after  that  tlie  cliild  was  perfectly  com- 
forta))le. 

October  2Tth  (eight  days  after  })receding  operation).  The  child  was 
again  etherized,  and  tlie  right  leg  was  fractured  with  the  osteoclast. 
The  defurmitv  was  so  f^reat  that  the  tendo-Achillis  had  to  be  cut  before 
the  leix  could  be  straiijhtened,  and  even  then  there  was  considerable 
overlapping  of  the  fragments.  A  ])laster-of-Paris  bandage  was  applied 
while  the  leg  was  strongly  extended  by  an  assistant. 

From  this  operation  the  child  was  in  pain  for  one  day  only.  The  leg 
upon  which  osteotomy  had  been  done  was  soon  after  this  put  in  side 
splints,  there  being  some  tendency  to  lateral  displacement. 

December  5th.  Plaster  bandage  removed  from  the  right  leg.  It 
was  found  firmly  united,  with,  however,  considerable  overlapping.  A 
little  fragment  of  bone  was  movable  at  the  point  of  fracture,  but  it  soon 
after  became  attached  and  solid. 

December  lltli  (seven  weeks  and  a  half  from  date  of  operation).  The 
wire  was  removed  from  the  left  leg,  which  had  long  been  firmly  united. 

December  17th.  She  began  to  walk,  and  soon  did  so  easily.  Late 
in  January,  after  her  legs  had  been  much  handled  and  examined,  a 
small  abscess  formed  over  the  seat  of  fracture  in  the  left  leg,  and  two 
small  pieces  of  bone  were  discharged,  after  which  it  healed  quickly,  and 
has  o;iven  no  further  trouble. 

Case  III.  Margaret  J.,  colored,  aged  ten.  In  this  case  the  deform- 
ity was  confined    to  the  lower   extremities.     The    femora  were    bent 


strongly  outwards,  and  the  bones  of  the  lower  legs  sharply  forwards,  at 
about  the  junction  of  the  middle  and  lower  thirds.  Tlie  feet  were  very 
large  and  flat,  with  very  prominent  heels.  She  walked  with  a  shufiiino- 
gait,  rolling  from  side  to  side,  and  had  considerable  difficulty  in  main" 
taining  an  erect  position. 

November  2d.     The  child  was  etherized,  and  botli  lower  leers  were 
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fractured  with  the  osteoclast.  Fearing  that  the  bones  would  not  break 
at  the  desired  place,  Dr.  Porter,  before  applying  the  osteoclast,  intro- 
duced a  fine  drill  through  the  puncture  of  a  tenotomy  knife,  and  per- 
forated the  tibiae  with  two  or  three  holes  at  the  most  prominent  part. 
There  being  difficulty  in  bringing  the  legs  straight,  he  cut  the  tendo- 
Achillis  in  each.  The  punctures  were  all  made  with  antise})tic  precau- 
tions. The  legs  now  came  down  into  good  position,  with  no  lapping  of 
the  ends  of  the  bones,  and  were  put  into  plaster  bandages.  For  one 
day  and  night  there  was  considerable  pain,  and  the  temperature  rose  to 
100°  F.  After  that,  the  child  was  perfectly  easy,  and  the  temperature 
normal. 

November  9th.  Plaster  bandages  were  removed.  Legs  in  good  po- 
sition. A  superficial  small  collection  of  pus,  at  point  where  drill  was 
entered  in  right  leg,  was  evacuated,  and  gave  no  further  trouble.  Plas- 
ter bandages  reapplied. 

December  4th  (four  weeks  and  three  days  from  date  of  operation). 
Bandages  removed.  Legs  firmly  united  in  good  position.  A  slight  ul- 
ceration at  point  where  abscess  had  occurred  in  right  leg. 

December  10th  (five  weeks  and  three  days  after  operation).  Child 
allowed  to  walk.  For  three  days  she  had  a  good  deal  of  difficulty  in 
so  doing,  but  after  that  rapidly  improved,  and  left  the  hospital  walking 
much  better  than  at  entrance,  though  still  with  a  roll,  caused  by  the  de- 
formity of  the  femora,  which  the  parents  refused  to  have  corrected. 
The  figures,  showing  state  of  legs  before  and  after  operation  are  trac- 
ings from  photographs. 

Case  IV.  occurred  at  the  Children's  Hospital  in  the  service  of  Dr. 
Ingalls.  A  little  girl,  aged  four  years,  had  both  legs  much  bowed,  the 
curvature  being  most  marked  immediately  below  the  tubercle  of  the 
tibia,  with  the  convexity  directly  outwards.  The  tracing  of  these  legs 
was  unfortunately  lost,  but  the  deformity  was  almost  the  exact  counter- 
part of  that  in  Case  V.,  though  made  somewhat  more  striking  by  the 
ofreater  leno;th  of  the  legs. 

The  child  was  operated  upon  by  Dr.  Ingalls,  November  27,  1878. 
Drs.  Bradford,  F.  H.  Davenport,  and  myself  assisted  at  the  operation, 
and  Drs.  C.  P.  Putnam  and  Whitney  were  present.  The  child  was 
etherized,  and  the  legs  were  broken  between  the  upper  and  middle 
thirds,  and  then  put  as  usual  into  plaster  bandages.  Dr.  Davenport 
has  kindly  furnished  me  with  the  subsequent  history. 

November  29th.  The  child  has  seemed  perfectly  well  since  recover- 
ing from  the  ether.     No  rise  in  temperature  followed  the  operation. 

December  26th  (four  weeks  from  operation).  Plaster  bandages  re- 
moved.    Legs  in  good  condition,  and  straight. 

January  2d.     The  child  walks  a  little,  though  weakly. 

Mav  9th.     I  visited  the  child  at  its  home.     She  walked  well  and 
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steadily,  thounjli  she  still  toed  in  somewhat.  The  mother  said  she  was 
much  stronn;er  on  lier  legs  than  before  the  operation,  and  was  greatly 
pleased  with  the  result.  h\  this  and  in  Case  V.  the  tracinn-s  were 
taken  directly  from  the  legs,  and  reduced  with  a  pantograph. 

Case  V.  I  saw  by  the  kindness  of  Dr.  C.  P.  Putnam.  The  patient 
was  a  boy  of  three  years.  The  curvature  was  mainly  in  the  upper 
third  of  the  leg,  as  may  be  seen  in  the  tracing.  Dr.  Putnam  operated 
December  21,  1878,  with  the  assistance  of  Dr.  Bradford  and  myself. 
The  legs  were  broken  at  about  the  junction  of  the  upper  and  middle 
thirds.     Plaster  bandages  were  immediately  applied.     The  child  was 


cared  for  at  home,  and  for  the  subsequent  history  I  rely  upon  the 
mother.  She  thinks  the  child  suffered  but  little  from  pain,  though, 
being  a  fussy  boy,  he  fretted  at  having  the  bandages  on  his  legs.  Four 
weeks  after  operation  the  bandages  were  removed  by  Dr.  Putnam,  and 
the  legs  were  found  well  united,  straight,  and  with  the  skin  in  good 
condition. 

Much  has  been  done  of  late  for  the  correction  of  deformity  by  oste- 
otomy ;  but  these  cases  go  far  to  demonstrate,  I  think,  that  in  a  large 
proportion  of  deformities  long  bones  can  be  better  straightened  by 
simple  fracture  without  the  aid  of  cutting  instruments.  The  small 
amount  of  disturbance  of  the  tissues  by  this  operation  is  shown  by  the 
absence  of  swelling  or  callus  in  any  of  the  cases,  and  by  the  most  per- 
fect union  of  the  bone  in  Case  I.  (Figure  2),  where,  three  months  after 
the  operation,  the  medullary  cavity  was  found  unobliterated. 

The  immediate  application  of  the  plaster  bandage  reduces  to  the 
minimum  this  disturbance  of  the  parts  injured.  While  the  operator  is 
applying  the  plaster  bandages,  an  assistant  can  hold  the  toes  firmly  with 
one  hand,  and  with  the  other  a  loop  of  soft  bandage,  passed  over  the 
point  of  fracture.  This  enables  him  to  hold  the  parts  steadily  in  good 
position  while  the  plaster  sets. 

Cases  of  extreme  deformity,  where,  after  the  fracture,  the  ends  of 
the  bone  slide  a  considerable  distance  past   each  other,  and  those  in 
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which  the  deformity  is  in  very  close  proximity  to  a  joint,  may  perliaps 
be  best  reserved  for  osteotomy.  In  all  other  cases  the  present  opera- 
tion, I  think,  not  only  offers  the  patient  a  better  chance  for  a  quick  and 
safe  recovery,  but  also  gives  quite  as  straight,  if  not  a  straighter,  limb. 
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EXCREMENTAL  DISEASES:   THEIR  CAUSATION  AND  THEIR 
PREVENTION    BY   HYGIENIC   MEANS. 

BY    GEORGE    E.    WARING,   JR.,   NEWPORT,    R.  I. 

The  danger  always  exists  that  one  who  writes  on  a  special  source  of 
disease,  and  who  studies  its  various  bearings,  may  overestimate  its  rel- 
ative importance  and  find  a  universal  bane  in  its  action,  a  universal 
panacea  in  its  suppression  or  removal.  While  the  effort  will  be  made 
to  avoid  giving  this  extreme  impression,  and  while  this  paper  is  writ- 
ten under  a  full  appreciation  of  other  morbific  agencies  and  of  other 
hygienic  processes,  regard  will  be  had  only  to  diseases  caused  by  ex- 
cremental pollution.  Their  serious  character  will  not  be  overstated ; 
they  will  only  stand  out  more  prominent  and  conspicuous  because 
standing  alone. 

Human  excrement  is  believed  to  have  a  twofold  ^etiological  bearing : 
(1)  through  its  direct  action  as  filth,  whose  decomposition  may  produce 
dangerous  results  ;  (2)  as  a  vehicle  for  the  transmission  of  "  specific  " 
contagion  or  infection. 

It  is  not  necessary  here  to  enter  into  the  discussion  as  to  ''  specific" 
and  "  common "  ferments  ;  as  to  the  existence  or  non-existence  of 
"  germs"  which  may  act  like  seeds  and  produce  diseases  after  their  own 
kind  ;  nor  as  to  the  possibility  or  extent  of  the  de  novo  origin  of  dis- 
ease. This  discussion  is  familiar  to  the  profession  in  each  of  its  de- 
partments ;  it  finds  adherents  on  the  positive  and  on  the  negative  sides  ; 
and  it  promises  to  continue,  still,  without  definite  conclusion.  Fortu- 
nately, the  practical  bearings  of  the  question  are  not  necessarily  af- 
fected by  these  considerations.  We  have  to  do  with  the  facts  of  dis- 
ease production  and  with  the  methods  of  disease  prevention,  rather 
than  with  the  theories  by  which  the  facts  are  to  be  accounted  for,  and 
the  ultimate  reasons  why  the  methods  are  effective. 

It  is  hardly  worth  while  to  adduce  evidence  to  prove  that  human 
excreta  are  a  cause  of  disease.  The  most  elementary  literature  of  the 
profession  accepts  the  fact.  The  reports  of  the  medical  inspectors  of 
the  English  health  department  in  the  four  years  1870  to  1873  cover 
investisrations  as  to  the  causes  of  certain  diseases  in  one  hundred  and 
forty-three  different  localities.  In  every  instance,  without  a  single  ex- 
ception,—  sometimes  as  "bad  drainage,"  sometimes  as  "  excrement 
conservancy,"  and  sometimes  as  "defective  sewerage," — these  dis- 


1879.]  Excremental  Diseases.  223 

cjisc's  :iro  ascribed  to  exi;rcnu!nial  causes.  No  pliysician  need  even  be 
reminded  of  the  direct  detrimental  influence  of  an  improper  tr(»atment 
of  tliis  material.  It  was  recognized  in  llie  Lime  of  Moses,  and  it  liiis 
always  been  accepted,  both  by  the  reason  and  l)y  the  instinct  of  the 
whole  human  rac(\  The  })oint  upon  which  enliglitenmcuit  is  needed 
(as  unich,  perhaps,  among  tlie  profession  as  among  laymen)  relates  to 
those  more  intimate  bearings  of  the  subject,  whi(;h  Jire  aflected  by 
those  conditions  of  health  or  disease  in  the  body  whence  the  excre- 
ment proceeds,  and  by  the  modifying  effect  of  certain  methods  of  re- 
moval and  fuial  disposal. 

Dr.  John  Simon  (than  whom  no  one  is  better  qualified  to  form  an 
opinion  on  the  subject)  believes  that  uncleanliness  is  to  be  reckoned 
''  as  the  deadliest  of  our  present  removable  causes  of  disease."  Re- 
movable it  certainly  is,  and  the  degree  to  which,  not  being  removed, 
it  may  act  as  a  producer  of  disease  is  fairly  appalling  to  consider. 
Human  excrement  exerts  its  baleful  influence  on  human  life  with 
every  degree  of  intensity,  according  as  it  prises  from  absolute  filth  or 
comes  with  the  modified,  imperceptible,  and  unsuspected  escape  of 
gases  through  minor  defects  of  our  most  trusted  methods  of  house 
drainage.  It  may  disgust  us  and  drive  us  away  by  its  intolerable 
stench,  or  it  may  come  to  us  quite  unannounced,  dissolved  in  the  clear- 
est and  most  sparkling  spring  water,  or  suspended  in  the  familiar  at- 
mosphere of  our  houses. 

In  rare  instances,  the  intense  stinking  of  accumulations  of  unventi- 
lated  excrement  produces  death  or  disease  by  the  direct  action  of  their 
sulphureted  h3''drogen.  This  action  is  too  unusual  to  claim  atten- 
tion here.  Foul  odors  arising  from  excremental  decomposition  are  a 
warning  to  our  senses,  —  perhaps  nothing  more.  The  morbific  in- 
fluence, when  it  exists,  may  accompany  these  odors,  but  it  is  not  of 
them,  and  it  may  come  without  them.  It  is  quite  certain  that  it  may 
exist  even  in  deadly  quantity  without  the  presence  of  associated  gases 
wdiich  chemistr}^  can  detect.  It  often  invades  our  houses  accompanied 
by  a  smell  so  slight  as  to  be  undetected  by  those  whose  deadened  senses 
have  been  trained  to  withstand  a  feebly  tainted  air.  The  poison  may 
exist  in  water  of  obvious  foulness,  and  it  may  equally  exist  in  water 
which  to  the  eye  and  to  the  taste  seems  pure  and  wholesome. 

Before  we  can  devise  rational  hygienic  means  of  prevention,  we 
must  understand,  so  far  as  the  present  state  of  our  knowledge  permits, 
the  niethod  of  its  action.  Here  we  come  to  the  realm  of  pure  h3^pothe- 
sis ;  but  it  is  a  hypothesis  which  is  sustained  by  all  the  facts  of  causa- 
tion and  prevention  as  we  know  them.  Long  and  careful  observation 
as  to  the  relations  between  uncleanliness  and  disease,  between  cleanli- 
ness and  the  prevention  of  disease,  show  that,  although  we  may  have 
mistaken  the  hidden  means  of  action,  we  have  brought  causation  and 
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cause  into  logical  and  reliable  relation  with  each  other.  The  best  ac- 
cepted belief  is  this  :  — 

(1.)  Diseases  of  a  dlarrhoeal  character,  whether  seated  in  the  in- 
testinal canal  alone,  or  involving  the  intestinal  canal  in  its  direct  or 
indirect  complications,  are  attended  with  the  secretion  or  discharge  of 
infecting  material  which  escapes  through  the  bowels,  and  gives  to  the 
excreta  the  power  of  communicating  the  disease  to  other  bodies  with 
which  it  or  its  eftluvia  may  come  in  contact. 

(2.)  The  excrement  of  healthy  persons  may,  under  certain  unfavorable 
circumstances,  exert  such  unhealthful  influence  upon  susceptible  bodies 
as  to  produce  diseases  which,  once  established  in  the  living  human 
being,  become  directly  communicable. 

(8.)  Whether  or  not  human  excrement  is  to  act  as  a  vehicle  for  the 
transmission  of  disease,  or  as  the  original  source  of  disease,  depends,  to 
a  great  degree,  upon  the  conditions  under  which  it  is  accumulated  or 
under  which  its  removal  is  effected.  It  is  believed  that,  however  per- 
nicious it  may  be  capable  of  becoming,  it  is  possible  so  to  control  its 
conservation  and  disposal  as  to  make  it  powerless  to  do  harm. 

This  general  statement  of  accepted  theories  of  the  subject  will  serve 
as  a  basis  for  what  is  herein  set  forth. 

The  diseases  which  may  be  considered  as  especially  caused  and 
transmitted  by  excrement  are  :  all  forms  of  epidemic  diarrhoea,  dysen- 
tery, typhoid  fever,  cholera,  and,  in  general,  all  diseases  in  which  the 
intestinal  canal  is  subject  to  specific  change,  as  scarlatina  when  it  af- 
fects the  bowels.  The  degree  to  which  excremental  causes,  as  distin- 
guished from  those  arising  from  the  decomposition  of  other  organic 
wastes,  are  to  be  regarded  as  an  originating  source  of  diphtheria  is  by 
no  means  well  established.  Numberless  cases  —  like  that  of  the  Mur- 
ray family  at  Newport,  where  an  accumulation  of  excrement  from  a 
leaking  water-closet  (under  the  house  floor),  coincided  with  an  out- 
break of  this  disease,  in  which  seven  members  of  a  family  of  eight 
had  the  disease  in  well-marked  form,  six  of  them  dying  within  two 
weeks  —  point  strongly  to  direct  causation  ;  but  it  is  not  certain  that 
all  of  these  cases  might  not  be  sufficiently  explained  by  reference  to  or- 
ganic decomposition,  the  decomposing  matters  being  other  than  excre- 
mental. That  excrement  may  operate  in  connection  with  this  disease, 
at  least  as  hurtfully  as  other  decaying  substances,  is  unquestionable  ; 
but  it  would  be  prudent,  for  the  present,  to  exclude  diphtheria  from 
the  list  under  consideration.  A  general  belief  that  all  entero-zymotic 
diseases  find  their  chief  agency  of  extension  in  excremental  contagia, 
has  resulted  from  the  evidence  which  has  accumulated  since  the  care- 
ful and  conclusive  investigations  of  Dr.  John  Snow  concerning  the 
spread  of  cholera  in  London  through  unmistakable  excremental 
communication. 
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While  it  is  not  Avi.se  to  ciirry  positive  st;itt!inents  too  far,  it  is  proper 
to  refer  in  tliis  conneetion  to  the  conspicuous  phicc  that  sc^enis  to  be 
held  bv  liunian  excreta  among  those  elements  of  filtli  whose  (h^compo- 
sition  under  unfavorable  conditions  jippears  to  give  origin,  and  is 
known  to  give  extension  to  other  diseases  tlian  tliose  mentioned  above, 
—  diseases  whieli  prevail  with  especial  fatality  where  the  conditions 
of  existence  are  the  most  unwholesome.  Whether  by  direct  septic 
action,  or  by  the  indirect  enfeebling  of  the  system  and  lessening  the 
power  of  resistance,  the  tainting  of  the  atmosphere  by  such  decompo- 
tion  leads  to,  or  greatly  favors,  such  infections  as  erysipelas,  septicae- 
mia, pya^nia,  and  puerperal  fever.  On  this  subject  Dr.  John  Simon 
says,  **  The  pathological  studies  of  late  years,  including,  eminently, 
certain  very  instructive  researches  which  Professor  Sanderson  has  con- 
ducted, have  clearly  shown  that  in  the  '  common  '  septic  ferment,  or 
in  some  ferment  or  ferments  not  hitherto  to  be  separated  from  it,  there 
reside  powers  of  disease  production  as  positive,  though  not  hitherto 
as  exactly  defined,  as  those  which  reside  in  the  variolous  and  syph- 
ilitic contagia.  Experimentally  we  know  of  this  ferment  that  when 
it  is  enabled  by  artificial  inoculations  to  act  in  its  most  effective  way 
on  the  animal  body,  and,  even  more,  when  it  has  received  a  curious 
increment  of  strength  which  its  jfirst  propagation  wdthin  the  living 
body  seems  to  bestow  on  it,  it  shows  itself  one  of  the  most  tremen- 
dous of  zymotic  poisons.  It  rapidly  in  the  one  animal  body  develops 
disease,  wdiich  then  is  communicable  to  another :  febrile  disease  with 
inflammations  numerous  and  intense,  and  including  in  marked  degree 
one  of  the  acutest  known  forms  of  intestinal  inflammation  and  flux  ; 
....  infections  which  we  sometimes  see  locally  arising  anew  in  un- 
questionable dependence  on  filth,  but  of  some  of  which,  when  arisen, 
it  is  perfectly  well  known  that  they  are  among  the  most  communica- 
ble of  diseases."  He  further  shows  that  this  ferment,  in  its  milder 
action,  may  lead  to  the  development  of  tuberculous  disease.  The 
natural  accession  of  this  ferment  through  the  breathing  of  fouled  air, 
or  the  drinking  of  fouled  water,  may  act  onl}^  by  a  slow  undermining 
of  the  constitutional  power  of  resistance,  but  its  frequent  accomj^ani- 
ment  or  result  is  a  development  of  phthisis  or  other  tuberculous  dis- 
ease, or  of  the  more  marked  forms  of  intestinal  disease.  "  The  mis- 
chief first  done  is  of  a  sort  which  entails  certain  possibilities  of  exten- 
sion :  such,  namely,  that  in  the  one  instance  by  accidental  contagion,  as 
in  the  other  instance  by  hereditary  transmission,  it  may,  for  aught  wq 
know,  indefinitely  extend  beyond  the  sphere  in  which  filth  first  pro- 
duced it." 

Among  diseases  of  excremental  origin,  enteric  fever  may  be  regarded 
as  the  most  conspicuous  and  the  most  decidedly  typical.  So  far  as  we 
know,  the  conditions  under  which  excrement  causes  or  communicates 
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this  disease  are   precisely  the  conditions  which  favor  its  dttleterious 
action  with  regard  to  the  others  of  its  chiss. 

No  one  else  has  stated  more  tersely  and  truly  the  scandalous  rela- 
tion in  which  civilized  communities  stand  to  tliese  ever-present  and 
deplorable  scourges  than  that  same  master  of  vigorous  English,  the 
recent  medical  officer  of  the  privy  council  of  (ireat  Britain,  who 
says : — 

"  I  would  say  that  it  is  difficult  to  conceive,  in  regard  to  any  causa- 
tion of  disease  in  a  civilized  community,  any  physical  picture  more 
loathsome  than  that  which  is  here  suggested ;  that  apparently,  of  all 
the  diseases  which  are  attributable  to  filth,  this,  as  an  administrative 
scandal,  may  be  proclaimed  as  the  very  type  and  quintessence  ;  that, 
though  sometimes  by  covert  processes,  ....  yet  far  oftener  in  the 
most  glaring  way,  it  apparently  has  an  invariable  source  in  that  which 
of  filth  is  the  filthiest ;  that  apparently  its  infection  runs  its  course, 
as  with  successive  inoculations,  from  man  to  man  by  instrumentality 
of  the  molecules  of  excrement  which  man's  filthiness  lets  mingle  in  his 
air  and  food  and  drink." 

It  is  surely  not  necessary  to  recite  here  the  long  catalogue  of  con- 
spicuous cases,  known  to  the  whole  profession,  which  have  for  years 
past  done  duty  as  unquestioned  evidence,  to  show  the  close  connec- 
tion between  all  epidemics  of  cholera,  diarrhoea,  dysentery,  and  enteric 
fever,  and  an  obvious  and  unmistakable  excremental  pollution  of  air 
or  water,  or  both.  Original  cases  often  arise  where  excremental  cau- 
sation cannot  be  proven  ;  occasionally,  where  the  cause  seems  clearly 
to  have  arisen  from  the  decomposition  of  vegetable  matter,  kitchen 
waste,  etc.  Well-attested  facts  might  easily  be  collected  to  fill  a  vol- 
ume. In  the  mortuary  report  of  the  city  of  New  Haven  in  October 
last,  Dr.  Lindsay  states  that  the  deaths  from  zymotics  were  *'  due  to 
local  unsanitary  conditions  ;  in  every  instance  investigated  he  found 
unventilated  privy  vaults  and  cess-pools,  often  connected  by  untrapped 
pipes  with  living-rooms  or  sleeping-rooms,  and  this  was  very  markedly 
true  in  the  houses  where  the  first  cases  appeared."  "  Almost  all  of 
these  deaths  might  have  been  prevented  by  the  known  laws  of  hygiene. 
Indeed,  Dr.  Snow,  of  Providence,  states  that  the  cause  of  nearly  all 
cases  that  occur  in  the  city  is  breathing  impure  air  from  privy  vaults 
or  sink  drains,  or  cess-pools,  or  drinking  impure  water,  —  whether  in 
the  tenements  of  the  poor  or  in  the  mansions  of  the  rich."  It  would 
be  safe  to  say  that,  among  the  thousands  of  sanitary  reports  which 
have  been  published  in  recent  years,  not  one  in  a  hundred  omits  to 
call  attention  to  the  cansation  of  zymotic  diseases  by  clearly  marked 
and  perfectly  remediable  hygienic  defects. 

Recognizing  as  we  all  must  the  unquestionable  truth  of  this  univer- 
sal deduction,  it  becomes  our  chief  interest  and  duty  to  consider  the 
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avaihible  ine:ins  ot  })i'evc'nLl()ii.  Our  luorci  obvious  profcssloiKil  oflice 
relates  to  the  question  of  cure  ;  but  our  higlicr  professional  and  manly 
obligation  must  h'ud  us  to  set  far  above  this  our  duty  to  ai)ply  the 
means  of  prevention,  not  only  in  tlic^  daily  walk  of  our  private  prac- 
tice, but  as  members  of  the  community,  determined  tluit  the  stron^rest 
influence^  and  the  highest  authority  sliall  be  dc^votc^d  to  tlio  work  of 
universal  prevention.  Every  ease  of  disease  originating  by  reason  of 
a  violation  of  perfectly  well-known  sanitary  laws  is  a  disgrace  to  our 
civilization,  and  an  evidence  of  the  literally  criminal  negligence  of 
doctor,  law  maker,  and  health  oflicer.  "  The  hygienic  means  of  pre- 
vention "  referred  to  in  our  title  are  already  sufficiently  known.  They 
need  only  to  be  made  sufficiently  widely  known  for  these  diseases,  now 
so  fatally  active  among  our  people,  to  become,  like  the  plagues  of  the 
Middle  Ages,  diseases  of  the  past.  The  lowest  and  most  ignorant  of 
our  population  avoid,  as  a  matter  of  course,  the  conditions  of  life  un- 
der wdiich  the  jjlagues  arose,  and  it  is  within  the  limits  of  possibility 
to  lead  them  equally  to  shun  the  conditions  by  which  they  are  now  so 
ruthlessly  scourged. 

Our  work  has  hitherto  been  too  tame  and  too  politic.  Our  sanitari- 
ans have,  in  a  halting  way,  recommended  such  measures  as  they 
thought  the  community  would  easily  accept,  and  have  avoided  the 
radical  changes  which  they  knew  to  be  necessary  to  radical  success. 
Probably  no  one  who  understands  the  subject  would  hesitate  to  admit 
that,  if  it  were  possible  to  secure  the  universal  adoption  of  the  best 
means  of  excrement  removal  and  the  proper  conservation  of  other 
organic  wastes,  it  would  be  possible  entirely  to  eradicate  certain  of  our 
gravest  diseases.  Those  who  believe  in  the  controlling  influence  of 
the  instinct  of  self-preservation  will  not  be  slow  to  recognize  the  fact 
that  the  first  and  most  important  step  to  be  taken  is  to  secure  a  popu- 
lar realization  of  the  methods  of  the  present  unconscious  self-destruc- 
tion. To  this  end  it  is  our  especial  province  to  set  forth,  in  a  clear  and 
unmistakable  way,  for  the  instruction  of  those  who  are  the  sanitary 
teachers  of  the  public,  the  details  of  the  work  to  be  done  and  the  rea- 
sons for  their  efficiency. 

It  seems  to  be  demonstrated  that  the  evacuations  of  the  bowels 
have  no  effect  in  the  production  of  the  ''  common  "  ferment  until  a 
sufficient  time  has  elapsed  for  decomposition  to  be  set  up  in  their  con- 
stituent parts  ;  also,  that  any  specific  ferment  —  or  whatever  we  may 
choose  to  call  the  agency  by  which  they  transmit  specific  diseases  — 
is  of  but  little,  if  any  effect,  until  it  has  undergone  a  certain  process 
of  development  in  connection  with  such  decomposition.  In  other 
words,  we  have  little  to  fear  from  freshly  evacuated  faecal  matter. 

It  may  also  be  accepted  as  altogether  probable,  if  not  entirely  dem- 
onstrated, that  the  condition  under  which  the  decomposition  of  fajcal 
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matter  takes  place  has  a  controlling  inlluence  over  the  character  of  the 
resultant  products.  Instant  incineration  will  unquestionably  destroy 
any  ferments  or  disease-producing  agencies  with  which  faeces  may  be 
accompanied.  The  long  and  satisfactory  experience  with  the  earth 
closet,  which  has  proved  its  efHciency  under  a  great  variety  of  circum- 
stances, and  especially  as  a  barrier  to  the  spread  of  cholera  infection  in 
the  jails  and  military  establishments  of  India,  seems  to  make  it  safe  to 
assume  that  the  slower  but  equally  complete  destruction  of  fx^ces  by 
oxidation  within  the  pores  of  a  mass  of  dry  material  is  equally  effect- 
ive in  this  direction.  This  action  of  the  oxygen  condensed  upon  the 
interior  surface  of  dry  earth,  charcoal,  ashes,  etc.,  is  more  rapid  and 
efficient  than  is  generally  supposed.  The  writer  has  had  occasion  to 
observe  it  in  a  somewhat  extended  experiment.  A  family  of  four  per- 
sons, using  earth  closets  only,  with  but  occasional  exceptions,  during 
a  term  of  six  years,  was  supplied  with  about  two  tons  of  absorbent 
material  (dry  earth  and  anthracite  ashes).  At  the  end  of  the  term  the 
accumulated  mass,  which  had  been  used  over  and  over  again,  at  least 
ten  successive  times,  was,  to  all  appearance,  not  changed  from  its 
original  condition.  Neither  the  eye,  the  nose,  nor  the  touch  could  de- 
tect any  alteration.  Careful  chemical  analysis  showed  its  composition 
to  be  essentially  the  same  as  that  of  fresh  earth  prepared  for  closet 
use,  as  analyzed  by  Voelcker.  The  only  variations  were  such  as  might 
be  expected  to  exist  between  samples  of  earth  taken  from  different 
sources.  For  instance,  Voelcker's  sample  yielded  0.81  of  nitrogen ; 
ours,  0.28.  Voelcker's  contained  9.88  of  organic  and  volatile  matter  ; 
ours,  10.72.  The  contents  of  nitrogen  in  two  tons  of  Voelcker's  earth 
would  be  about  12  lbs. ;  in  ours  only  11  lbs. 

It  was  estimated  that  the  faecal  and  renal  additions  to  our  material 
amounted  to  about  34  lbs.  yearly  for  each  person  (dry  matter),  making 
a  total  of  over  800  lbs.,  equal  to  twenty  percent,  of  the  earth  mixture. 
The  added  dry  matter  must  have  included  over  230  lbs.  of  nitrogen. 
At  the  end  of  the  experiment,  our  earth  mixture  probably  contained 
no  more  organic  matter  or  nitrogen  than  it  did  at  the  beginning. 
The  whole  800  lbs.  of  added  organic  matter,  including  over  230  lbs.  of 
nitrogen,  had  been  destroyed  by  the  oxidation  of  slow  combustion  as 
effectually  as  it  would  have  been  by  the  oxidation  of  quick  combustion 
in  a  furnace. 

The  results  of  this  experiment,  which  correspond  with  what  we 
know  of  the  destruction  of  both  solid  and  gaseous  organic  matter  in  all 
admixture  with  aerated  porous  materials,  serve  to  confirm  and  to  ex- 
plain the  disinfecting  action  of  atmospheric  oxygen  in  all  organic  de- 
composition. 

Effective  scientific  investigjation  is  lackingr  to  show  the  exact  man- 
ner  of  development  of  the  common  and  specific  ferments  of  decompos- 
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ing  excreta.  Amilogy  may  be,  liere,  our  only  guide.  The  study  of 
the  lU'tion  of  ferments  as  affecting  tlie  medium  in  wliieli  they  are  de- 
veloped shows  that  tlieir  inlliHMice  is  modifKHl,  is  indeed  controlled, 
by  the  degree  to  which  they  are  able  to  obtain  their  needed  oxygcin 
from  the  atmosplun-e.  Yeast  added  to  a  fermentable  licjuid,  amply 
su})plied  with  air,  flourishes  with  a  rapid  formation  of  carbonic  acid. 
It  has  grown  as  a  yeast-plant,  but  has  caused  no  fermcmtation.  The 
same  spores  mixed  with  a  substance  from  which  the  air  is  excluded, 
as  with  beer-wort,  in  a  barrel  with  only  the  bung  open,  find  in  the 
limited  quantity  of  air  absorbed  by  the  liquid  an  inadequate  supply  of 
oxygen.  The  growth  of  the  yeast-plant  goes  on  and  carbonic  acid  is 
produced,  but,  in  the  absence  of  other  sufficient  supply,  tiie  needed 
oxygen  is  obtained  by  the  fermentative  decomposition  of  the  wort. 
Pasteur  has  described  fermentation  as  life  ivithout  air.  All  investiga- 
tions concerning  fermentation  establish  this  fundamental  principle  : 
that  its  controlling  condition  is  the  entire  or  partial  exclusion  of  air. 
We  come  now  to  an  important  hiatus  in  our  chain  of  evidence,  —  a 
gap  which  can  be  filled  only  by  careful  experiment  with  the  material 
under  consideration.  We  know  that  fermentative  decomposition  can 
take  place  in  excreta  only  with  the  total  or  partial  exclusion  of  com- 
mon air ;  we  also  know  that  low  organisms,  whose  restricted  growth 
induces  fermentation,  may  grow  and  reproduce  themselves  in  full  force 
with  full  exposure  to  air.  What  it  is  now  most  necessary  to  learn  is 
this  :  — 

Does  the  morbific  influence  of  human  excrement  reside  in  the  repro- 
ductive spores  of  special  organisms  yielded  to  it  by  the  diseased  body, 
or  of  common  ferments  communicated  to  it  otherwise  ;  or  does  it  i-e- 
side  in  some  condition  of  the  material  itself,  which  condition  is  due  to 
fermentation  ?  If  the  former,  can  these  spores  be  produced  by  a 
growth  of  their  particular  organisms  in  freely  aerated  excrement;  or 
do  they  require  for  their  development  a  medium  prepared  for  them  by 
such  an  exclusion  of  air  as  will,  under  decomposition,  change  the  char- 
acter of  the  original  dejections  ? 

Until  these  questions  are  authoritatively  answered,  our  reasoning  on 
the  subject  must  be  less  than  scientific.  In  the  present  state  of  our 
knowledge,  we  are  compelled  to  depend  upon  the  imperfect  results  of 
restricted  observation.  At  the  same  time,  all  indications  point  to  the 
belief  that  with  excrement,  as  wath  other  organic  wastes,  the  degree 
to  which  they  cause  or  incite  disease  is  in  direct  proportion  to  the  de- 
gree to  which  their  decomposition  takes  place  without  free  exposure 
to  atmospheric  air.  We  know^  that  by  concentrating  the  action  of 
oxygen  upon  organic  matter  through  the  medium  of  a  porous  coverinc^ 
like  dry  earth  or  charcoal,  we  secure  a  rapid,  destructive  decomposi- 
tion, which,  during  long  trial,  has  never  been  convicted  —  so  far  as 
the  writer  knows,  has  never  been  suspected  —  of  producing  any  form 
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of  disease.     Tlio  scattered  deposit  of  faeces  in  the  neighborhood  of  eii- 
canipiuents  is  often  a  nuisance  to  the  senses  ;  but  the  health  of  the  en- 
campment is   affected  only   when,   for  the  sake   of  decency,  conven- 
iences are  set  up  which  lead  to  the  accumulation  of  masses  of  excrement, 
to  the  interior  of  which  the  atmosphere  has  no  access.     Observation 
with  this  idea  in  view,  concerniii<^  the  relative  influence  of   exposed 
privies  as  compared  with  that  of  those  which  are  tightly  inclosed,  is 
probably  wanting  ;  but  it  is  notorious  that  the  outbreak  of    serious 
epidemics,  especially  of  intestinal  diseases,  is  traceable  to  unventilated 
cess-pools,  unventilated  sewers,  and  unventilated  house  drains  much 
more  often  and  to  a  much  greater  degree  than  any  other  source,  save 
the  contamination  of  drinking-water.     The  amount  of  evidence  is  less, 
but  it  is  quite  conclusive,  which  shows  that  where  these  unhealthful 
conditions  have  existed  and  have  manifested  themselves  any  reforma- 
tion which  excludes  the  air  of  these  drains,  sewers,  and  cess-pools  from- 
the  interior  of  houses,  even  though   they  themselves   may  have   re- 
mained unaltered,  produces  universal  and  decided  benefit.      Wherever 
the  infection  of  houses  by  gases  arising  from  such  sources  had  existed 
over  a  considerable  district,  the  improvement  has  always  shown  itself  in 
a  most  unmistakable  manner  in  both  the  death-rate  and  the  sick-rate. 
We  shall  not  do  all  that  it  will  ever  become  possible  for  us  to  do,  if  we 
accept  the  course  here  indicated,  —  that  would    be  far  too  much   to 
claim  ;  but  we  shall  do  all   that  our  present  knowledge  teaches  us  to 
do,  and  enough,  as  ample  experience  has  shown,  to  prevent  the  spread 
of  any  intestinal   infection.     We  now  know  enough  to  enable  us  to 
suppress  the  cause  and  to  remove  the  effect. 

( To  be  concluded. ) 


RECENT   PROGRESS  IN    THE    TREATMENT    OF   DISEASES 

OF   THE   THROAT.i 

BY    F.    I.    KNIGHT,    M.    D. 

Mucous  Patch  in  the  Larynx^  with  General  Tertiary  Symptoms.  —  In 
opposition  to  the  views  of  Whistler,^  Dr.  Beverly  Robinson  ^  exhibited 
the  larynx  of  a  man  who  had  had  syphilis  five  years.  On  the  posterior 
surfixce  of  the  epiglottis  there  was  a  small  lenticular  ulceration,  which 
presented  rather  an  opaline  and  eroded  appearance,  and  was  surrounded 
by  an  elevated  margin.  He  believed  it  to  be  an  opalescent  mucous 
patch  in  the  larynx,  a  condition  which,  despite  the  frequency  with  which 
they  are  said  to  occur  by  some  authors,  he  had  never  seen  before.  He 
was  also  convinced  that  authors  were  mistaken  in  describing  syphilitic 

1  Concluded  from  page  197. 

2  See  last  number. 

3  New  York  Medical  Record,  December  28,  1879. 
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lesions  of  \\\v  skin  and  those  of  tlu;  mucous  membrane  as  ooenrring  to- 
getlier,  and  iiaviiii:;  tlie  same  i^rade,  and  said  the  present  was  a  case  in 
point,  \W  man  su(l'erin<;  from  well-marked  tertiary  symptoms  at  tlie 
same  time  that  there  was  a  mucous  patch  in  the  Larynx. 

lu'latioti  hftween  Mnnhranous  Crcup  and  iJiphfheria.  —  Tlie  report 
of  the  committee  aj)j)ointed  by  the  Uoyal  Me(hcal  and  Ciiirurgical  So- 
ciety tliree  years  a«:i;o  to  examine  into  tlie  relation  existing  between  the 
diseases  commonly  known  resj)ectively  as  membranous  croup  and  di])h- 
theria  has  been  presented.  The  following  is  a  summary  of  its  conclu- 
sions :  ^  — 

(1.)  Membranous  inflammation  confined  to  or  ciiiefly  allecting  the 
larvnx  and  trachea  may  arise  from  a  variety  of  causes,  as  follows  :  — 

(_(i.)   From  the  diphtheritic  contagion. 

(6.)  By  means  of  foul  water,  or  foul  air,  or  other  agents,  such  as  are 
commonly  concerned  in  the  generation  or  transmission  of  zymotic  dis- 
ease (though  whether  as  mere  carriers  of  contagion  cannot  be  deter- 
mined). 

(c.)  As  an  accompaniment  of  measles,  scarlatina,  or  typhoid,  being 
associated  with  these  diseases  independently  of  any  ascertainable  expos- 
ure to  the  special  diphtheritic  infection. 

(6?.)  It  is  stated,  on  apparently  conclusive  evidence,  although  the 
committee  have  not  had  an  opportunity  in  any  instance  of  examining 
the  membrane  in  question,  that  membranous  inflammation  of  the  larynx 
and  trachea  may  be  produced  by  various  accidental  causes  of  irritation, 
—  the  inhalation  of  hot  water  or  steam,  the  contact  of  acids,  the  pres- 
ence of  a  foreign  body  in  the  larynx,  and  a  cut  throat. 

(2.)  There  is  evidence  in  cases  wdiicli  have  fallen  under  the  obser- 
vation of  members  of  the  committee  that  membranous  affection  of  the 
larynx  and  trachea  has  shortly  followed  exposure  to  cold  ;  but  their 
knowledge  of  the  individual  cases  is  not  sufficient  to  exclude  the  possi- 
ble intervention  or  coexistence  of  other  causes.  The  majority  of  cases 
of  croupal  symptoms  definitely  traceable  to  cold  appear  to  be  of  the 
nature  of  laryngeal  catarrh. 

(3.)  Membranous  inflammation,  chiefly  of  the  larynx  and  trachea, 
to  which  the  term  *'  membranous  croup  "  would  ordinarily  be  applied, 
may  be  imported  by  an  influence,  epidemic  or  of  other  sort,  which  in 
other  persons  has  produced  pharyngeal  diphtheria. 

(4.)  And,  conversely,  a  person  suffering  with  the  membranous  affec- 
tion, chiefly  of  the  air-passages,  such  as  may  commonly  be  termed 
membranous  croup,  may  communicate  to  another  a  membranous  condi- 
tion limited  to  the  pharynx  and  tonsils,  wdiicli  will  be  commonly  re- 
garded as  diphtheritic.  It  is  thus  seen  that  the  membranous  condition 
of  the  larynx  may  arise  in  connection  with  common   inflammation  or 

1  British  Medical  Journal,  October  26,  1878. 


232  Progress  in  the  Treatment  of  Thoracic  Diseases.     [Au^^ust  14, 

with  specific  disorders  of  several  kinds,  the  most  common  of  which  in 
this  rehition  is  that  which  producer  similar  change  elsewhere,  and  is 
recognized  as  diphtheria. 

Ill  the  larger  nnmber  of  cases  of  membranons  affection  of  the  larynx 
the  cause  is  obscure  (that  is,  in  any  given  case  it  is  difficult  to  predicate 
the  j)articular  cause  in  that  case).  Among  those  in  which  it  is  appar- 
ent, common  irritation  seldom  presents  itself  as  the  source  of  the  dis- 
ease ;  accidental  injury  is  but  very  infrequently  productive  of  it.  Hut 
few  cases  of  undoubted  origin  from  exposure  to  cold  are  on  record  ;  on 
the  other  hand,  in  a  very  large  number  of  cases,  infective  or  zymotic 
influence  is  to  be  traced.  The  membrane,  even  when  chiefly  laryngeal, 
is  more  often  than  not  associated  with  some  extent  of  a  similar  change 
in  the  pharynx  or  in  the  tonsils ;  and  whether  we  have  regard  to  the 
construction  of  the  membrane,  or  to  the  constitutional  state  as  evinced 
bv  the  presence  of  albumen  in  the  urine,  it  is  not  practicable  to  show 
an  absolute  line  of  demarkation  (save  what  depends  upon  the  position 
of  the  membrane)  between  the  pharyngeal  and  laryngeal  forms  of  the 
disease.  The  facts  before  the  committee  only  warrant  them  in  the  view 
that  when  it  obviously  occurs  from  a  zymotic  cause  or  distinct  infection, 
and  primarily  affects  the  pharynx,  constitutional  depression  is  more 
marked  and  albuminuria  more  often  and  more  largely  present,  though 
in  both  conditions  some  albumen  in  the  urine  is  more  frequently  pres- 
ent than  absent.  The  most  marked  division  indicated  by  the  facts  be- 
fore the  committee  is  that  between  membranous  and  non-membranous 
laryngitis.  The  committee  suggest  that  the  term  croup  be  henceforth 
used  wholly  as  a  clinical  definition  implying  laryngeal  obstruction,  oc- 
currino-  with  febrile  symptoms  in  children.  Thus  croup  may  be  mem- 
branous or  not  membranous  ;  due  to  diphtheria,  or  not.  The  term  diph- 
theria is  the  anatomical  definition  of  a  zymotic  disease,  which  may  or 
mav  not  be  attended  with  croup.  The  committee  propose  that  the 
term  ''  membranous  laryngitis  "  should  be  employed,  for  the  avoidance 
of  confusion,  whenever  the  knowledge  of  the  case  is  such  as  to  allow  of 
its  application.  The  report  was  signed  by  W.  Howship  Dickinson 
(chairman),  C.  Hilton  Fagge,  Samuel  Gee,  J.  F.  Payne,  H.  G.  Howse, 
R.  H.  Semple,  and  W.  S.  Greenfield  (secretary). 

Membranous  Laryngitis  from  Eaii  de  Cologne}  —  Reid  reports  the 
case  of  a  patient  who,  during  a  faint,  received  some  cologne  into  her 
nasal  passages,  pharynx,  larynx,  and  trachea.  On  the  second  day  two 
small  ulcers  appeared  in  the  pharynx,  and  a  small  piece  of  membrane 
was  couo-hed  up.  Within  ninety-two  hours  a  perfect  cast  of  the  larynx, 
trachea,  and  left  bronchus  was  brought  up  in  a  piece,  with  instant  re- 
lief to  all  uro-ent  symptoms.  Patches  of  membrane  remained  on  the 
nasal  mucous  membrane  till  the  end  of  the  seventh  day.  The  temper- 
1  British  Medical  Journal,  No.  939,  1878.     Loudon  Medical  Record,  May  15,  1879. 
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atiire  varied  fVoin  09.4°  to  07.4°,  the   pulse  from   1:50   to   88.      No  albu- 
iiu'ii  appeared  in  tht?  urine. 

The  Great  Contagiousness  of  Diphtheria. —  American  pliysiciaus  have 
not  yet,  \^  e  tlilnk,  Iteeu  sullieiently  aroused  to  the  very  great  danger  of 
contagion  and  deveh)pnient  of  the  worst  forms  of  tlie  disease  from  pa- 
tients who  are  mihlly  alTeeted.  In  Ids  account  of  the  outhi'eak  of  dijili- 
theria  in  tlie  grand  (hical  family  of  Ilcsse-Darmstadt,  OerteH  says  the 
virulence  of  the  imported  infectious  matter,  its  direct  transmission  by 
kisses,  and  the  quantum  which  was  brought  into  play  by  this  mode  of 
transmission  are  of  grave  importance.  We  arc  fully  justified  in  making 
direct  use  here  of  the  results  of  experimental  investigations  and  attempts 
at  inoculation.  The  intensity  of  the  affection,  the  degree  of  tlie  ana- 
tomical lesions,  and  the  nipidity  with  which  the  process  destroys  the  life 
of  the  animal  were  in  all  Oertel's  experiments,  under  like  conditions, 
proportionate  to  the  quantity  of  inoculated  diphtheritic  matter.  We 
likewise  see  in  practice  that  those  cases  run  the  most  rapid  and  most 
fatal  course  in  which  direct  transmission  of  contacrious  matter  has  taken 
place.  Proof  is  to  be  found  in  the  number  of  physicians  who  have 
fallen  victims  to  the  disease  while  in  attendance  on  such  cases. 

Oertel  says  the  diphtheritic  contagium,  the  parasitical  nature  of  which 
has  become  a  conviction  of  his,  is  little  volatile,  is  disseminated  es- 
pecially in  the  diphtheritic  membranes  and  in  the  buccal  fluid ;  and  the 
infection  takes  place,  in  most  cases,  by  its  direct  transmission,  either  by 
means  of  the  atmospheric  air,  or  by  touching  objects  to  which  it  adheres. 
Such  objects  are  especially  those  coming  in  contact  with  the  mucous 
membrane  of  the  buccal  cavity,  etc.,  as  spoons,  tumblers  ;  also  pocket 
handkerchiefs,  etc.  The  propagation  of  the  diphtheritic  contagium  is 
much  rarer,  and  we  shall  have  to  admit  this  way  of  transmission  only 
when  we  are  really  in  the  position  of  completely  excluding  all  other 
possibilities.  It  should  be  remembered  by  our  readers  that  out  of  a 
household  of  sixty-eight  persons  only  the  members  of  the  grand  ducal 
family  were  affected  (six  of  whom  were  attacked).  Oertel  says  that 
diphtheria  was  imported  into  Munich  from  without  in  1863,  and  has 
prevailed  there  ever  since. 

The  treatment  pursued  in  the  case  of  the  grand  ducal  family  was 
that  which  Oertel  has  used  for  more  than  twelve  years,  and  which  he 
says  he  still  finds  the  most  efficacious  in  comparison  with  other  modes. 
It  consisted  of  isolation,  inhalation  of  a  disinfectant  spray  every  hour 
or  half  hour  for  fifteen  minutes  or  longer,  and  inhalation  of  hot  steam 
(112°  to  122°).  The  following  solutions  were  made  use  of  according 
to  the  period  of  the  affection  :  2.5  per  cent,  solution  of  })otass.  ehl.  ;  a 
0.1  per  cent,  solution  of  salicylic  acid;  and,  in  the  case  of  the  grand 
duchess,  when  the  septic  decomposition  began  to  become  alarming,  a 

1  British  Medical  Journal,  Jnnuaiy  11,  1879. 
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0.25  per  cent,  solution  of  {)ermanganate  of  potash,  injections  of  freshly 
j)reparetl  dilute  chlorine  water,  the  solution  containin<^  from  twenty-five 
to  thirty  per  cent,  of  the  officinal  chlorine  water.  In  those  instances  in 
which  the  fibrinous  exudations  began  to  involve  the  larynx,  either  the 
fiuids  just  mentioned  were  exchanged  for  lime-water,  or  the  latter  was 
inhaled  alternately  with  the  others.  Oertel  believes,  after  experiment 
and  bedside  practice,  that  lime-water  is  still  the  best  means  for  the 
solution  of  fibrinous  membranes.  Internallv  the  fever  and  the  septic 
infection  were  combated  by  the  administration  of  salicylic  acid  and 
benzoate  of  soda  in  large  doses  (the  grand  duchess  could  not  take  qui- 
nine), and  everything  was  done  to  keep  up  the  stj*ength  by  wine,  ar- 
rack, cognac,  and  the  ethereal  tincture  of  the  acetate  of  iron. 

Oertel  does  not  believe  in  the  specific  action  of  sulphur ;  yet  it  was 
used  in  some  of  the  cases,  so  many  letters  came,  especially  from  En- 
gland, urging  its  use.  [It  is  strange  that  all  of  these  cases  recovered.] 
Articles  which  had  come  in  contact  with  the  patient  were  disinfected  ; 
also  all  the  rooms  and  corridors. 

Excision  of  the  Epiglottis. —  Dr.  William  Porter,  of  St.  Louis,^  has 
led  the  way  in  an  operation  which  may  not  improbably  be  performed 
hereafter,  not  only  for  morbid  growth,  but  for  other  less  serious  though 
very  annoying  conditions.  Porter's  patient  had  a  cartilaginous  growth 
on  the  edge  of  the  epiglottis,  and  the  diseased  mass,  with  quite  one  half 
of  the  epiglottis,  was  removed  on  a  line  from  the  upper  right  margin  to 
the  lower  left  side,  just  in  front  of  its  attachment.  Prophylactic  tra- 
cheotomy was  thought  unnecessary,  as  the  patient  had  perfect  control 
of  his  throat.  Antero-posterior  rectangle  forceps  with  cutting  edge  was 
used,  and  the  ha3morrhage  was  quickly  checked  by  passing  a  sponge 
covered  with  Monsel  salt  over  the  cut  surface.  The  profuse  granula- 
tions which  appeared  were  touched  from  time  to  time  with  nitrate  of 
silver.     The  margin  healed  in  a  fortnitrht.     At  no  time  was  decrlutition 

o  o  o 

more  difficult  than  just  previous  to  the  operation,  and  six  weeks  later 
there  was  little,  if  any,  functional  disturbance. 

[It  seems  as  if  this  might  be  a  proper  operation  in  those  cases  in 
which  a  pendent  relaxed  epiglottis  is  constantly  irritating  the  posterior 
wall  of  the  pharynx.  —  Rep. J 
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REPORT    OF    THE    EXECUTIVE    BOARD    ON    THE    WORK    0¥    THE    MEDICAL     EX 

AMINERS    FOR    THE    YEAR    1878. 

The  executive  board  has  the  honor  to  report  that  of  the  sixty-two  medical 
examiners  who  are  members  of  the  Massachusetts  Medico-Legal  Society,  forty- 
two  have  reported  their  work  for  the  year  1878.     Of  these,  twenty-one  have 
sent  complete  returns,  —  in  other  words,  they  have  reported  all  their  cases  iu 
1  American  Journal  of  Medical  Sciences,  April,  1879. 
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detail,  as  well  as  niudc  liutir  ''annual  return;"  two  have  made  no  annual  re- 
turn ;  ninetcon  have  made  no  reports  of  cases  ;  one  sends  an  incomplete  re- 
turn of  autopsies  only. 

From  the  forty  annual  returns  it  appears  that  the 

Number  of  views  made  has  been 828 

Number  of  views  fi)Il()we(l  by  iuitO])sy         ........    190 

Number  of  jiutopsics  refused  by  Jiutborities  ......      none 

Inquests  held  {inchided  in  forej;oing) :  — 

(a)  on  rceommendation  of  mcdieal  examiner  ......  171 

[h)  witbout  bis  rceonimendation  and  not  in  railroad  ca.ses  ....  I 

Incjucsts  at  wbieb  medical  examiners  testified  .         .         .         .         .         .96 

Cases  reported  by  medical  examiner  as  probably  resulting;  from  violence,  in 

wbicb  no  incjuest  was  held  .         •         .         .         .         .         .         .         .10 

Dcatbs  from  natural  causes    ..........       328 

Fatal  railroad  accidents 117 

Other  fatal  accidents 214 

Deatbs  from  suicide .92 

Deatbs  from  violence  at  the  hands  of  others  ......         68 

Prosecutions  resulting 30 

Convictions  resulting  in  cases  finished  19 

Comparing  these  figures  with  those  for  the  six  months,  July  to  December, 
of  1877,  during  which  the  new  law  was  in  operation,  we  find  the  following:  — 

In  six  months  of  1877.  In  1878. 

Views 443  828 

Autopsies 116  196 

Inquests 99  172 

The  relative  proportions  of  views  to  autopsies  and  inquests  vary  but  little 
for  the  two  periods.  When  we  compare  the  causes  of  death  we  find  a  differ- 
ence in  favor  of  1878,  thus  :  — 

Percentage  in  six  months  of  1877.  In  1878. 

From  natural  causes 23.  39.6 

"     railroad  accidents      .......         17.3  14. 

"     other  accidents 29.  25.8 

"     suicide 16.  11. 

"     violence  proceeding  from  another  ....     11.  8.2 

The  percentage  of  convictions  to  prosecutions  was  in  six  months  of  1877 

23.8;  in  1878,  63. 

In  attempting  to  carry  our  analysis  further,  we  encounter  the  same  difficulty 
as  before,  namely,  that  of  the  "  views  "  appearing  on  the  annual  returns  but  five 
eighths  have  been  reported  in  detail.  From  the  northern  district  of  Suffolk, 
from  Lowell,  and  from  Cambridge,  we  have  no  "  reports  of  cases."  But  from 
the  five  hundred  and  fifteen  cases  which  have  been  duly  returned  to  the  cor- 
responding secretary,  it  appears  that  of  forty-three  suicides  there  were  by 

Shooting 15 

Hanging 8 

Drowning       ...........  7 

Cut  throat 5 

Laudanum 4  ^ 

Arsenic 2  >-  Poison,  7 

Oxalic  acid 1  ) 

Leaping  from  window 1 
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Of  the  above,  one  took  laudanum  before  shooting  himself;  one  bhot  himself 
before  cutting  his  throat  ;  another  tried  hanging  and  shooting  before  he  cut  hi- 
throat.  Two  suicides  first  attempted  murder,  in  one  case  successfully.  One 
of  the  suicides  by  arsenic  was  an  arsenic-eater.  Ten  suicides  were  known  to 
have  been  insane. 

Of  seventy-eight  accidental  deaths,  not  by  railroad,  — 

37  were  by  drowning  (4  following  shipwreck). 
2  from  asphyxia  by  coal  gas. 
2  from  asphyxia  by  illuminating  gas. 

2  from  surtocation  in  a  well  while  blasting. 

6  from  falls. 

7  from  falling  bodies. 

5  run  over  by  horse  or  vehicle. 
1  by  explosion  of  nitro-glycerine. 

3  from  machinery  in  motion. 

1  from  arsenic, 

2  from  scalds  or  burns. 

1  from  overlaying  in  bed. 
5  from  shooting. 

1  from  incised  wound. 

2  from  freezing  and  exposure  to  cold. 

1  from  lightning  stroke. 

Of  still-born  infants  and  infants  less  than  one  week  old,  there  were  thirty- 
nine.  Fifty-two  deaths  were  reported  as  the  direct  or  indirect  result  of  intox- 
icating drinks. 

Of  deaths  reported  as  by  violence  (proceeding  fro:n  another),  — 

10  were  caused  by  assault  with  axe,  club,  iron  bar,  or  other  instrument,  producing 
injuries  of  the  head. 

4  by  shooting. 

2  by  drowning. 
2  by  infanticide. 

2  by  cuts  with  knife. 

1  by  injury  of  bladder. 

9  by  criminal  abortion,  or  attempts  at  the  same  (1   by  oil  of  cedar;  1  by  oil  of 

tansy;   1  by  turpentine  injected  into  the  uterus;  others  by  instrumental  or  other 

means  ).^ 

'One  view  was  made  upon  a  human  leg  found  on  the  sea-coast,  but  not  in- 
cluded in  the  examiners'  annual  summary. 

One  noteworthy  point  of  difference  between  our  Massachusetts  reports  and 
those  from  England,  and  also  the  mortality  reports  of  our  Southern  States, 
is  in  the  number  of  cases  of  infant  suffocation  in  bed, —  one  only  appearing 
in  our  reports  for  1878  ;  while  in  a  single  year  one  English  coroner  held 
ninety  inquests  on  children  "  overlaid,"  or  suffocated  in  bed.  Most  of  these 
English  cases  occurred  on  Saturday  night.  In  eight  years  three  thousand  six 
hundred  and  six  were  "  suffocated  by  bed-clothes."" 

Under  the  regime  of  the  medical  examiner,  many  cases  of  malpractice 
among  irregular  practitioners  are  brought  to  light,  which  would  have  been 
covered  up  or  slurred  over  under  the  old  coroners  in  the  large  cities. 

1  Three  of  these  deaths  were  through  the  malpractice  of  Mrs.  Hayes,  of  Maiden,  and  in 
one  case  of  death  following  her  practices  the  autopsy  showed  that  pregnancy  had  not  ex- 
isted. 

-  Fourth  Report  Massachusetts  Board  of  Health  (1873),  page  217. 
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If  tho  three  hundrcul  and  tliirteon  cases,  of  which  we  possess  no  more  de- 
taiUid  knowledge  than  can  he.  ;j;ath('r(Ml  from  the  annual  summaries,  had  been 
duly  reported  to  the  correspondin*;  secretary,  and  if  to  them  had  been  added 
the  cases  of  the  twenty  members  who  have  n(;<^lected  to  make  any  return  to 
this  society,  we  should  have  nearly  twice  as  much  material  to  comj)ar(;  and 
analyze.  The  lessons  deduced  from  this  larger  experience  would  be  more  valu- 
able, and  probably  more  trustworthy.  If  every  member  would  overcome  his 
indiirerence  or  his  indolence,  and  report  each  "  view  "  promptly,  thoroughly, 
and  methodically,  it  would  be  found  to  the  advantage  of  the  whole  society, 
quite  as  much  as  to  that  of  the  secretary,  since  no  man  who  does  thorough 
and  methodical  work  misses  the  satisfaction  of  finding  that  he  has  grown  by 
sucii  work. 

Of  the  relative  expenses  of  the  coroner  and  the  medical  examiner  no 
exact  statement  can  be  made  at  present,  —  the  fees  being  paid  by  various  of- 
ficials, whose  accounts  have  no  connection  one  with  another,  and  who  report  to 
no  common  centre.  For  views,  autopsies,  traveling  expenses,  and  a  portion 
of  the  burial  expenses  the  county  treasurer  pays,  while  the  expenses  of  in- 
(piests  are  paid  in  part  by  other  officials  connected  with  the  courts.  But  those 
who,  in  different  counties,  have  made,  independently  of  each  other,  attempts 
to  ascertain  the  cost  entailed  by  the  new  system  as  compared  with  that  of  the 
old  agree  in  estimating  that  it  is  from  a  quarter  to  a  third  less  under  the  new 
than  under  the  old. 

In  conclusion,  the  board  wishes  to  acknowledge  the  very  friendly  and  valu- 
able assistance  received  from  Dr.  S.  W.  Abbott  in  making  up  this  report.  He 
took  the  burden  at  a  time  when  the  corresponding  secretary  was  overworked 
and  far  from  well. 


THE   NATIONAL    DISPENSATORY.^ 

The  Wood  and  Bache  Dispensatory  has  held  such  prolonged  sway  in  this 
field  that  we  might  expect  no  competitor  would  appear  without  a  very  care- 
ful preparation.  So  far  as  the  pharmaceutical  portion  of  the  work  is  con- 
cerned our  expectations  are  realized.  Professor  Maisch,  whose  name  is  a  suf- 
ficient guarantee  of  accuracy,  has  in  our  opinion  presented  a  very  trustworthy 
pharmaceutical  manual,  which  affords  valuable  information  not  readily  found 
in  any  one  book.  In  spite  of  his  tersely  expressed  language,  he  seems  to 
have  omitted  little  that  is  needed.  The  substances  of  the  materia  medica 
(officinal  and  many  unofficinal)  are  carefully  described,  and  ought  to  be  read- 
ily recognized  by  the  statement  of  their  appearance.  The  officinal  char- 
acter of  each  substance  is  stated,  and  if  any  unofficinal  drug  is  mentioned  its 
natural  order  and  physical  appearance  is  given  in  detail.  The  constituents  or 
elements  of  the  drugs  are  also  described,  so  far  as  they  may  be  known  in  mod- 
ern pharmacy  or  chemistry  ;  following  this  the  preparations  and  their  pro- 
cesses of  manufacture  are  detailed  ;  afterwards  are  mentioned  the  tests  of 
purity  of  a  drug  or  of  its  chemical  character ;  next  are  given  the  preparations 

^  The  National  Dispensatory.    By  Professor  Alfred  Stille,  M.  D.,  and  Professor 
.ToHX  M.  Maiscii,  Ph.  D.     Philadelphia:  Henry  C.  Lea.     1879. 
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ID  which  it  may  be  found  ;  finally,  the  physiological  action,  medical  uses,  and 
tlie  administration  are  related,  and  these  latter  especially  claim  our  attention. 

This  portion  of  the  book  was  in  all  probability  edited  by  Professor  Stille, 
and  is  very  much  condensed.  This  may  account  somewhat  for  the  dogmatic 
style  used  by  the  author,  but  would  hardly  justify  the  ouiission  of  doses  of 
most  of  the  preparations  which  have  been  so  carefully  described  in  the  phar- 
maceutical portion  ;  for  in  the  article  on  arsenic,  a  dose  (five  minims)  is 
mentioned  with  no  particular  preparation  in  the  context ;  it  is  fair  to  assume 
that  our  author  refers  to  Fowler's  solution  (liquor  arsenicalis),  though  another 
solution  (liquor  arsenici  chloridi)  is  mentioned  on  a  previous  page;  again, 
under  the  head  of  administration,  the  only  preparation  and  dose  is  that  of 
arsenious  acid.  In  the  article  on  cannabis  indica  the  dose  of  the  solid  ex- 
tract only  is  given,  though  three  officinal  preparations  have  been  previously 
described.  The  dose  of  diijitalis  is  stated  in  grains,  which  mii;ht  refer  either 
to  the  powder  or  the  solid  extract ;  the  fluid  extract,  the  infusion,  and  tinct- 
ure of  digitalis  are  all  mentioned,  but  the  dose  of  neither  is  stated  ;  the 
dose  of  digitoxin  is  incidentally  mentioned  in  the  text,  though  digitalin  has 
been  described  as  the  active  principle.  We  notice  the  same  omissions  in  ref- 
erence to  belladonna  and  of  many  other  officinal  as  well  as  unofficinal  prep- 
arations of  the  materia  medica ;  even  in  ipecacuanha,  of  which  at  least  six 
officinal  preparations  are  given,  a  mention  of  the  dose  only  of  the  powder  and 
infusion  occur.  Occasionally  the  doses  are  specified  in  the  metric  system. 
We  will  not  multiply  the  instances  of  this  omission,  which  may  have  been  in- 
tentional :  whether  this  supposition  be  true  or  not,  it  seems  a  serious  defect  in 
a  work  of  the  scope  which  this  professes  to  have. 

He  who  reads  the  therapeutical  portion  of  this  book  with  the  hope  of  see- 
ing an  epitome  of  our  present  knowledge  may  be  discouraged  at  the  rather 
loose  manner  in  which  the  effiscts  of  medicines  which  have  been  lately  intro- 
duced to  the  profession  are  described.  The  physiological  action  of  salicin  is 
mentioned  as  if  all  its  virtues  were  comprised  in  an  acid,  and  the  therapeutical 
effects  of  the  acid,  salicylate  of  soda  or  of  quinia,  and  salicin  are  not  pre- 
sented under  the  head  of  each  of  these  medicinal  agents,  but  we  get  rather  a 
confused  idea  of  all.  Our  author  says  (page  72)  salicin  "  when  taken  inter- 
nally has  the  same  effects  as  salicylic  acid  in  preventing  the  fermentation  of 
urine  in  the  bladder,  because  in  the  system  it  is  converted  into  that  acid  ; "  and 
(page  1215)  of  salix,  "  Its  active  principle,  salicin,  does  not,  like  quinia,  exert 
any  marked  influence  in  preventing  or  retarding  putrefaction  or  fermenta- 
tion." These  two  statements  are  each  mentioned  under  the  head  of  physiolog- 
ical action. 

The  medical  uses  of  dialyzed  iron  are  very  curtly  expressed  ;  after  the  pains- 
takino-  way  in  which  its  pharmaceutical  preparation  is  described,  the  reader 
will  hardly  be  satisfied  with  the  information  received  from  Professor  Stille's 
evident  prejudice  against  the  medicinal  agent.  The  same  remark  might  be  ap- 
propriately made  in  connection  with  the  article  on  pepsin.  After  a  careful 
readina  of  this  portion  of  the  Dispensatory,  we  can  hardly  refrain  from  expres- 
sions of  surprise  that  Professor  Still(^  should  allow  his  own  personal  experience 
with  medicinal  agents  to  outweigh  the  patient  researches  of  men  whose  whole 
life  has  been  devoted  to  the  study  of  some  especial   drug.     For  instance,  the 
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tlit'rapeutical  efTocts  of  digitalis  are  given  almost  entirely  from  the  author's  indi- 
vidual experience,  and  from  his  writing  we  should  be  likely  to  assume  the  au- 
thor had  been  endeavoring  to  see  how  much  was  wrong  in  the  experiments  and 
observations  of  others,  among  whom  we  might  name  Traube  and  Fothergill, 
rather  than  how  many  of  their  theories  were  proved  to  be  light.  The  practical 
application  of  his  views  would  tend  larg(;ly  to  a  8ke})tical  disbelief  in  the  utility 
of  prescribing  this  drug  in  organic  disease  of  the  heart.  While  admitting  tliat 
digitalis  produces  a  tonic  action  upon  the  cardiac  muscular  fibres,  especially  of 
the  left  ventricle,  he  denies  this  tonic  action  upon  the  arterial  tissue  (pajre 
r)04)  :  "  That  digitalis  does  not  give  a  real  increase  of  power  to  the  heart  is 
shown,  ....  but  beyond  this  it  tends  to  obstruct  the  cardiac  circulation,  and, 
by  suddenly  preventing  the  free  passage  of  blood  through  the  heart,  to  cause 
syncope."  We  will  not  discuss  this  point  more  fully,  but  leave  the  general 
reader  to  judge  of  the  truth  of  our  criticism.  It  would  seem  that  a  dispen- 
sator}'^  possessed  just  the  field  for  a  discussion  of  the  action  of  single  or  con- 
tinued doses,  the  proper  dose  to  produce  certain  effects  of  the  given  drug, 
without  inducing  secondary  or  toxical  actions.  This  has  not  been  attempted 
so  fiir  as  our  observation  goes,  in  this  book.     The  analytical  index  is  very 

conveniently  arranged  and  full. 

^ 

KLEIN   AND   SMITH'S   ATLAS   OF    HISTOLOGY.^ 

TnK  third  and  fourth  parts  of  this  admirable  work  deserve  all  the  praise 
which  we  gave  to  their  predecessors.  Indeed,  the  more  we  see  of  this  work 
the  better  we  like  it.  The  third  part  takes  up  fibrous  connective  tissue  (the 
corpuscles  had  been  discussed  in  the  second),  and  gives  a  good  account  of 
the  different  forms.  Then  come  fat  cells  and  pigment  cells.  The  authors 
point  out  the  resemblance  of  adipose  to  glandular  tissue.  "  It  is  a  tissue  pos- 
sessed of  an  afferent  artery,  one  or  more  efferent  venous  branches,  and  a  rich 
net-work  of  capillary  vessels  supplying  the  elements  of  the  tissue,  namely,  the 
fat  cells.  The  meshes  of  the  net-work  are  relatively  small,  in  some  places  em- 
bracing only  one,  in  others  two  or  three  elementary  fat  cells.  These  latter  are 
arranged,  by  means  of  connective  tissue,  in  smaller  or  larger  groups,  lobules, 
and  these,  again,  are  aggregated  into  lobes.  As  in  other  gland  tissue,  so  also  here, 
each  lobe  and  lobule  have  their  respective  branch  of  artery  and  vein  (or  veins)." 
It  is  shown  later  that  what  at  one  stage  is  lymphatic  tissue  is  liable,  under 
favorable  circumstances,  to  be  transformed  into  fat.  This  part  contains  also  an 
account  of  cartilage. 

The  fourth  part  is  devoted  to  bone  and  to  its  development.  The  difficulties 
that  beset  the  latter  branch  of  the  subject  are  well  known.  We  have  wrestled 
with  a  good  many  accounts  of  the  phenomena  of  ossification  and  growth  of  bone, 
and  have  generally  suffered  severely ;  our  ideas  on  the  matter  have,  indeed, 
been  repeatedly  dislocated.  Now  we  will  back  any  student  who  is  properly 
trained,  patient,  and  industrious  to  being  equal,  in  the  language  of  Silas  Wegg, 
to  **  collaring  and  throwing  "  the  adversary  on  the  spot.     We  are  not  familiar 

1  Atlas  of  Uistolorjy.  By  E.  Klkin,  M.  D.,  and  E.  Noble  Smith,  L.  II.  C.  P.,  etc.  Parts 
III.  and  IV.     Philadelphia  :  J.  B.  Lippincott  &  Co.     London  :  Smith,  Elder  &  Co.     1879. 
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with  anything  so  good  on  the  subject.     Tlie  illustratioiisi  are  very  handsome 
one  of  an  injected  specimen  stained   IjulIi  with  carmine  and  huimatoxylin   be- 
ing especially  noteworthy.  T.  \). 

THE  HEALING  OF  ARTERIES. 

One  of  the  most  difficult,  and,  at  the  same  time,  im[)ortant  problems  in  the 
study  of  repair  is  the  solution  of  the  mystery  enshrouding^  those  processes  by 
which  blood-vessels  are  restored  after  injury.  We  liave  here  a  combination  of 
conditions  essentially  ditferent  from  those  which  concern  the  repair  of  any 
other  structure  of  the  body ;  for  not  only  the  solid  vessel,  but  also  its  fluid  con- 
tents, seem  to  play  a  conspicuous  part  in  the  regenerative  changes.  It  is  a 
sul)ject  which  has  interested  surgeons  ever  since  the  days  of  Ambrose  Pare, 
but  during  the  last  century  and  a  half  it  may  fairly  be  said  to  have  claimed 
the  attention  of  scientific  observers.  It  is  a  gratifying  sign  of  the  tendency  of 
American  physicians  to  devote  more  of  their  time  to  the  scientific  departments 
of  medicine,  to  add  to,  as  well  as  to  utilize,  medical  knowledge,  that  tlie  recent 
investigations  of  Dr.  E.  O.  Shakespeare,  of  Philadelphia,  have  enabled  us  to 
obtain  a  much  more  satisfactory  understanding  of  tlie  nature  of  the  healing 
process  in  arteries,  and  to  unravel  many  of  its  seeming  complications.  These 
were  embodied  in  a  paper  to  which  the  Warren  Triennial  Prize  for  1877  was 
awarded,  and  with  a  few  additions  they  have  recently  appeared  for  the  first  time 
in  print  as  No.  VII.  of  the  Toner  Lectures,  published  by  the  Smithsonian  In- 
stitution. 

The  question  on  which  observers  have  been  chiefly  at  variance  relate  to  the 
part  played  by  the  thrombus  in  the  process  of  repair.  Does  the  thrombus  be- 
come organized  and  form  the  cicatrix,  or  does  it  play  a  perfectly  passive  role 
and  finally  crumble  up  and  disappear,  the  wall  of  the  vessel  doing  the  work? 
One  view  or  the  other  has  alternately  prevailed,  until  the  discovery  of  the  pecul- 
iar habits  of  the  white  corpuscles  by  Cohnheim  seemed  to  throw  the  balance  in 
favor  of  the  thrombus  as  a  healing  agent.  Such,  in  fact,  is  the  position  as- 
signed to  it  by  the  standard  works  on  pathology  to-day,  as,  for  instance,  Bill- 
roth. The  views  thus  freely  disseminated  have  received  recent  application  to 
the  healing  of  wounds  when  extensive  blood  clots  under  the  protecting  influ- 
ence of  the  Lister  dressing  are  supposed  to  form  the  future  cicatricial  tissue. 
Moreover,  now  that  the  fixed  connective  tissue  cell  was  considered  to  take  no 
active  part  in  infiammation,  the  vessel  walls  had  to  be  looked  upon  more  than 
ever  as  dependent  upon  the  thrombus  for  the  supply  of  the  new  tissue.  We 
have  not  the  space  to  give  even  a  concise  summary  of  the  careful  and  extensive 
series  of  experiments  of  the  author.  Suffice  it  to  say  that  they  settle  most 
conclusively  that  the  blood  clot  has  nothing  »ehatever  to  do  with  the  formation 
of  the  cicatrix.  It  acts  simply  as  a  temporary  barrier  to  the  course  of  the 
blood,  and  as  a  foreign  body  whose  tendency  is  to  produce  a  certain  amount 
of  irritation  in  the  adjacent  internal  coat  of  the  vessel.  The  healing  of  an  ar- 
tery after  ligature  is  effected  by  the  formation  of  a  plug  of  tissue  which  ema- 
nates from  the  endothelium  and  subjacent  cellular  elements  of  the  tunica  intima. 
To  this  structure  he  has  given  the  name  plastic  clot,  to  distinguish  it  from  the 
fibrinous  or  hlood  clot.     The  former  develops  beneath  the  latter,  and  gradually 
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piislu's  it  upward,  until,  separated  IVoni  tlio  adjacent  walls,  it  finally  disappears. 
The  structure  of  the  blood  clot  is  peculiar,  not  being  a  simple,  homogeneous 
mass,  as  is  usually  supposed:  it  has  a  stratified  aii'augement  lying  in  spiral 
coils,  the  blood  column  retainiuLC  i's  cylindrical  form  as  it  is  coiled  up  in  the 
distended  cul-de-sac  of  the  stump.  These  are  a  few  of  the  points  settled  by 
his  investigations,  but  tin;  tracing  of  the  plastic  clot  through  its  various  stages 
of  development  is  alom;  of  great  importance  as  disposing  of  tlni  organiza- 
tion of  the  thrombus  theory  more  effectually  than  any  observations  with  which 
we  are  accpiainted.  Dr.  Shakespeare  shows  the  qualities  of  a  good  ob- 
server, and  if  he  continues  his  researches  in  the  domain  of  pathological  histol- 
ogy will  be  sure  to  give  a  good  account  of  himself.  We  would  also  call  atten- 
tion to  the  value  of  such  encouragement  as  the  funds  of  the  Warren  prize  and 
Toner  lectures  hold  out  for  good  original  work  of  this  kind. 


PRIVATE    ASYLUMS. 

Rp:aders  who  consult  our  advertising  columns  will  observe  that  the  number 
of  private  asylums  for  the  treatment  of  mental  and  nervous  affections  increases 
both  in  Massachusetts  and  in  other  States,  partly,  perhaps,  a  result  of  the 
agitation  against  the  larger  hospitals.  But  these  smaller  institutions  fill  a  dif- 
ferent sphere,  since  they  are  intended  only  for  a  class  of  patients  who  are  able 
to  pay  remunerative  fees,  as  is  the  case  with  but  a  small  proportion  of  the 
asylum  patients.  Such  invalids  can,  as  a  rule,  be  made  much  more  comfort- 
able in  a  private  establishment,  where  the  aim  of  the  physician  in  charge  is  to 
supply,  as  far  as  circumstances  will  admit,  beside  suitable  medical  treatment, 
the  pursuits  and  diversions  which  are  most  congenial  or  desirable. 

As  before  observed,  we  are  informed  of  several  such  institutions,  all  of  which 
are  well  and  successfully  conducted  in  this  and  the  neighboring  States.  The 
one  lately  established  by  Dr.  Walter  Channing,  being  within  convenient  driv- 
ing distance  of  Boston,  we  have  visited  personally.  The  high  character,  skill, 
and  care  of  Dr.  Channing,  the  well-equipped  and  commodious  house,  with  its 
charming  grounds  and  beautiful  neighborhood,  appear  to  offer  all  the  desid- 
erata for  promoting  that  state  of  mind  in  the  invalid  which  is  most  conducive 
to  cure.  In  many  such  cases  the  comforts,  even  luxuries,  of  domestic  life  are 
of  prime  importance. 

THE  MEDICAL  REGISTER  FOR  NEW  ENGLAND. 

Thk  success  of  Dr.  F.  H.  Brown's  undertaking,  by  which  we  have  been 
supplied  with  a  book  containing  all  the  information  needed  by  physicians  in  a 
large  and  populous  section  of  the  country,  has  been  well  deserved.  In  order 
that  it  may  contain  the  very  latest  facts  frequent  editions  are  necessary,  and 
we  are  glad  to  be  able  to  announce  that  a  new  one  is  to  be  issued  in  Oc- 
tober. Physicians  should  remember  that  the  continued  success  of  such  a 
public-spirited  work  depends  largely  upon  the  support  and  assistance  given  it 
by  the  profession.  It  is  valuable  in  })roportion  to  the  amount  of  accurate 
detail  given,  and  this  can  be  obtained  only  by  the  direct  cooperation  of  those 
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for  whom  the  book  is  intended.  It  is  particularly  im[)ortant  that  all  societies 
and  institutions  of  a  medical  character  should  be  re[)resented.  All  returns 
should  be  made  at  an  early  day  to  secure  admission  to  the  forthcoming  edition. 
Those  who  have  once  availed  themselves  of  this  book  will,  we  think,  agree 
with  us  that  it  is  an  invaluable  addition  to  the  physician's  table.  It  will  serve 
as  a  model  for  all  future  registers  of  other  parts  of  the  country. 


MEDICAL   NOTES. 

—  The  State  Board  of  Health  (Lunacy  and  Charity)  are  now  engaged  in 
an  investigation  of  the  merits  of  Mystic  Pond  as  a  water  supply.  The  case 
was  brought  before  them  by  the  cities  of  Boston  and  Somerville,  under  the 
law  forbidding  the  pollution  of  water  supi)lies  (the  same  wise  laws  of  our  State 
expressly  allow  bathing  in  Lake  Cochituate!).  The  complaint  is  against  four 
tanneries,  the  proprietors  of  which  discharge  refuse  into  tributaries  of  the 
pond.  After  a  view  of  the  premises,  the  parties  polluting  the  pond  agreed  to 
enter  the  sewer  provided  by  the  city  of  Boston,  and  the  hearing  has  been  sus- 
pended for  a  few  days  to  allow  that  to  be  done.  There  are  several  tanneries 
in  another  tributary  of  the  pond,  and  large  quantities  of  filth  reach  it  indirectly 
from  other  sources  still,  and  these  will  probably  all  be  proceeded  against  in 
due  time.  The  impurity,  however,  which  now  renders  the  pond  water  unpal- 
atable, unsightly,  and  unfit  to  drink  is  of  entirely  vegetable  origin,  identified 
by  Professor  Farlow  as  the  Clathiocystis,  which  is  also  found  in  pure  pond 
waters,  but  probably  in  much  less  quantity  than  when  associated  with  filth. 
Like  the  Niles  case  in  Cambridge,  these  cases  will  without  doubt  result  in  a 
thorough  investigation  of  the  whole  water-supply  question,  and  it  will  certainly 
not  be  long  that  we  shall  see  drinking-water  peddled  from  door  to  door  almost 
within  sight  from  the  State  House,  and  policemen  stationed  to  keep  order 
among  people  rushing  for  spring  water  from  a  large  city  fully  supplied  with 
water-service  pipes. 

—  During  last  month  there  have  been  severe  and  fatal  cases  of  diphtheria 
and  scarlatina  along  the  valley  of  the  Connecticut  and  Ammonoosuc  rivers  ; 
also  mild  cases  of  typhoid  fever.  In  Rumney,  on  Baker's  River,  there  have 
been  severe  diphtheria  cases  ;  and  a  fatal  cattle  disease.  This  cattle  disease 
will  be  more  fully  reported  at  another  time. 

—  In  a  letter  to  the  London  Lancet,  the  writer  quotes  the  following  pas- 
sage from  a  letter  written  by  Edison  :  "  I  am  at  present  experimenting  on  a 
stethoscope,  with  ever}^  prospect  of  success;  but  the  instrument  will  be  very 
expensive,  and  for  this  reason  cannot  come  into  general  use.  The  microphone, 
so  called,  cannot  be  used  for  this  purpose,  as  it  translates  extraneous  sounds, 
and  is  in  no  wav  reliable." 

—  Dr.  Millet,  a  French  army  surgeon,  recommends  powdered  aloes  as  a 
dressing  for  wounds.  It  acts  as  a  cicatrizant,  and  as  a  means  of  occlusion.  It 
assuages  the  severe  pains  of  wounds  almost  immediately,  and  requires  renewal 
only  at  long  intervals. 

—  The  empress  of  Germany  has  offered  a  prize  of  2000  marks  ($500) 
for  the  best  essay  on  diphtheria.     The  conditions  are  that  the  writer  is  to 
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bring  forward  important  neiv  facts  as  to  the  essential  nature  of  tlie  disease,  es- 
pecially with  regard  to  the  infectious  matter  which  propagates  it,  its  dissemi- 
nation, and  the  means  for  arresting  its  progress.  The  essays  may  be  written 
in  Knglish,  (J(>rnian,  or  French,  and  be  sent  to  l*rof.  V.  LangenbecU,  Berlin, 
N.  W.,  o  Koonstrasse,  on  or  bcforo  December  1  o,  1880.  The  commiLtee  of 
award  consists  of  Professors  Klebs,  of  Prague ;  Liebreich  and  Virchow,  of 
licrlin  ;  Von  Niigeli  and  Oertel,  of  Munich  ;  and  Thiersch,  of  Leipsic.  As 
is  usual,  a  motto  is  to  be  attached,  and  a  similar  one  in  a  sealed  envelope. 

—  Ellbrts  are  being  made  in  London  to  reform  the  coroner  system.  The 
Lancet  advises  the  appointment  of  medical  men  as  coroners.  The  committee 
appointed  for  the  purpose  recommends  the  election  of  legal  coroners. 

—  The  medical  men  of  Berlin  and  neighborhood,  in  honor  of  the  goldfiii 
wedding  of  the  emperor  and  empress,  have  subscribed  the  sum  of  13,r)00 
marks  to  found  a  charitable  fund  for  the  relief  of  such  of  their  distressed 
brethren  as  shall  have  resided  within  the  district  at  least  two  years,  or  of  their 
widows  and  children. 

NEW   YORK. 

—  The  new  tenement-house  law,  which  provides  for  the  inspection  and  sur- 
vey of  tenements  as  regards  their  construction,  sanitary  condition,  and  popu- 
lation, went  into  practical  effect  on  the  1st  of  August,  when  the  corps  of  in- 
spectors recently  appointed,  after  having  received  full  instructions  from  the 
president  of  the  board  of  health,  Professor  Chandler,  and  Assistant  Sanitary 
Superintendent  Jones,  commenced  their  labors  in  the  seventeenth  ward  (on 
the  east  side),  which  is  the  most  densely  populated  in  the  city.  Each  inspector 
was  assigned  a  block,  in  which  he  was  to  visit  every  house,  and  he  was  then 
to  furnish  a  report  containing  accurate  information  in  regard  to  all  the  points 
designed  to  be  embraced  in  the  survey.  The  board  of  health  has  asked  for  a 
detail  of  sanitary  police  to  assist  the  inspectors,  and  in  order  to  defray  the 
expenses  of  this  force  the  board  of  apportionment  has  now  assigned  fifteen 
thousand  dollars  to  the  health  department  for  the  purpose. 

—  The  police  are  generally  supposed  to  serve  in  the  capacity  of  protectors  of 
society,  but  in  such  a  high-handed  manner  have  they  been  conducting  them- 
selves of  late  that  one  of  the  newspapers  not  inaptly  styles  their  perform- 
ances as  the  "  plague  of  the  locust,"  and  society  is  fain  to  cry  out,  "  Save  me 
from  my  friends ! "  Thus  to  give  but  one  or  two  instances  out  of  many  that 
might  be  mentioned,  a  respectable  farmer  from  Bay  Ridge,  Long  Island,  was 
recently  arrested  and  subjected  to  many  indignities,  it  being  alleged  that  he 
was  "  drunk  and  disorderl}^,"  when  in  reality  he  was  suffering  from  paralysis 
and  partial  aphasia,  and  was  perfectly  sober.  Again,  an  engineer,  quite  ad- 
vanced in  life,  was  arrested  one  evening  for  some  supposed  offense  of  a  trifling 
nature,  and  was  so  severely  clubbed  by  the  officer  who  made  the  arrest  that 
the  next  morning,  when  the  latter  was  about  to  take  him  to  court,  he  was  so 
frightened  at  the  bloody  aj)pearance  of  the  prisoner  that  he  took  him  to  Belle- 
vue  Hospital  instead,  and  left  him,  no  doubt  concluding  that  it  was  the  most 
prudent  course  for  himself  not  to  appear  against  him.  But  this  is  not  all. 
The  next  morning,  when  the  old  man  was  on  his  way  to  the  hospital  to  have 
his  wounds  dressed  again,  he  sat  down  on  a  doorstep  to  rest  (his  head  being 
dizzy  from  loss  of  blood  and  the  effects  of  the  beating  which  he  had  received), 
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he  was  arrested  by  another  otlicer  oii  the  charge  of  drunkerniejis,  in  couse- 
queuce  of  which  he  was  seat  to  jail  for  five  days,  and  his  wounds  allowed  to 
take  care  of  themselves. 

—  A  woman  in  Brooklyn  arrived  at  rather  a  hasty  conclusion  in  rei^ard  to 
her  husband  the  other  day.  The  good  man  had  been  suffering  for  some  time 
from  cardiac  disease,  and  while  seated  at  dinner  he  suddeidy  fell  to  the  Hoor^ 
He  presented  every  appearance  of  being  dead,  and  an  undertaker  was  sum- 
moned ;  but  when  the  latter  was  about  to  lift  the  supposed  corpse  into  his  ice- 
box, what  was  his  astonishment  to  hear  it  sneeze  !  Accordingly  the  ice-box 
was  removed,  and  a  physician  sent  for,  and  at  the  last  accounts  the  [)atient 
was  doing  verv  well. 

—  The  German  Hospital  and  Dispensary  in  this  city,  being  in  need  of  funds* 
the  various  German  societies  recently  held  a  very  successful  four  days'  sum- 
mer festival  for  its  benefit  at  SchUtzen  Park,  Union  Hill,  Hoboken,  when 
music,  fire-works,  dancing,  tumbling,  racing,  shooting,  and  all  sorts  of  games 
were  participated  in  by  great  numbers  for  the  sake  of  charity. 

CHARLESTON,    S.    C. 

—  Notwithstanding  the  opinion  that  disease  may  arise  de  novo,  and  that  the 
restrictions  of  quarantine  are  as  needless  as  they  are  inhuman,  it  is  gratifying 
to  announce  that  the  quarantine  laws  have  been  rigorously  enforced.  To  por- 
tent Charleston  from  refugees  from  Memphis  the  mayor  has  ordered  even  land 
quarantine,  designating  Yemasee  on  the  Savannah  and  Charleston  Railroad, 
Branch ville  on  the  South  Carolina  Railroad,  and  Florence  on  the  Northeast- 
ern Railroad  as  the  points  beyond  which  they  shall  not  pass.  They  have  been 
no  less  vigorous  as  regards  sea  quarantine,  for  the  revenue  cutter  IMoccasin  is 
all  the  while  at  quarantine  ground  carrying  out  the  national  quarantine  laws. 
So  far  not  a  single  case  of  fever  is  in  port. 

Dr.  A.  N.  Bell  arrived  here  the  other  day,  sent  by  the  National  Board  of 
Health  as  quarantine  and  sanitary  inspector  of  the  Atlantic  coast  from  Nor- 
folk, Va.,  to  Brunswick,  Ga.,  —  a  coast  line  of  nearly  a  thousand  miles.  The 
editor  of  the  Sanatarian  is  reported  by  the  Herald  as  finding  filth  enough  in 
many  streets  and  lanes  to  engender  any  amount  of  yellow  fever,  which  opinion 
if  truthfully  reported,  we  trust  will  not  interfere  with  properly  directed  en- 
deavors on  his  part  to  enforce  a  rigid  quarantine. 

—  We  called  attention  a  i'ew  days  since  to  the  action  of  the  city  council  in 
suspending  such  work  as  necessitated  digging  up  the  streets.  This  ordinance, 
prohibitory  of  any  such  work  during  the  summer  months,  has  again  very  much 
embarrassed  Mr.  Easterlin,  engaged  in  putting  up  the  poles  for  the  telephone 
wires  ;  considerable  indignation  was  expressed,  but  the  work  has  been  resumed. 
Over  one  hundred  poles  are  now  in  place,  and  should  no  further  objections 
arise,  and  this  enterprising  business  be  rapidly  urged  on,  in  a  very  little  while 
Charleston  will  undoubtedly  transmit  voices  of  praise  for  all  the  v^^isdom  and 
learning  of  so  indulgent  a  body  as  its  city  council. 

—  We  have  been  pleased  to  learn  that  Dr.  J.  Lawrence  Smith,  a  Charlesto- 
uian  by  birth  and  education,  though  for  some  years  past  a  resident  of  Louis- 
ville, Ky.,  was  elected  member  of  the  Institute  of  France,  as  successor  to  Sir 
Charles  Lyell  —  having  obtained  forty-two  out  of  forty-seven  votes  —  in  the 
department  of  mineralogy  and  geology. 
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LETTKU  FROM  NEW  ORLEANS. 

Mk.  Editoii,  —  'I'lic  appcijiranco  of  yellow  iavov  in  this  city  is  now  known 
tlirouglioiit,  tli(!  country,  and  its  mode  of  ori<^in  and  i)n)i»rc;ss  to  the  present 
tiino  may  be  of  interest  to  your  readers. 

The  existence  of  the  fever  in  New  Orleans  was  not  suspected  until  after  the 
occurrence  of  several  cases  near  Mississippi  City,  a  watering-place  on  the  gulf 
coast  seventy  miles  east  of  us,  which  attracted  attention  a  litilti  more  than  two 
weeks  ago.  A  servant-girl,  belonging  to  a  family  residing  about  two  miles 
from  Mississippi  City,  had  been  living  in  a  family  named  Stout,  in  the  u[)per 
portion  of  the  cit3\  She  returned  home  on  July  13bh,  feeling  unwell,  and 
died  on  the  IGth,  with  symptoms  strongly  suggestive  of  yellow  fever.  Other 
children  of  the  famil}^  sickened  in  rapid  succession,  after  July  18th,  and  the 
cases  were  investigated  by  physicians  from  New  Orleans  and  Mobile,  besides 
the  local  medical  men.  The  Mobile  and  local  physicians  from  the  first  re- 
garded the  cases  as  yellow  fever,  but  most  of  our  doctors  inclined  to  pronounce 
them  haemorrhagic  malarial  fever,  until  the  death  of  another  child  after  black 
vomit  and  suppression  of  urine.  Post-mortem  examination  confirmed  the  di- 
agnosis of  yellow  fever,  and  settled  the  matter. 

It  also  transpires,  on  investigation,  that  no  less  than  seven  members  of  tiie 
Stout  family  in  New  Orleans  had  previously  undergone  febrile  attacks,  of  so 
mild  a  degree  that  the  attending  physician  did  not  even  suspect  yellow  fever, 
the  first  case  having  sickened  as  early  as  June  16th.  The  house  occupied  by 
this  family  had  had  cases  of  the  fever  in  1878,  but  the  family  had  passed  the 
summer  near  Mississippi  City^  and  none  of  them  had  had  the  disease. 

Except  in  the  Stout  family  there  was  no  further  appearance  of  yellow  fever  in 
New  Orleans  until  July  22d,  when  a  young  child  of  one  of  our  physicians,  liv- 
ing in  that  neighborhood,  was  taken  sick.  This  child  was  born  in  the  city, 
passed  through  last  year's  epidemic  unharmed,  and  her  case  was  not  supposed 
to  be  yellow  fever,  being  of  a  mild  type,  until  the  occurrence  of  a  fatal  case 
still  nearer  the  residence  of  the  Stout  family,  —  an  Italian  girl,  sixteen  years 
of  age,  taken  sick  July  24th,  and  dying  early  on  the  28th.  Since  then  three 
other  undoubted  and  two  more  presumable  cases  have  occurred  in  the  same 
neighborhood.  Of  this  group  of  cases  two  have  died,  and  the  remainder  may 
be  regarded  as  convalescent. 

In  addition  there  has  been  one  other  case.  On  the  evening  of  July  27th  a 
Frenchwoman,  who  had  formerly,  lived  in  New  Orleans,  but  who  arrived  from 
France  last  January,  and  went  to  Morgan  City  in  April,  returned  from  the 
latter  place  with  her  child,  three  years  old,  which  had  sickened  two  days  pre- 
viously there.  On  the  28th  the  child  had  black  vomit,  and  a  physician  was 
called  in  for  the  first  time.  Suspecting  yellow  fever,  he  came  immediately  to 
the  office  of  the  board  of  health,  which  is  within  four  hundred  feet  of  the 
house  where  the  woman  was  staying,  and  I  visited  the  case  with  him.  We 
thought  it  best  to  suspend  judgment  till  he  could  make  an  examination  of  the 
urine.  Meeting  again  the  following  day,  and  he  reporting  the  urine  albumi- 
nous, we  did  not  hesitate  longer  to  declare  the  case  yellow  fever.  After  this 
day  there  was  no  more  black  vomit.  The  fever  abated,  and  the  child  appeared 
better.    Later  an  unfavorable  change  supervened,  and  the  little  patient  died  at 
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the  close  of  the  seventh  day.  Up  to  the  present  time  no  other  case  has  oc- 
curred in  this  locality,  nor  at  Morgan  City,  so  far  as  we  learn.  (Morgan  City 
is  a  railroad  terniinus  on  Berwick's  Hay,  eighty  miles  west  of  New  Orleans, 
and  was  visited  by  the  fever  in  1878.) 

It  remains  to  add  that  these  few  cases  have  led  to  numerous  quarantine 
proclamations  against  New  Orleans  to  the  northward  and  eastward;  hut  here 
our  apprehension  is  less  of  a  general  epidemic  than  of  interruption  of  inter- 
course with  inland  communities.  Very  truly  yours,       S.  S.  Herkick. 

P.  S.  The  two  presumptive  cases  above-mentioned  are  reckoned  as  yellow 
fever,  making  seven  cases  exclusive  of  the  Stout  family  and  the  one  case  which 
which  came  through  the  quarantine  on  the  steamship  Baltimore,  from  Havana, 
in  March.  S.  S.  li. 

New  Orleans,  260  Melpomene  Street,  August  4,  1879. 


SHORT   COMMUNICATIONS. 

CORPORAL  PUNISHMENT. 

Mr.  Editor,  —  My  attention  has  for  a  nnmber  of  years  been  called  to  injuries  caused  by 
occasional  cases  of  too  severe  or  recklessly  executed  punishment  of  school-children.  Fore- 
most educators,  while  not  believing  it  expedient  to  })iohibit  corporal  punishment,  acknowl- 
edge that  injury,  injustice,  and  sometimes  death,  even,  do  now  and  then  occur  from  its  use. 
These  serious  results  may  arise  from  fright,  or  from  concussion  of  the  brain  produced  by 
merely  jerking  the  child  about,  or  —  the  most  frequent  cause — inflicting  the  punishment 
upon  the  child's  head.  I  have  known  death  to  occur  solely  from  the  fright,  although  fatal  re- 
sults are  not  likely  to  arise  except  from  immediate  blows  upon  the  head.  No  one  form  of  pun- 
ishment is  so  dangerous  as  boxing  the  child  upon  the  ear.  Not  only  is  injury  to  the  organ 
of  hearing  often  produced,  but  inflammation  of  the  brain  frequently  follows,  and  death  has 
been  die  result. 

In  the  family  this  matter  of  injurious  methods  of  chastisement  is  not  by  any  means  be- 
yond our  influence  if  we  will  but  take  pains  to  inform  the  people  upon  the  subject.  If 
corporal  punishment  is  allowed  at  all  in  schools,  its  use  ought  to  be  carefully  guarded.  No 
teacher  should  be  allowed  to  correct  a  child  by  rudely  jerking  it  about;  by  striking  it  any- 
where upon  the  head,  or  with  any  instrument  whatever,  except  it  be  flexible  and  with 
smooth  edges.  These  requisites  are  best  fulfilled  by  a  rubber  strap  with  rounded  edges. 
Moreover,  no  punishment  should  be  permitted  except  it  be  inflicted  in  the  presence  of  a 
principal,  another  teacher,  or  a  school  trustee,  as  a  salutary  check  upon  undue  temper  or  ex- 
citement. Every  case  of  corporal  castigation  should  also  be  reported  in  writing  to  the 
board  of  school  trustees,  stating  the  offense  of  the  pupil  and  the  manner  and  severity  of  the 
punishment.  I  have  known  the  above  rules,  adopted  by  a  board  of  school  commissioners,  to 
reduce  the  number  of  cases  of  corporal  punishment  eighty-eight  per  cent,  in  one  month, 
and  the  schools  continued  meanwhile  even  more  orderly  and  satisfactory  than  before. 

I  am  about  collecting  statistics  of  serious  and  fatal  injuries  caused  by  corporal  punish- 
ment and  I  write  this  article  to  request  all  the  readers  of  this  journal  to  forward  to  me  sta- 
tistics and  history  of  all  cases  that  may  have  come  to  their  knowledge;  state  the  date,  place, 
name  of  child,  character  of  chastisement,  and  its  results ;  also  the  ottense  for  which  the  pun- 
ishment was  inflicted.     Add  other  points,  history,  etc.,  if  time  and  inclination  suggest. 

I  ur<'-e  all  to  give  the  subject  the  little  attention  needed,  to  write  me  the  main  facts  at 
least  of  all  cases  that  they  have  known,  and  thereby  make  the  report  more  valuable.  The 
information  thus  obtained  I  will  communicate  through  this  journal.^ 

Bloomington,  Illinois.  B.  P.  Marsh,  A.  M.,  M.  D. 

1  Other  journals  please  copy. 
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1  Total  not  reported  ;  principal  infectious  diseases  2",  diarrhoeal   diseases  9,  pneumonia  1.  diphtheria  and 
croup  6,  scarlet  fever  4. 

Two  thousand  four  Imudred  and  thirty-seven  deaths  were  reported,  about  the  same  as 
for  the  previous  week,  allowinj^  for  cities  not  heard  from  :  970  from  the  principal  infectious 
diseases,  734  from  diarrhoeal  diseases,  284  from  consumption,  64  from  pneumonia,  62  from 
diphtheria  and  croup,  48  from  scarlet  fever,  31  from  bronchitis,  31  from  whooping-cough,  30 
from  malarial  fevers,  23  from  typhoid  fever,  16  from  measles,  13  from  cerebro-spinal  men- 
ingitis, 10  from  erysipelas,  seven  from  trismus  nascentium,  one  from  small-pox  (New  York). 
From  whooping-cough,  nine  deaths  were  reported  in  New  York,  seven  in  Brooklyn,  five  in 
Boston,  two  in  St.  Louis,  District  of  Columbia,  and  Pittsburgh,  one  in  Cleveland,  Cam- 
bridge, and  Salem.  From  malarial  fevers,  nine  in  New  York  and  St.  Louis,  six  in  Brook- 
lyn, two  in  Baltimore  and  Nashville,  one  in  New  Haven  and  Charleston.  From  typhoid 
fever,  four  in  Baltimore,  three  in  New  York,  District  of  Columbia,  and  Charleston,  one  in 
Brooklyn,  Cleveland,  Pittsburirh,  Buffalo,  Milwaukee,  and  Nashville.  From  measles,  three 
in  New  York  and  Pittsburgh,  two  in  Brooklyn,  Chicago,  St.  Louis,  and  Baltimore,  one  in 
Cleveland  and  Worcester.  From  cerebro-spinal  meningitis,  three  in  Butlalo,  two  in  New  York, 
Baltimore,  and  Holyoke,  one  in  Chicago,  Providence,  Lynn,  and  Somerviile.  From  erysipe- 
las, four  in  New  York,  three  in  BuHTalo,  one  in  Baltimore,  Cincinnati,  and  District  of  Co- 
lumbia. From  trismus  nascentium,  five  in  Charleston,  one  in  Baltimore  and  District  of  Co- 
lumbia. The  death-rate  of  whites  in  District  of  Columbia  was  21.09;  of  colored  41.41. 
Yellow  fever  declined  in  prevalence  and  fatality  in  Memphis,  with  no  indication  of  probable 
prevalence  elsewhere. 

Consumption,  bronchitis,  whooping-cough,  and  diarrhoea  were  somewhat  more  fatal  than 
in  the  previous  week;  scarlet  fever  less  so.    In  eighteen  of  the  nineteen  cities  of  Massachu- 


2r>o 


MUcellany , 


[Au^^ust  14. 


tttitta,  Mith  ati  eritimated  pupulatiuu  uf  841,950,  the  gradual  increase  in  diarrhusal  ditieaues 
cuntinued. 

The  weather  was  hot  and  dry  ;  mean  temperature  in  Baltimore  79.6°,  range  22°.     The 
raeteorolo;:ical  record  for  the  weeic  in  Boston  was  as  follows  :  — 
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During  the  week  ending  August  9th  there  were  30  deaths  from  yellow  fever  and  134 
cases  (beside  18  reported  late  Saturday  night)  in  Memphis,  showing  pretty  nearly  the  same 
number  of  deaths  as  in  the  previous  two  weeks,  but  a  very  large  increase  in  the  number  of 
cases  reported,  and,  excluding  the  two  convalescent  cases  in  New  Orleans,  there  are  none 
others  known  in  the  Southern  cities,  there  being  a  few  at  the  various  quarantine  stations. 

For  the  week  ending  July  12th,  in  149  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,533,030,  the  death-rate  was  27.5  (previous  week  28.1),  with  a  moderate  increase  in 
scarlet  fever,  diphtheria,  whooping-cough,  and  acute  pulmonary  diseases,  and  a  decrease 
in  diarrhceii  and  consumption.  Three  thousand  nine  hundred  and  eighty-one  deaths  were 
reported:  789  from  diurrhoeal  diseases,  466  from  consumption,  291  from  acute  diseases  of 
the  respiratory  organs,  98  from  diphtheria,  55  from  scarlet  fever,  51  from  whooping-cough, 
39  from  measles,  38  from  typhoid  fever,  10  from  puerperal  fever,  two  from  small-pox,  one 
from  typhus  fever.  The  death-rates  Ranged  from  12.0  in  Kiel  to  43.2  in  Berlin  ;  Konigs- 
berg  36.2;  Dantzic  37.8;  Breslau  31.8;  Munich  30.3;  Stuttgart  19.2;  Dresden  23.7; 
Leipsic  15.3;  Hamburg  20.0 ;  Hanover  16.6;  Bremen  20.6  ;  Cologne  21.9;  Frankfort-on- 
the-Main  22.3 ;  Strassburg  35.5.     Also  for  the  same  week,  Vienna  29.8  ;  Prague  33.5. 

For  the  week  ending  July  19th,  in  the  20  English  cities  having  an  estimated  population 
of  7,383,999,  the  death-rate  was  17.1,  a  decrease  of  0.5  from  the  previous  week,  show- 
ing an  increase  in  measles  and  a  moderate  decrease  in  pulmonary  diseases;  whooping-cough, 
diarrhoea  and  fever,  scarlet  fever,  diphtheria,  and  small-pox  remained  nearly  the  same.  The 
death-rates  ranged  from  11.2  in  Plymouth  to  22.4  in  Newcastle;  London  17.2  ;  Brighton 
12.8;  Bristol  15  7  ;  Birmingham  16  2  ;  Liverpool  19.6  ;  Manchester  19.6  ;  Leeds  16.7.  For 
Edinburgh  18,  Glasgow  16,  Dublin  29  (  small-pox  the  same).  In  the  same  week,  Paris, 
21.6;  Geneva,  Basle,  Berne,  Lausanne,  and  Zurich  22.4. 


Books  and  Pamphlets  Received.  —  The  Brain  and  its  Diseases.  Parti.  Syphilis 
of  the  Brain  and  Spinal  Cord,  showing  the  Part  which  this  Agent  plays  in  the  Production 
of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neuralgia,  Hysteria,  Hypochondriasis,  and  other 
Mental  and  Nervous  Derangements.  By  Thomas  Hutch  Douse,  M.  D.,  etc.,  etc.  New 
York  :  G.  P.  Putnam's  Sons.     1879. 

Precautious  Requisite  in  the  Administration  of  Ergot.  By  J.  N.  Comptou,  M.  D.  (De- 
troit Lancet.) 

Thirty-sixth  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum,  Utica,  N.  Y., 
for  the  Year  1878. 
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EXCREMENTAL  DISEASES:    THEIR  CAUSATION  AND  THEIR 
PREVENTION    BY    HYGIENIC   MP:ANS. 

BY   GEORGE    E.    WARING,   JR.,    NEWPORT,    R,  I. 

TiTE  processes  by  wliicli  we  are  to  seek  our  end  are  chiefly  mechan- 
ical. They  call  for  the  services  of  the  mason  and  the  plumber  rather 
than  for  those  of  the  doctor.  But  the  mason  and  the  plumber  have  to 
be  taught  to  do  their  work,  and  the  employer  is,  above  all,  to  be 
taught  the  necessity  of  having  it  done,  and  of  having  it  properly  done. 
There  is  no  class  of  the  community  so  well  situated,  in  all  respects,  to 
give  this  instruction,  and  to  enforce  it,  as  the  members  of  the  medical 
profession.  The  health  officer,  the  sanitarian,  and  the  paragraphist 
may  do  much  in  the  slow  work  of  awakening  public  opinion  ;  but  the 
family  physician  speaks  with  the  voice  of  authority.  His  prescription 
for  the  removal  of  the  sources  of  foul  air  will  produce  an  effect  which 
can  be  produced  in  no  other  way  so  surely. 

It  may  seem  at  first  sight  as  something  beyond  the  limit  of  a  physi- 
cian's duties  to  do  work  which  should  have  been  done  by  the  archi- 
tect and  the  city  engineer  ;  but  if  we  consider  that  his  first  and  great- 
est duty  is  to  exert  himself  to  the  utmost  for  the  prevention  of  disease, 
we  shall  see  that  he  can  no  more  transfer  his  responsibility  to  the  archi- 
tect than,  in  the  curing  of  disease,  he  can  transfer  it  to  the  apothecary. 
To  continue  the  comparison,  it  is  no  more  important  that  he  should 
understand  tlierapeutics  for  the  direction  of  the  apothecar}^  than  that 
he  should  understand  sanitary  construction  for  the  direction  of  the 
plumber  and  the  mason.  He  need  not,  of  course,  concern  himself  with 
the  mechanical  processes  by  which  they  do  their  work,  but  he  should 
know  the  objects  their  work  is  to  serve,  and  the  eflficiency  with  which 
these  are  secured. 

The  essential  features  of  the  subject  relate  to  (1)  the  removal  of 
faecal  matter  by  interior  drainage  pipes  where  water-closets  are  used 
,  within  the  house  ;  (2)  the  management  of  out-of-door  privies  ;  (3) 
(the  condition  of  sewers  where  these  are  used ;  (4)  the  means  of 
final  disposal. 

I.  It  is  not  necessary  for  our  illustration  to  use,  as  is  customary,  the 

^  Concluded  from  page  197. 
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aggraviited  example  of  a  house  in  which  the  most  glaring  defects  of 
drainage  are  obvious,  —  where  traps  have  been  omitted,  where  soil- 
pipes  leak,  and  where  an  imperfect  drain  fills  the  cellar  with  sewer 
gas.  This  is  only  an  exaggeration  of  dilKculties  which  exist  almost 
everywhere.  It  will  serve  our  purpose  almost  equally  well  to  consider 
a  house  of  the  very  best  class,  where  all  the  appliances  for  the  removal 
of  wastes  are  constructed  in  the  most  thorough  and  workman-like 
manner.  As  we  have  now  to  do  only  with  the  question  of  human 
excrement,  we  will  leave  out  of  consideration  the  deleterious  effect 
of  kitchen  wastes,  washing  wastes,  etc.  We  will  assume,  for  the  mo- 
ment, that  the  house  drain  is  so  arranged  as  not  to  bring  back  into 
the  house  the  foul  air  of  the  public  sewer,  and  will  confine  our  attention 
to  the  waste-pipes  of  the  house  itself,  and  to  the  dangers  created  within 
them  by  those  fiecal  matters  which,  inter  alia,  it  is  their  office  to  re- 
move. Beginning  at  the  outer  wall,  we  find  an  iron  pipe  with  a 
depression  known  as  a  ''  trap  "  to  prevent  the  return  of  currents  of  air 
from  without.  This  pipe  passes  under  a  cemented  cellar  floor  to  a 
point  near  the  interior  of  the  building,  thence  it  turns  upward  to  a 
water-closet  on  the  main  floor,  and  thence  continues  to  other  closets 
on  higher  floors,  the  vertical  direction  usually  being  broken  by  longer 
or  shorter  lateral  runs,  according  to  the  relative  positions  of  closets  on 
the  different  floors.  It  is  made  of  heavy  cast-iron,  five  or  six  inches 
in  diameter,  and  its  points  are  well  secured  with  molten  lead  thoroughly 
and  tightly  caulked.  The  uppermost  closet  is  attached  to  the  top  of 
this  pipe  by  a  four-inch  lead  pipe  bent  into  the  shape  of  the  letter  S. 
A  similarly  bent  lead  pipe  connects  the  lower  closets  with  oblique 
branches  of  the  iron  pipe.  Other  branches  pass  under  the  cellar  floor 
to  receive  the  wastes  of  kitchen  and  laundry.  In  communication  with 
the  water-closet  on  each  floor  is  a  bath-tub  and  stationary  wash-basin, 
whose  outlet  pipes,  running  together  and  discharging  as  one,  deliver 
into  the  water  of  the  water-closet  trap,  the  bent  lead  pipe.  Variously 
scattered  about  the  house  are  other  wash-basins,  in  bedrooms  or  dress- 
ing-closets. In  one  or  more  cases  there  is  a  urinal,  discharging  in  like 
manner.  Just  above  the  top  of  the  iron  pipe,  branching  out  from  the 
lead  pipe  with  which  the  water-closet  is  connected,  there  rises  a  small 
lead  pipe,  which  passes  through  the  roof  of  the  house  to  act  as  a  "  ven- 
tilator." Frequently  the  wastes  of  bath-tubs,  basins,  etc.,  deliver,  not 
into  the  trap  of  the  water-closets,  but  into  the  lead  pipe  beyond  the 
trapping  water,  —  practically  into  the  iron  pipe  itself.  In  such  cases 
some  form  of  trap,  usually  an  S-shaped  bend,  is  placed  under  each  ves- 
sel, with  a  view  to  preventing  the  air  of  the  drain  from  gaining  access 
to  the  apartments.  The  workmanship  and  material  are  of  the  best 
and  most  costly  character,  and  everything  has  been  done  that  the  em- 
ployer and  his  architectural  adviser  and  mechanics  have  known  how 
to  do  to  make  the  whole  perfectly  safe. 
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Let  113  now  oxamino  tlio  irulden  processes  going  on  witliln  these 
pipes,  iind  their  probable  ellect  upon  the  iitniospliere  whieli  the  occu- 
pants of  the  house  liavo  to  breatiie  day  and  night.  The  cpiantity 
of  water  discharged  and  the  frequency  of  tlicj  dis(;liarg(;  insure  the 
constant  filling  of  the  main  trap  near  the  outer  wall,  so  that  no  cur- 
rent of  air  can  enter  from  without.  The  pipe,  from  its  too  great  size, 
inadequately  flushed  by  the  emptying  of  bath-tubs  and  basins,  has 
the  walls  even  of  its  vertical  portions  smeared  with  excrc^miuit.  Its 
Literal  courses,  between  the  floors  and  under  the  cellar  bottom,  are 
still  more  fouled  by  the  same  material.  The  frequent  introduction  of 
warm  water  into  this  pipe  raises  its  temperature  and  hastens  decompo- 
sition. Every  channel  of  ingress  is  closed  against  the  entrance  of  air, 
and  whatever  fermenting  principle  the  foecal  matters  may  contain, 
whether  common  or  specific,  carries  on  its  development  (its  growth) 
without  the  accession  of  sufficient  oxygen,  and  produces  fermentative 
decomposition.  The  resultant  gases  filling  the  confined  space  over- 
flow through  the  small  pipe  to  the  top  of  the  house,  preventing  tjie 
entrance  of  fresh  air  through  that  channel,  as  the  constant  overflow  of 
a  fermenting  beer  barrel  prevents  the  entrance  of  oxygen  through  its 
restricted  bung-hole.  Under  the  best  circumstances  the  foulest  of  sub- 
stances is  rotting  wnthin  the  pipe,  and  filling  its  whole  space  with 
putrid  gases.  Under  the  worst  conditions  the  specific  infection  of 
enteric  fever  apd  its  congeners  is  adding  to  this  confined  atmosphere 
the  reproductive  organisms  of  its  unlimited  growth.  Were  this  pipe- 
confined  air  absolutely  excluded  from  our  houses,  we  should  be  as  safe 
as  good  workmanship  and  sound  material  could  make  us.  But,  unfortu- 
nately, the  only  barrier  between  our  living-rooms  and  the  interior  of 
this  pestiferous  and  poisonous  retort  is  by,  at  best,  a  few  inches  of 
water  in  our  traps.  Traps  are  subject  to  emptying  by  the  process 
known  as  "  siphoning  out,"  and  this  process  acts  at  times  in  an  un- 
accountable and  capricious  manner  ;  so  that  we  can  never  be  quite  sure 
that  at  some  point  our  only  feeble  safeguard  has  not  been  withdrawn, 
leaving  us  exposed  to  an  invasion  of  gases,  which  are  constantly  being 
produced  and  which  are  constantly  seeking  means  of  outlet. 

What  is  still  more  serious  is  that  these  safeguards  are  feeble,  —  ex- 
tremely feeble.  Nothing  has  been  more  clearly  demonstrated  than 
the  universal  permeabiUty  of  water  by  all  gases.  A  basin  of  water 
left  to  stand  in  a  stinking  atmosphere  soon  becomes  stinking  water. 
Removed  in  this  condition  to  a  sweet-smelling  room,  it  will  soon  taint 
its  atmosphere.  If  any  gas  possessing  recognizable  chemical  qualities 
is  introduced  into  one  end  of  a  bent  pipe,  —  the  bend  being  filled  with 
water,  —  the  chemical  reaction  of  the  gas  may  soon  be  detected  in  the 
other  limb  of  the  pipe.  This  is  not  a  matter  of  opinion,  but  of  care- 
fully-conducted and  oft-repeated  experiment.     In  the  search  for  the 


254  Excremental  Diseases.  [Au<^u8t  21, 

source  of  a  distinctive  drain  odor,  it  is  often  traced  to  an  outlet  which 
is  separated  from  the  drain  by  an  undisturbed  vvater-8(nd.  This  con- 
dition, it  is  to  be  remembered,  is  due  entirely  to  what  takes  place 
within  the  house  itself,  and  has  no  connection  with  an  invasion  of 
sewer  gas. 

Aside  from  the  difticulties  and  dangers  arising  from  tlie  restricted 
decomposition  in  the  soil-pipe,  there  is  another  very  serious  ditliculty 
whose  seat  is  in  the  trap  of  the  water-closet.  This  trap  is  of  such 
capacity  that  the  usual  flushing  supply  of  the  closet  is  insufiicient  to 
change  its  contents.  The  stream  flowing  over  the  bend  of  the  trap 
is  too  small  to  carry  over  the  solid  ftcces,  imd  these  remain  until,  by 
decomposition  or  maceration,  they  can  pass  over  in  solution  or  admixt- 
ure in  the  limited  flow.  While  they  remain,  they  are  constantly 
evolving  foul  and  more  or  less  dangerous  gases,  which  escape  from  the 
trapping  water  into  the  house.  What  are  known  as  ''  pan  "  closets  — 
which  are  by  far  the  most  largely  used  —  have  a  hidden  chamber, 
shut  off  on  the  one  side  by  the  water  of  the  trap,  and  on  the  other  by 
the  water  of  the  pan,  the  walls  of  which  are  coated  with  an  accumula- 
tion of  fci}ces,  decomposing  in  an  unventilated  atmosphere,  and  pre- 
paring for  emission  into  the  house,  at  each  opening  of  the  pan,  gases 
similar  to  those  produced  in  the  soil-pipe  itself. 

Where  bath-tub  and  other  wastes  discharge  into  the  water-closet 
trap,  the  frequent  introduction  of  warm  water  lends  great  activity  to 
the  decomposition  of  the  contained  fceces  and  urine,  with  a  correspond- 
ing exhalation  through  the  bath  and  basin  wastes. 

The  foregoing  is  by  no  means  a  complete  catalogue  of  the  evils  of 
our  best  accepted  systems  of  house  drainage,  even  so  far  as  faecal  influ- 
ences are  concerned.  The  large  quantity  of  other  decomposable  organic 
matter  subjected  to  the  same  influences  increases  the  danger.  As 
we  descend  the  scale,  and  come  to  houses  built  with  an  eye  to  econ- 
omy, and  still  lower  to  those  built  with  an  eye  to  cheapness,  and  to 
those  built  years  ago,  when  architects  and  plumbers  were  more  ignorant 
than  they  are  now,  we  see  at  every  step 'increasing  need  for  professional 
vigilance  and  effort. 

It  would  be  out  of  place  to  enter  here  into  the  details  of  the  house 
drainer's  art.  The  following  indication  of  the  manner  in  which  the 
defects  of  this  house  may  be  practically  remedied,  without  renewing 
the  work,  will  show  in  a  general  way  the  controlling  principles.  The 
application  of  these  principles  varies,  of  course,  with  the  varjdng  cir- 
cumstances of  each  case,  and  it  is  to  be  governed  by  considerations 
which  need  not  be  recounted  here. 

The  first  object  to  be  secured  is  a  free  circulation  of  pure  atmos- 
pheric air  through  the  whole  length  of  the  pipe,  by  the  admission  of 
fresh  air  by  a  pipe  connecting  the  lower  end  of  the  system  inside  the 
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trap  willi  the  outer  air,  and  l>y  contimiing  tlu;  iron  pij)(^  full  l)()ro,  up 
through  the  roof  wilh  an  open  mouth  (ixposed  to  the  wind.  This  will 
supply  oxygen  for  tlni  better  decomposition  of  Ihci  foul  coating  of  the 
pipe,  will  dilute  the  gases  as  they  ar(^  formed,  and  will  carry  tliem 
o(Y  into  the  atmos[)here.  It  is  often  practicable  to  ventilate  in  like 
manner  some  of  the  longer  lateral  waste-pipes.  The  foul  chamber  of 
the  ''  pan  "  closet  may  have  its  condition  greatly  mitigated  by  pipes 
connecting  its  upper  and  lower  parts  with  the  outer  air.  It  should 
be  stated,  however,  that  no  water-closet  now  exists  which  is  free 
from  grave  objections.  Water-seal  traps,  although  they  may  be  so  ar- 
ranged as  to  prevent  the  siphoning  referred  to  above,  are  never  to  be 
trusted,  no  matter  how  thoroughly  the  main  pipe  may  be  ventilated, 
because  the  best  possible  ventilation  cannot  make  its  contained  air  fit 
to  be  breathed,  and  because  the  impurities  of  this  air  will  pass  freely 
through  the  water.  There  are  various  devices  by  which  the  water- 
seal  may  be  covered  and  protected  against  contact  with  the  air  of  .the 
drain,  and  one  of  these  should  always  be  adopted.  Should  the  ques- 
tion be  raised  as  to  the  ability  of  the  ferments  of  infection  to  be  trans- 
mitted through  the  water,  it  may  be  answered  that  such  transmission 
is  not  essential  to  their  fatal  effect,  for  the  reason  that  the  water  of  a 
trap  usually  contains  sufficient  organic  matter  in  solution  to  harbor 
these  ferments,  set  up  a  new  growth,  and  produce  a  fresh  crop,  to  es- 
cape at  the  house  end  of  the  trap. 

If  to  the  evils  indicated  above  we  add  the  items  of  sewer  gas 
coming  from  the  street  and  of  pressure  originating  in  the  street  sewer, 
we  shall  perhaps  come  to  a  realization  of  the  serious  character  of  our 
task. 

II.  The  vast  majority  of  habitations  in  this  country  have  no  inte- 
rior drainage  whatever  beyond  a  waste-pipe  leading  from  the  kitchen 
sink.  The  excrement  of  their  inhabitants  is  deposited,  except  in  case 
of  severe  illness,  in  the  vault  of  an  out-of-door  privy,  where  it  exer- 
cises its  mischievous  role  in  quite  a  different  way.  Our  civilization 
is  too  far  advanced  for  it  to  be  necessary  to  recite  to  persons  of  even 
ordinary  intelligence  the  methods  of  its  deleterious  action,  —  begin- 
ning with  the  stifling  air  of  its  superincumbent  apartment,  and  ending 
with  its  oozings  through  the  soil  to  taint  the  water  of  wells.  The 
voice  of  the  whole  sanitary  world  is  unanimously  in  favor  of  its  abo- 
lition. 

Among  the  various  substitutes  for  this  relic  of  ignorant  and  barba- 
rous days,  none  has  been  found  to  serve  nearly  so  good  a  purpose  as 
what  is  known  as  the  dry  closet,  —  a  sufficient  amount  of  sifted  dry 
earth  or  of  coal  ashes,  or  of  a  mixture  of  the  two,  being  used  to  cover 
the  dejections,  absorb  their  moisture,  and  bring  them  into  close  con- 
tact with  the  concentrated  oxygen  of  a  porous  material.     The  use  of 


2o6  Excreynental   Diseaaes.  [August  21, 

portable  vessels  in  all  cases  of  serious  illness  is  common  where  there 
are  no  interior  water-closets,  and  no  plan  of  absorption  and  disinfec* 
tion  has  been  devised  at  all  comparable  to  the  use  of  earth  or  ashes 
in  these  vessels.  It  is  not  too  much  to  say  that  a  proper  and  efficient 
adoption  of  this  system  in  connection  with  vessels  used  in  the  sick- 
room suffices,  as  ample  experience  has  demonstrated,  entirely  to  pre- 
vent the  spread  of  such  diseases  as  find  their  means  of  transmission  in 
the  evacuations  of  the  bowels. 

III.  Although  of  less  consequence  in  its  bearing  upon  health  than 
the  interior  drainage  of  the  house,  the  public  sewer  has  an  importance 
that  can  by  no  means  be  disregarded.  It  has  been  the  custom  to 
saddle  it  with  the  whole  responsibility,  and  to  consider  the  drainage  of 
a  house  good  or  bad  according  to  the  degree  to  which  it  admitted  or 
excluded  the  air  of  the  sewer.  A  public  sewer,  holding  the  wash  of 
many  houses,  is  of  course  in  itself  worse  than  the  single  small  drain 
of  any  one  house  ;  but,  in  view  of  its  extent,  of  the  motion  which  its 
constant  though  small  stream  must  give  to  its  contained  air,  and  of 
its  many  channels  of  communication  with  house  drains,  street  gullies, 
man-holes,  and  outlets,  it  must  have  a  less  important  influence  upon 
any  single  house  —  supposing,  of  course,  that  all  are  equally  guarded 
by  traps  —  than  has  the  soil-pipe  of  that  house.  At  the  same  time, 
the  difference  is  one  of  degree,  not  of  kind,  and  the  public  sewer,  as 
generally  constructed,  has  all  of  the  inherent  disadvantages  of  a  foul 
cess-pool,  with  the  added  drawback  that  its  air  space  is  subject  to  more 
frequent  fluctuations,  and  that  its  temperature  changes  more  frequently 
and  more  suddenly.  Like  the  cess-pool  and  the  soil-pipe,  it  is  the  seat 
of  fiecal  decomposition,  going  on  without  the  admission  of  a  sufficient 
volume  of  fresh  air. 

The  condition  of  public  sewers  has  long  been  discussed,  and  the  dis- 
cussion still  progresses,  with  the  promise  of  an  ultimate  effect  upon  pub- 
lic sentiment.  Reformation  —  which  must  be  radical  and  complete  — 
must  involve  enormous  public  expenditure.  While  physicians  may 
greatly  aid  in  bringing  about  the  much-desired  change,  and  while  they 
already  realize  the  importance  of  exerting  themselves  in  this  direction, 
it  is  not  to  be  disputed  that  their  most  efficient  service  is  to  be  rendered 
in  connection  with  the  reformation  of  individual  houses,  and  in  the  en- 
lightenment of  both  architects  and  their  clients  as  to  what  is  required 
in  new  construction. 

It  seems  almost  trite  to  recite  here  the  generally  recognized  state- 
ment that  the  sewer  should  be  as  little  as  possible  a  receptacle^  and  as 
much  as  possible  a  means  of  conveyance^  for  house  drainage  ;  that 
whatever  it  receives  it  should  pass  on,  —  with  no  halting  by  the  way, 
but  with  a  continuous  flow  to  its  ultimate  outlet.  However  completely 
this  may  be  effected,  there  must  still  be  a  certain  sliming  and  fouling 
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of  the  walls  of  the  sewer,  imd  the  nuitters  tliiis  adhering  must  be  sub- 
ject in  such  a  temperature  to  constant  decomposition.  The  condition 
is  in  all  i-espects  the  same  as  that  in  Hk^  intcsi-ior  of  the  soil-pipe,  and 
for  the  same  reasons  it  needs  the  same  constant  circulation  of  fresh 
atmospheric  air. 

Concernini;  the  cess-pools  of  single  houses,  or  of  groups  of  liouses? 
all  needed  information  is  comprised  in  the  single  statement  that  they 
should  be,  everywhere  and  always,  totally  abolished.  No  cess-pool, 
whether  so  tight  as  to  retain  all  that  is  delivered  to  it,  or  so  porous  as 
to  leach  away  its  liquid  contents  into  the  ground,  can  ever  be,  under 
any  circumstances,  a  safe  neighbor  for  an  inhabited  house. 

IV.  We  have  by  no  means  averted  the  dangers  which  human  ex- 
crement is  capable  of  working  when  we  have  delivered  it  beyond  the 
walls  of  the  house  or  beyond  the  confines  of  the  town.  In  either  case 
v/e  should,  so  far  as  possible,  remove  it  to  its  ultimate  point  of  deliv- 
ery before  it  has  had  time  even  to  begin  its  decomposition.  But  even 
then  we  have  only  changed  its  place,  — we  have  not  destroyed  it ;  and 
while  our  danger  has  been  lessened  by  distance,  it  has  frequently  been 
increased  by  accumulation. 

The  problem  which  now  presents  itself  is  one  wdiich  has  exercised 
the  best  engineering  talent  of  the  world,  and  no  generally  accepted 
solution  has  been  reached.  Two  methods  of  ultimate  disposal  are 
accepted  as  satisfactory,  but  under  many  circumstances  both  are  ex- 
tremely difficult  of  application.  One  is  the  discharge  into  a  great 
body  of  water,  under  circumstances  which  will  surely  prevent  a  return 
to  the  shore,  by  the  action  of  eddies,  currents,  tides,  or  waves  ;  the 
other  is  incorporation  with  aerated  earth. 

The  first  of  these  methods  —  discharge  into  the  sea  or  into  great 
lakes  —  has  been  and  continues  to  be  the  subject  of  enlightened  dis- 
cussions, which  are  available  to  all  interested  in  them.  The  second  — 
incorporation  with  earth  —  has  also  been  the  subject  of  much  study 
and  experiment,  but  its  features  and  conditions  are  less  widely  known. 
It  comprises  the  whole  range  of  processes,  from  the  use  of  a  quart  of 
earth  in  a  chamber  vessel  to  the  application  of  the  whole  sewage  of  a 
town  to  agricultural  lands.  In  both  cases  the  destructive  agency  upon 
which  we  rely  is  the  concentrated  oxygen  which  is  crowded  into  the 
minute  interstices  of  all  porous  material,  and  which  is  removed  from 
the  atmosphere  as  fast  as  it  is  taken  up  by  the  chemical  processes  of 
quick  decay.  If  it  is  a  question  of  disposing  of  the  excreta  of  a  single 
household,  the  application  may  best  be  made  in  the  form  of  sifted  dry 
earth  at  the  source  of  production.  If  we  are  to  consider  also  the  dis- 
posal of  other  household  wastes,  including  a  large  amount  of  liquid, 
then  we  shall  require  an  area  of  ground  equal  to  not  less  than  two 
hundred  square  feet  for  each  member  of  the  family.     The  disposal  in 
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this  case  is  effected  through  the  medium  of  porous  drains  laid  one  foot 
or  less  below  the  surface  of  the  ground,  within  reach  of  atmospheric 
influences,  and,  incidentally,  within  feeding  range  of  the  roots  of  phmts. 
This  method  has  been  successfully  adopted  for  the  disposal  in  a  single 
field  of  the  sewage  of  one  thousand  persons.  The  degree  to  which  it 
is  capable  of  extension  is  a  question  of  practice  and  of  detail.  The 
processes  of  intermittent  surface  irrigation,  and,  incidentally,  for  the 
fertilization  of  agricultural  land,  is  susceptible  of  unlimited  application, 
and  although  not  always  economical  is  always,  under  proper  conditions 
as  to  soil  drainage,  entirely  successful  as  a  hygienic  measure.  A  modi- 
fication of  this  system,  known  as  "  intermittent  downward  filtration," 
secures  thejperfect  accomplishment  of  the  same  result  with  a  very  much 
smaller  ratio  of  land  to  population.  In  this  process  the  soil  is  very 
thoroughly  drained  to  a  depth  of  six  feet,  with  large  pipes  and  copious 
outlets.  The  discharge  upon  the  surface  is  very  abundant,  and  the 
absorption  and  transmission  are  rapid.  The  permanent  earth  filter 
retains  all  organic  impurities,  the  water  being  discharged  at  the  outlet 
below  as  a  potable  and  practically  pure  effluent. 

In  this  latter  case,  as  in  all  other  methods  of  applying  sewage  to 
land,  whether  at  the  surface  or  through  sub-surface  irrigation  drains, 
an  intermittent  supply  is  essential  to  success.  A  constant  saturation 
soon  leads  to  the  fouling  of  the  filter,  to  unwholesome  interior  decom- 
position, and  to  unpuritied  effluent.  With  a  sufficient  interval  between 
periods  of  copious  discharge,  the  oxidation  of  the  retained  impurities 
is  carried  to  completion,  and  a  purified  filter  is  prepared  for  the  next 
application.  The  infinitely  minute  division  and  distribution  of  the 
water- carried  material  makes  the  complete  transformation  a  work  of 
short  duration.  The  mechanical  and  engineering  appliances  by  which 
this  system  is  carried  out  it  would  be  out  of  place  here  to  discuss ; 
they  have  all  been  efficiently  worked  out,  and  have  all  been  for  years 
in  regular  and  satisfactory  operation.  They  constitute  the  only  practi- 
cable alternative  thus  far  devised  to  the  usual  system  of  discharge  into 
the  sea  and  into  running  streams,  —  a  method  which  entails  serious  dif- 
ficulties, which  grow  under  our  feet  as  we  attempt  to  surmount  them. 
How  far  disposal  over  or  under  the  soil  will  be  interfered  with  by 
the  severity  of  our  winters  is  perhaps  not  fully  determined.  It  is 
known  that  even  with  surface  irrigation  the  interference  is  much  less 
than  had  been  feared,  and  instances  are  common  where,  with  an  aver- 
age depth  of  three  feet  of  frost  in  the  ground,  the  sub-surface  irriga- 
tion pipes  perform  as  well  in  winter  as  in  summer. 

In  thus  treating  the  question  of  sewage  disposal,  we  have  necessarily 
included  all  of  the  liquid  wastes  of  the  community ;  but  their  most 
serious  and  troublesome  element  is  human  excreta,  which  is  our  typ- 
ical and  bv  far  most  dangerous,  as  it  is  our  most  universal,  product. 
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Tho  attempt  has  boon  made  in  tliis  essay  to  give,  not  so  much  a 
scientiiic  statement  of  the  theories  concerning  disease  production 
through  the  agency  of  human  excreta,  of  the  pathological  character  of 
the  diseases  thus  produced,  and  of  the  hygienic  theories  by  which  we 
are  to  account  for  successful  methods  of  pretention,  as  a  practical  state- 
ment of  the  known  facts  connected  with  the  subject,  to  indicate  their 
bearings  upon  each  other,  and  to  use  these  in  illustration  and  explana- 
tion of  tlie  methods  which  experience  has  shown  to  be  elTective  in 
removing  elTect  by  the  suppression  of  cause. 


THE  EVIDENCE   OF    STILL-BIRTH.^ 

I5Y    MEDICAL   EXAMINER    8.    W.   ABBOTT,    M.    D. 

Human  bodies  come  to  the  notice  of  the  medical  examiner  at  all 
periods  of  existence,  fi'om  even  the  early  stages  of  fostal  life  down  to 
old  age.  The  transition  from  each  of  these  so-called  periods  to  the 
succeeding  is,  with  one  exception,  so  insensible  and  gradual  as  to  be 
imperceptible.  That  exception  is  the  stage  of  development  which 
marks  the  passage  from  intra  to  extra  uterine  life.  No  preceding  or 
subsequent  stage  of  life  is  so  sharply  divided  or  so  well  defined  as  this. 
The  sudden  awakening  of  the  human  embryo  to  a  new  life  in  the  outer 
world,  attended  as  it  is  by  a  complete  revolution  in  its  condition,  with 
the  addition  of  respiration  to  its  hitherto  gradually  acquired  functions  ; 
the  obliteration  of  old  channels  for  the  passage  of  vital  fluids  ;  the  sud- 
den and  almost  violent  deprivation  of  its  original  blood  supply  by  the 
division  of  the  funis ;  the  change  from  a  uniform  to  a  variable  temper- 
ature, from  a  submerged  life  in  fluid  to  one  in  air,  —  all  these  conditions 
render  it  a  matter  of  wonder  that  so  large  a  proportion  survive  the 
first  moments  of  independent  existence. 

All  still-births  are  in  both  a  physical  and  in  a  legal  sense  deaths,  and 
are  so  recognized  by  the  State  of  Massachusetts  in  its  official  returns  of 
cities  and  towns.'^  Of  the  forms  of  death  which  come  to  the  notice  of 
the  medical  examiner,  the  still-born  and  others  occurrincr  within  the 
first  week  will  necessarily  form  an  important  part,^  and  hence  the  ques- 
tion will  often  arise,  "  Was  this  infant  born  living  or  dead  ?  " 

In  this  connection,  and  in  a  consideration  of  the  statutes,  wdiich  are 
our  rule  of  action,  the  question  naturally  arises,  "  What  is,  legally,  a 
dead  body  ?  "  The  term  dead  body  of  a  'person  occurs  both  in  the  old 
inquest  law  and  in  the  new  medical  examiner  law  of  1877.  But  as  no 
definition  of  the  term  dead  body  is  given  in  the  law,  the  interpretation 
must  be  somewhat  at  the  discretion  of  each  medical  examiner. 

1  Read  at  the  February  meeting  of  the  Massachusetts  Medico-Legal  Society,  1879. 

2  Records  of  Massachusetts  Medico-Legal  Society,  Corresponding  Secretary. 

8  Autopsies  of   new-horn  children    in    Berlin  constitute  almost   a  fourth  of   all  cases. 
Casper's  Forensic  Medicine,,  vol.  iii. 
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So  far  as  the  dead  bodies  of  fcetuses  are  concerned,  even  in  tlie  early 
staj^es  of  embryonic  life,  I  know  of  no  reason,  under  Massachusetts 
laws,  why  they  should  not  all  come  under  the  cognizance  of  the  med- 
ical examiner.  Any  attempt  on  our  part  to  draw  a  line  of  distinction 
between  the  extremes  of  fietal  life  would  subject  us  to  popular  misap- 
prehension, and  make  us  guilty  of  the  error  of  the  British  law,  which 
established  a  distinction  between  the  animate  and  the  inanimate  em- 
brvo,i  a  principle  both  morally  and  physiologically  false.  A  fortus  is  a 
person,  a  human  being,  physically,  morally,  and  legally,  and  may  in- 
herit property,  even  during  the  earliest  periods  of  embryonic  life.- 

While  this  is  true,  it  is  also  necessary  that  any  such  child  should  be 
viable  when  born  in  order  to  succeed  to  an  inheritance.  Hence  the 
question  of  viability  mav  become  a  matter  of  vital  importance  in  a 
given  case,  so  far  as  inheritance  is  concerned,  but  under  Massachusetts 
laws  it  cannot  in  any  way  affect  the  status  of  a  case  of  foeticide  or 
criminal  abortion. 

The  examination  of  newly  born  infants  requires  a  thorough  knowl- 
edge of  fcetal  anatomy,  and  whenever  an  autopsy  upon  such  a  bodv  is 
required  it  should  be  made  with  as  mucli  care  and  thoroughness  as  in 
the  case  of  adults,  certain  organs  requiring  even  more  careful  attention, 
as  the  lungs,  heart,  blood-vessels,  stomach,  colon,  and  funis. 

How,  then,  may  we  know  whether  an  infant  has  been  born  living  or 
dead  ? 

In  many  instances  an  autopsy  will  be  imperative,  provided  other  evi- 
dence, as  that  of  an  attending  physician,  is  not  at  hand. 

There  are  certain  points  in  the  external  inspection  of  a  new-born  child 
which  are  of  special  importance  in  settling  the  question  of  its  maturity^ 
and  this  question  of  maturity  may  become  the  vital  point  at  issue  in  a 
court  of  justice.  It  is  therefore  best  to  take  note  of  every  point,  and 
while  our  decision  may  not  be  made  up  from  any  one  alone,  every  item 
lends  weiglit  to  the  general  result. 

The  following  points,  then,  should  be  noted  in  the  case  of  each  new- 
born child  found  dead  and  comingr  to  the  notice  of  a  medical  exam- 
iner : — 

Its  weight.  From  such  statistics  as  I  have  been  able  to  collect,  I 
find  that  the  average  weight  of  the  new-born  child  at  maturity  is  some- 
what greater  in  the  United  States  than  it  is  in  England  and  upon  the 
continent  of  Europe. 

Casper  gives  the  weight  of  247  cases  as  follows :  — 

Average  weight,  247  infants 3309  grams. 

Average  weight  of  130  males 3442  grams. 

Average  weight  of  117  females 3192  grams. 

The  observations  of  Elsiisser,  Clark,  Quetelet,  Lecieux,  and  others 

1  Blackstone,  vol.  i.,  page  129. 
^15  Pickering's  Reports,  page  255. 
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give  slight  variations  from  these  figures,  none  of  them  being  quite  as 
large  as  those  of  Casper. 

Orth  states  the  weight  as  3300  for  males,  and  3250  for  females. 

The  statistics  of  American-bom  children  thus  far  obtained  are  mea- 
gre in  the  extreme.  Dr.  Burwell  makes  the  following  observation  on 
200  infants  in  the  Philadelphia  Hospital :  — 

100  males,  average  weight 3515  gravL  • 

100  females,  arerage  weight  2961  grama. 

Dr.  Metcalf,  of  Mendon,  gives  the  wei^t  of  802  infants  as  fol- 
lows :  — 

Average  weight 3S85  graas. 

Average  weight  of  males 379®  g;raB& 

Average  weight  of  female* 3515  grans. 

Through  the  kindness  and  assistance  of  members  of  the  Middlesex 

East  Medical  Societv  I  am  enabled  to  <ri^^  the  weight  of  203  infants 

bom  in  that  district :  — 

Average  weight  of  205  infants 3768  gruBS. 

Average  weight  of  males 3908graa8. 

Average  weight  of  females 3564  grams. 

From  various  sources  and  not  a  verv  larc^e  as^CTeffate  of  observations. 

I  find  an  average  for  all  classes  in  the  United  Slates  to  be  about 

3525  grams  as  an  arerage  for  botk  sexes. 
3650  grams  as  an  aTerag;e  for  maksL 
3400  grams  as  an  arerage  for  females. 

In  London,  from  an  average  of  20,000  observations.  Dr.  Guy  gives 
3033  <n*ams  as  the  cjeneral  averac^e. 

It  is  evident  that  the  weight  and  also  the  length  of  new-bom  in&nts 
at  maturity  are  influenced  by  various  conditions,  such  as  nice,  climate, 
and  social  standing.  Most  of  the  recorded  statistics  of  foreign  ob- 
servers were  compiled  from  observations  made  in  maternity  and  lying- 
in  hospitals  in  crowded  cities,  among  a  class  of  people  considerably  be- 
low the  average  social  condition  of  the  population  at  large. 

The  observations  which  I  have  quoted  firom  Dr.  Metcalf  and  the 
Middlesex  East  Medical  Society  were  made  in  private  practice  in  coun- 
try and  suburban  villages,  among  a  population  of  farmers,  mechanics, 
laborers,  and  business  men,  representing  a  higher  average  class  than 
the  infants  born  in  lying-in  hospitals  of  large  cities. 

Length.     The  length  of  new-born  infieuits  at  maturity  presents  but 

little  variation.     Caspiu*'s  measurements  are  :  — 

Average  length  of  247  infants 49.9  eoBtiBetres. 

Average  length  of  130  males 51.8  oentimetras. 

Average  length  of  1 1 7  females 4^.7  oeatimeCres. 

Dr.  Burwell,  of  Philadelphia,  gives  the  following:  — 

Average  of  100  males 4S.5  eaidraecres. 

Average  of  100  females 47.6  centimetitas. 

My  own  observations  on  this  point  are  limited  to  seventeen  mature 

infants,  with  this  result  :  — 
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General  average 49.9  centimetres. 

Average  uf  males 50^  centimetres. 

Average  of  females 49     centimetres. 

Here,  then,  is  an  open  field  of  investif^ation,  liitlierto  but  little  culti- 
vated among  American  physicians,  one  which  legitimately  belongs  to 
a  medico-leo[al  oro-anization.  Combinino-,  as  we  do,  the  offices  of  obste- 
tricians  and  medical  examiners,  scattered  throughout  the  State,  we  are 
thus  able  to  collect  vital  statistics,  and  to  disseminate  them  throui^h  the 
medium  of  this  society.  Let  me  therefore  earnestly  recommend  to  you, 
as  medical  examiners,  the  habit  of  carefully  observing  these  points, 
which  at  first  thought  appear  of  trivial  and  minor  importance,  but  which 
the  foremost  forensic  physicians  of  the  Old  World  have  carefully  ob- 
served and  recorded  in  thousands  of  cases.  And  I  beg  leave  also  to 
suggest  that  you  take  your  observations,  as  soon  after  the  birth  as  pos- 
sible, upon  the  naked  child.  Your  record  will  then  have  the  merit  of 
accuracy,  and  you  will  be  spared  the  trouble  of  mentally  subtracting 
the  estimated  weight  of  a  mass  of  swaddling-bands  and  other  parapher- 
nalia to  obtain  the  net  weioht  of  the  child. 

The  circumference  of  the  thorax^  the  diameters  of  the  cranium^  longi- 
tudinal, transverse,  and  oblique  ^^occipito-mental),  and  the  size  of  the 
fontanelles    add  weight  to  the  former  measurements. 

The  condition  and  color  of  the  skin  should  be  observed,  whetlier  firm 
or  wrinkled,  peeling  in  flakes,  putrid,  red,  white,  purple,  or  greenish. 
The  scaling  of  the  skin  which  takes  place  during  the  first  few  days  after 
birth,  usually  beginning  on  the  abdomen  and  spreading  to  other  parts, 
is  a  vital  phenomenon  and  a  proof  of  live  birth.  It  should  be  distin- 
guished from  the  peeling  produced  by  maceration. 

Ecchymoses  and  post-mortem  discolorations  should  be  noted,  and 
incised  to  determine  the  condition  of  the  blood  contained  in  them. 
The  coverings  or  wrappings  of  the  child,  if  any  are  present ;  marks  of 
cords,  bands,  cloths,  or  violence  of  any  sort  ;  vernix  caseosa,  meconium, 
or  faecal  stains,  all  require  attention. 

The  following  particulars  are  also  worthy  of  note  :  — 

The  length  and  condition  of  the  hair  upon  the  scalp. 

The  condition  of  the  eyes,  absence  or  presence  of  the  pupillary  mem- 
brane. The  condition  of  the  eyeball,  whether  firm,  flabby,  opaque,  or 
of  a  condition  well  described  as  buttery. 

The  condition  of  the  cartilages  of  the  nose  and  ears,  and  presence  of 
foreign  material  in  eitber,  or  in  the  cavity  of  the  mouth. 

The  absence  or  presence  of  finger  and  toe  nails,  and  their  compara- 
tive length  if  present. 

The  condition  of  the  scrotum,  and  position  of  the  testicles  in  males 
and  of  the  labia  majora  in  females. 

Of  all  external  conditions,  there  is  none  more  suggestive  in  its  bear- 
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iiii^  upon  one  suhjcct  tlmu  that  of  the  umbilical  cord.  Its  absence  or 
presence  should  be  noted,  and,  if  prcs(Mit,  its  condition  of  consistence, 
an<l  wlu'tluM'  it  be  desiccatccl  or  putrefied,  moist  or  dry,  cut  or  torn, 
tied  or  not  tied,  its  hMi^tli,  and  its  c()verinn;s.  If  the  funis  is  not  pres- 
ent, the  condition  of  the  und)ilicus,  as  to  complete  or  in(M)mj)lete  cica- 
trization, suppuration,  or  hiemorrhai^e. 

Various  opiinons  have  been  held  as  to  the  desiccation  or  mummifi- 
cation of  the  cord  in  living  infants.  Some  writers  hold  that  it  is  a  vital 
process.  Doubtless,  the  sei)aration  of  the  cord  at  its  proximal  end, 
attendeil  with  suppuration  and  subsequent  cicatrization  of  the  umbilicus, 
is  a  vital  ])rocess,  but  the  vitality  of  any  process  beyond  this  point 
where  circulation  has  ceased  is  a  matter  of  doubt. 

Billard  states  that  desiccation  is  a  vital  process,  and  makes  the  follow- 
iufi:  conclusions  :  ^  — 

"  (1.)   Desiccation  of  the  funis  cannot  take  place  except  during  life. 

"  (2.)   At  the  period  of  death,  desiccation  is  suspended  or  retarded. 

"  (3.)  If  the  cord  be  fresh  or  shrinking,  the  infant  may  have  been 
still-born,  or  have  lived  but  a  short  time. 

*'  (4.)  If  the  cord  has  already  exhibited  the  beginning  of  desiccation, 
or  is  completely  dry,  the  infant  has  lived  at  least  one  day. 

"  In  general,  putrefaction  of  the  cord  does  not  begin  till  after  the 
decomposition  of  other  parts  of  the  body,  so  that  it  is  not  found  putre- 
fied, unless  the  walls  of  the  abdomen  are  green  and  all  parts  of  the  body 
are  evidently  in  a  state  of  putrefaction. 

"  The  separation  of  the  cord  is  b}'  suppuration,  or  a  process  similar  to 
that  by  whicli  the  stem  of  some  fruits  is  separated." 

Heat  and  moisture  play  an  important  part  in  the  changes  of  the  cord, 
whether  upon  the  living  or  the  dead  infant.  The  influence  of  the  tem- 
perature of  the  living  infant  upon  the  cord  is  a  matter  which,  though 
neglected  by  most  observers  in  forensic  medicine,  is  worthy  of  notice. 
This  temperature  (37°  C.)  is  much  above  that  of  the  average  tempera- 
ture in  which  dead  infants  are  usually  found,  except  in  hot  summer  days 
and  in  hot  climates.  The  condition  of  the  cord  of  dead  infants  varies 
with  the  surrounding  temperature  and  other  conditions.  The  bodies  of 
such  infants  are  found  in  all  sorts  of  conditions  :  in  solid,  fluid,  and  semi- 
fluid media,  in  hot  and  cold  weather,  frozen  or  thawed,  in  the  earth 
and  out  of  it.  The  cord  of  a  child  which  has  been  floating  in  a  stream 
for  several  days  in  November  will  not  present  the  same  appearances  as 
one  which  has  been  left  dry  for  several  days  in  an  open  pasture  in  a 
July  sun. 

For  the  purpose  of  noting  some  of  these  changes,  I  selected  six  pieces 
from  a  fresh  umbilical  cord  on  the  26tli  of  December  last.     This  cord 
was  of  an  average  size.     The  pieces  were  of  equal  length,  six  centi- 
1  Traite  clcs  Maladies  des  Enfants,  chapter  on  Umbilical  Cord. 
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metres,  aiul  each  weighed  Hve  aiul  one  third   grains.     Tiiey  were  ex- 
posed as  toUows  :  — 

Three  were  laid  in  shallow  capsules,  and  exposed  in  a  dry  condition, 
and  marked  a,  i,  and  e. 

Three  were  placed  in  open  glasses  filled  with  water,  and  marked  6?, 
e,  and/. 

A  and  d  were  kept  at  a  temperature  avera(;ing  about  0°  C,  d  being 
occasionally  covered  with  a  tilni  of  ice;  d  and  e  were  kept  at  an  aver- 
age temperature  of  15°  to  17°  C  ;  c  and  /  were  kept  at  an  average 
temperature  of  37°  to  89°  C,  a  little  above  that  of  the  human  body. 

(a.)  At  the  end  of  forty-eight  hours  slight  shrinking  of  size  was  first 
noticed  in  a.  In  seventy-two  hours  it  had  shrunk  one  fourth  its  size, 
and  showed  signs  of  desiccation.  At  the  end  of  the  first  week  it  had 
shrunk  two  thirds  of  its  size.  At  the  end  of  the  second  week  its  weight 
was  only  forty-three  centigrams,  one  thirteenth  of  its  original  size,  and 
was  dry,  hard,  odorless,  translucent,  and  showing  the  tortuous  course  of 
the  umbilical  vessels  with  hardened  blood  in  them.  This  appearance  it 
still  retains. 

(5.)  Shrinking  was  noticed  in  h  in  thirty  hours,  desiccation  also  dur- 
ing the  second  day,  and  at  the  end  of  the  first  week  it  had  dried  and 
assumed  the  same  appearance  which  a  showed  at  the  end  of  two  weeks, 
its  weio-ht  then  and  now  being  forty-five  centigrams. 

({?.)  Shrinking  was  first  noticed  in  c  at  the  end  of  ten  hours,  and  in 
forty-eight  hours  desiccation  was  completed,  it  having  then  assumed  its 
present  size  and  weight  of  forty-six  centigrams. 

(tl)  At  the  end  of  twelve  hours  d  had  swollen  a  little  in  size  by  im- 
bibition of  water.  Its  color  was  unchanged.  A  thin  film  of  ice  had 
formed  over  it.  It  was  odorless,  and  remained  so  at  the  end  of  four 
weeks,  still  retaining  the  same  appearance  as  at  the  end  of  twelve  hours. 
There  was  no  discoloration  of  the  water. 

(e.)  The  fragment  marked  e  had  swollen  like  d  in  twelve  hours. 
There  was  an  odor  of  putrescence  at  the  end  of  the  fourth  day,  and  the 
water  had  become  discolored  with  blood.  This  cord  has  retained  its  shape 
up  to  the  present  time,  and  the  blood-vessels  can  still  be  seen  at  the  ends 
of  the  cord.  A  pellicle  of  mold  had  formed  over  the  water,  containing 
orcranic  debris  and  abundant  infusoria.  A  stream  of  fresh  water  directed 
forcibly  against  this  cord  did  not  affect  its  shape  at  the  end  of  four  weeks. 

(/.)  A  putrescent  odor  was  decidedly  manifest  in  /  at  the  end  of 
twelve  hours,  and  the  water  was  also  discolored  with  blood.  At  .the 
end  of  two  weeks  its  shape  was  still  unchanged.  In  three  weeks  the 
o-elatinous  envelope  had  fallen  away  from  the  blood-vessels,  leaving  them 
like  loner  strings.  In  four  weeks  the  whole  mass  was  disorcranized:  leav- 
ing  only  a  few  bits  of  blood-vessels  here  and  there  retaining  their  origi- 
nal shape. 

(To  he  continued.) 
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TWO   CASES   ILLUSTRATIVE   OF    TWO   IMPORTANT   POINTS 
IN   E L ECTRO-TI I E R A  PEUTICS.^ 

IIY    A.    1).    KOCKWKLL,    M.    1).,    OF    NEW    VOKK, 

Elcctro-T/urapcutist  of  the  New  York  State  Wouuui's  Ilosjnlal,  Member  of  the  American  Neu- 

rolof/ical  Association,  etc. 

These  cases  are  neither  novel  nor  unusually  interesting,  so  far  as 
the  symptoms  of  disease  alone  are  concerned.  I  present  them  because 
they  illustrate  two  very  important  points  in  therapeutics,  especially 
electro-therapeutics,  namely,  the  necessity  for,  and  the  good  results  that 
come  from,  perseverance  in  seemingly  hopeless  cases  of  infantile  paral- 
ysis, and  furnish  a  suggestion  in  regard  to  the  differential  indications 
for  the  use  of  galvanism  and  faradism  in  the  relief  of  pain. 

Case  I.  I  call  attention  first  to  this  little  boy,  aged  four,  sent  to  me 
by  Dr.  S.  H.  Mcllroy,  of  this  city. 

In  September,  1877,  the  patient  suffered  from  a  severe  attack  of 
chills  and  fever,  followed  by  convulsive  seizures.  One  week  subse- 
quently the  right  leg  was  found  to  be  completely  paralyzed,  the  other 
limbs,  with  the  exception  of  the  left  arm,  being  also  affected,  but  in  a 
less  degree.  In  March,  1878,  six  months  later,  the  case  came  un- 
der my  care.  The  leg  was  apparently  without  life,  quite  cold,  and 
atrophied  to  the  last  degree,  while  the  electro-muscular  contractility 
was  completely  abolished,  and  probably  had  been  for  some  time.  After 
a  month's  treatment  by  general  faradization  and  localized  galvanization, 
the  general  condition  had  somewhat  improved,  but  there  was  not  the 
shVlitest  evidence  of  returnino;  o;alvano-muscular  contractilitv.  In  two 
weeks  more,  however,  contractions,  almost  imperceptible,  were  observed. 
These  increased  very  slowly,  and  it  was  six  months  before  the  muscles 
responded  in  the  least  degree  to  faradization.  At  the  present  time, 
after  a  year  of  the  most  persistent  endeavor,  the  contractions  are  con- 
siderable, the  limb  has  increased  much  in  size,  its  circulation  is  good, 
and  the  child  can,  with  the  aid  of  a  chair,  move  about  quite  readily.  I 
conceive  it  to  be  self-evident  that  if  this  patient  had  not  been  treated 
with  unusual  persistency,  or  if  active  measures  had  been  delayed  much 
longer,  a  condition  of  life-long  helplessness  would  have  followed. 

In  consideration  of  the  absolute  and  long -continued  paralysis  and  loss 
of  electric  response  to  either  current,  the  results  have  impressed  me  deeply, 
and  should  teach  that  even  desperate  cases  of  Infantile  parah^sis  should 
not  be  hastily  abandoned  to  their  fate. 

Case  II.    The  second  case,  Mr.  C,  aged  forty,  was  sent  to  me  by 

Dr.  Malcolm  McLean,  of  this  city,  with  the  following  history :    Last 

Christmas,  without  knowledge  of  special  exposure,  but  subsequent  to 

much  mental  depression,  the  patient  began  to  suffer  from  extreme  pain 

1  Presented  before  the  Araericaa  Neurological  Association,  June,  1879. 
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iu  the  lower  part  of  the  back  and  in  the  hip.     A  week  hiter,  the  pain 
extended  down  tlie  leg  to  the  ankle,  along  the  course  of  the  sciatic  nerve. 

The  pain,  instead  of  being  sharp  and  shooting,  was  of  a  dull,  aching 
character,  and  though  at  all  times  severe,  yet  frequent  exacerbations 
occurred,  rendering  him  quite  lielpless.  After  various  methods  of  treat- 
ment, lie  attended  a  cliiiique  at  the  College  of  Physicians  and  Surgeons, 
and  submitted  to  cauterization  of  the  limb,  but  with  no  good  results. 
When  1  saw  the  patient,  two  weeks  since,  he  had  been  suffering  six 
months  with  no  relief,  and  latterly  the  sym{)toms  had  increased  in  se- 
verity. 

On  examination  I  found  that  firm  and  prolonged  pressure  did  not  iii- 
crease  the  pain,  but  afforded,  rather,  decided  relief.  On  the  contrary, 
sligiit  pressure  caused  all  along  the  posterior  aspect  of  the  thigh  very 
intense  pain.  I  was  well  aware  of  the  probable  indications  for  ti'eatment, 
but  in  order  to  test  the  case  thoroughly  I  made  a  careful  labile  appli- 
cation of  the  galvanic  current,  with  no  good  effect  certainly,  but  rather 
with  some  increase  of  pain. 

Two  days  subsequently  I  resorted  to  faradization,  placing  both  feet 
of  the  patient,  that  belonging  to  the  sound  as  well  as  to  the  diseased 
leg,  on  the  negative  pole,  and  using  an  exceedingly  fine  current,  avoid- 
ing all  motor  points,  and  carefully  refraining  from  producing  apprecia- 
ble muscular  contractions.  The  patient  has  been  thus  treated  but  three 
times,  and  is,  as  you  observe,  nearly  well. 

The  ])oints  of  this  case  that  I  wish  particularly  to  emphasize  are 
these  :  First,  that  in  ditl'erentiatinor  between  the  use  of  the  two  cur- 
rents  for  the  relief  of  pain  the  effects  of  pressure  are  most  useful  guides. 
Second,  that  while  true  neuralgia,  as  defined  by  Anstie,  and  pain  gen- 
erally, yields,  as  a  rule,  more  i-eadily  to  the  galvanic  than  to  the  far- 
adic  current,  the  latter  is  in  some  cases  not  only  invaluable,  but  re- 
lieves where  galvanism  is  worse  than  useless,  since  it  serves  only  to 
exao-o-erate  the  existino;  distress.  Hvsterical  neuralo-ias  and  the  so-called 
pseudo  neuralgias,  which  are  simply  forms  of  pain,  occupying  certain 
areas,  and  running,  seemingly,  in  the  direction  of  certain  nerves,  un- 
doubtedly indicate  the  faradic  current.  In  these  cases  it  is  well  known 
that  firm  pressure  tends  to  relieve,  while  light  touches  aggravate,  the 
distress.  This  suggestion  in  regard  to  the  effects  of  pressure  in  neu- 
ralgia as  indicating  the  proper  electrical  treatment  I  have  offered  be- 
fore, and  have  tested  it  very  satisfactorily  in  many  cases.  While  I  do 
not  enunciate  it  as  an  unvarying  law,  it  will  certainly  be  found  exceed- 
ingly useful  as  a  guiding  symptom,  and  the  above  case  of  sciatica  is, 
perhaps,  as  striking  an  example  of  its  truth  as  any  I  have  met  with. 
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TOXICOLOGY. 

Antidote  for  PhosphorusJ  —  Two  Frencli  physicians  claim  to  liave 
discovered  in  the  slow  injection  of  oxy<j;en  into  the  veins  a  successful 
antidote  to  jioisonino;  by  phosphorus.  Its  action  is  as  follows.  Plios- 
])liorus  has  a  great  affinity  for  oxygen.  When,  therefore,  it  is  absorbed 
into  the  system  its  injurious  effects  are  due  to  the  fact  that  it  unites 
with  the  oxygen  of  the  tissues,  thus  producing  its  dangerous  results.  If, 
however,  oxygen  is  introduced  into  the  veins  the  phosphorus  is  thereby 
oxidized,  and  prevented  from  depriving  the  tissues  of  their  oxygen. 

Iodide  of  Starch  as  an  Antidote?  —  Dr.  Bellini,  in  a  paper  read  be- 
fore the  Medical  Society  of  Florence,  recommends  the  iodide  of  starch 
as  an  antidote  to  poisons  generally.  It  is  free  from  any  disagreeable 
taste,  and  has  not  the  irritating  properties  of  iodine,  so  that  it  can  be 
administered  in  large  doses.  He  has  made  numerous  experiments,  and 
states,  as  a  result  of  these,  that  at  the  temperature  of  the  stomach  and 
in  the  presence  of  the  gastric  juice  the  iodide  combines  with  manv  of 
the  poisons,  forming  in  some  cases  insoluble  compounds,  in  others  solu- 
ble compounds,  which  are  harmless  so  long  as  they  are  not  in  too  large 
quantity.  He  recommends  it  as  safe  in  all  cases  where  the  nature  of 
the  poison  is  unknown,  and  as  especially  efficient  in  cases  of  poisoning 
by  sulphureted  hydrogen,  by  the  alkaloids  and  alkaline  sulphides,  by 
caustic  alkalies,  by  ammonia,  and  especially  by  those  alkaloids  with 
which  iodine  forms  insoluble  compounds.  In  cases  of  poisoning  by  salts 
of  lead  and  mercury  it  aids  the  elimination  of  these  compounds.  In 
cases  of  acute  poisoning  an  emetic  should  be  employed  soon  after  its 
administration. 

Carbolic  Acid.  —  Drs.  Langenbuch  ^  and  Sonnenburg  *  have  referred 
to  the  dangerous  results  that  are  liable  to  follow  the  use  of  carbolic  acid 
in  antiseptic  surgery.  It  is  in  the  case  of  children  especially  that  dan- 
ger is  to  be  apprehended.  According  to  Sonnenburg,  adults  suffer 
chiefly  from  nausea,  vomiting,  and  headache  ;  while  in  the  case  of  chil- 
dren there  is  collapse,  often  preceded  by  restlessness  and  excitement. 
During  the  stage  of  collapse  the  temperature  in  children  may  fall  to 
34°  Cent.  In  the  lighter  grades  of  poisoning,  and  preceding  the  stage 
of  collapse,  there  may  be  a  rise  of  temperature  to  39°  Cent.  Sometimes 
these  conditions  end  in  death.  In  these  cases  the  examination  of  the 
urine  is  very  important,  in  that  it  enables  one  to  determine  whether 

1  The  Canada  Lancet,  vol.  xi.,  No.  6, 1879,  page  184. 

2  The  London  Medical  Kccord,  February  15th,  page  81. 

3  Berliner  klin.  Woch.,  No.  28,  1878,  page  412. 
*  Deutsche  Zcit.  fur  Chir.,  vol.  ix.  page  356. 
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carbolic  acid  poisoniii<^  is  settinc^  in  or  not.  Biiuiiiann  ^  has  shown  that 
a  Lli.saj)|)earance  of  the  suli)hates  from  the  urine  goes  hand  in  hand  with 
the  development  of  the  symptonis  of  carbolic  acid  poisoning,  while  the 
quantity  of  associated  sulj)luiric  acid  (^gepuarte  Schwefehaure)  is  at  the 
same  time  increased.  When  the  poisonous  symptoms  reach  their  heiglit 
the  sulphates  will  be  found  to  have  disappeared  entirely.  (For  the  tests 
for  the  salts  of  sulphuric  acid  and  associated  sulphuric  acid  see  the  Jour- 
nal, January  4,  1877,  page  14.)  Baumann  has  further  shown  that,  if 
sulj)hate  of  soda  is  administered  to  an  animal  suffering  from  symptoms 
of  poisoning  by  carbolic  acid,  a  non-poisonous  j)henol-sulphuric  acid  is 
produced,  so  that  sulphate  of  soda  or  any  soluble  sulphate  is  a  direct 
chemical  antidote  to  carbolic  acid.  Sonnenburg  gives  a  list  of  cases  in 
which  symptoms  of  poisoning  followed  the  use  of  carbolic  acid,  and  in 
which  the  sulpliate  of  soda  was  administered.  In  some  of  these  cases 
the  grade  of  poisoning  was  so  high  that  the  urine  liad  the  dark  color 
characteristic  of  this  form  of  poisoning,  and  the  sulpliates  were  entirely 
wanting.  The  general  result  of  the  treatment  was  that  the  bad  symp- 
toms disappeared,  the  urine  became  normal,  and  it  was  possible  in  most 
cases  to  continue  the  dressinss  as  before.  The  dose  which  he  recom- 
mends  is,  for  adults,  a  tablespoonful  each  half  hour  of  a  solution  con- 
taining five  parts  of  the  sulphate  of  soda  in  one  to  two  hundred  parts 
of  water;  for  children,  the  same  amount  of  a  solution  containing  four 
parts  in  two  hundred.  Lately,  Dr.  Sonnenburg  ^  has  made  the  discov- 
ery that  in  these  cases  of  poisoning  repeated  dressings  with  a  five  per 
cent,  solution  of  sul[)hate  of  soda  are  a  very  efiicient  antidote.  The 
urine,  which  at  first  is  of  a  dark  ^I'^en  color,  with  a  slio^lit  brown  tino-e, 
soon  assumes  a  normal  color,  when  the  dressings  with  carbolic  acid  may 
be  resumed  without  danger. 

Hydrocyanic  Acid.  —  Cases  of  poisoning  by  hydrocyanic  acid,  where 
the  acid  resulted  from  the  decomposition  of  a  ferrocyanide  in  the  body, 
are  quite  rare,  two  or  three  cases  only  being  on  record.  Dr.  Volz,  of 
Ulm,  relates  a  case  ^  where  the  hydrocyanic  acid  was  produced  by  the 
action  of  hydrochloric  acid  on  the  ferrocyanide.  The  body  was  exam- 
ined forty  hours  after  death.  The  post-mortem  appearances  were  es- 
sentially those  produced  by  the  local  action  of  the  hydrochloric  acid, 
though  death  was  without  doubt  caused  by  the  hydrocyanic  acid.  Hy- 
drocyanic acid  was  readily  obtained  from  the  stomach  by  chemical  anal- 
ysis, and  the  residue  after  distillation  was  found  to  contain  ferrocyanide 
of  potassium. 

Atropia  Poisoning  successfully  Treated  with  Morphia.  —  C.  G.  Polk, 

1  Maly's  Jahresbericht,  1876,  page  60,  from  Ber.  deutsche  chem.  Gesellschaft,  ix.  1,  s.  54. 

2  The  London  Medical   Eecord,  May  15,  1879,  page  184,  from  Med.-Chir.  Centralbl., 
March  21,  1879. 

3  The  London  Medical  Record,  February  15,  1879,  page  79,  from  the  Vierteljahrsschrift 
fur  gericht.  Medicin. 
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M.  I)./  reports  the  case.  The  piitlent  was  iifty  years  (^Id.  When  lirst 
seen,  the  pnpils  were  widely  dihited,  hreathin*^  stertorons,  sensibility 
almost  lost,  coma  ])rofound.  The  stomach-pump  could  not  be  used  on 
account  of  his  condition.  Vouv  grains  of  the  acetate  of"  nior|)hia  were 
injected  into  his  arm,  and  a  solution  of  tainiin  prescribed.  Two  hours 
later  one  lialf  i2;rain  of  the  suli)hato  of  morphia  every  half  hour  was 
ordereil.  Four  hours  later  the  breathing  was  much  improved;  ])ulse 
full,  though  slow  and  soft,  not  exceeding  50  per  minute.  Two  grains 
of  the  sulphate  of  morphia  were  injected  into  the  arm  at  this  time.  The 
next  morning  the  patient  was  well.  The  total  amount  of  morphia 
taken  by  the  patient  was  ten  grains. 

Corrosive  Suhlimate,  —  Dr.  Kobryner^  reports  a  case  of  poisoning 
from  one  third  of  a  o-i'ain  of  corrosive  sublimate.  A  vouno;  man  of 
tw^enty-one,  under  treatment  for  syphilis,  took  without  sanction  two 
corrosive  sublimate  pills,  containing  one  sixth  of  a  grain  each.  A  little 
later  he  was  taken  with  intolerable  burning  pain  in  the  stomach  and 
alxlomen,  and  vomiting.  His  pulse  became  small,  his  extremities  cold, 
and  face  pinched.  There  was  no  salivation.  He  was  given  iron  by 
hydrogen  (which  was  not  retained)  and  albumen.  The  symptoms  con- 
tinued for  ten  hours,  then  began  to  diminish,  the  patient  finally  recov- 
erincr.  This  case  is  interestino;  on  account  of  the  small  amount  of  the 
poison  which  gave  rise  to  the  symptoms. 

Salicylic  Acid.  —  Dr.  Feltz^  reports  the  poisoning  of  a  man  wdio  took 
two  hundred  grams  of  salicylate  of  sodium  in  one  month.  He  took 
four  grams  three  times  daily  for  seven  days ;  then  increased  the  dose  to 
six  grams,  and  in  the  last  seventeen  days  to  eight  grams,  three  times 
daily.  The  symptoms  were  chiefly  frequent  vomiting  and  repeated  at- 
tacks of  very  painful  headache,  preceded  by  reddening  of  the  neck,  face, 
and  head.  The  pupils  were  contracted.  The  symptoms  continued  for 
seventeen  days  after  the  last  dose  had  been  taken.  The  acid  could  be 
detected  in  the  urine  for  sixteen  days.  J.  W.  Compton,  M.  D.,  in  an 
article  on  the  Poisonous  Effects  of  Salicylic  Acid,'^  gives  brief  abstracts 
of  a  considerable  number  of  cases  where  dangerous  symptoms,  and  even 
death,  have  resulted  from  the  rash  administration  of  this  remedy. 

Paul  Cazeneuve  ^  has  investigated  the  subject  of  poisoning  by  sali- 
cylic acid  and  salicylate  of  sodium.  According  to  him,  dangerous  symp- 
toms may  be  produced  by  the  acid  in  doses  of  twenty  grams.  It  may 
be  readily  detected  in  the  urine  by  chemical  analysis.     Cazeneuve  rec- 

1  The  Vii-f^inia  Medical  Monthly,  July,  1879,  page  304. 

-  The  Philadelphia  Medical  Times,  November  9,  1878,  page  60,  from  Bull.  gen.  de 
Therap.,  vol.  ii.,  1878,  page  75. 

'^  American  Journal  of  Pharmacy,  March,  1879,  page  129,  from  Ap.  Ztg.,  December  14, 
1878,  page  205. 

*  The  St.  Louis  Medical  and  Surgical  Journal,  August,  1878,  page  80. 

*  Journal  de  Pharm.  et  de  Chimie,  March,  1879,  page  221. 
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ominends  the  following  process  for  its  detection,  as  being  simple  and 
exact  in  its  results,  and  applicable  when  the  (quantity  of  acid  is  very 
small.  It  niay  be  employed  not  only  on  the  urine  and  other  animal 
fluids,  but  on  any  liquid  which  may  contain  the  acid.  One  hundred 
c.  c.  of  the  liquid  are  evaporated  to  ten  c.  c.  with  the  addition  of  one 
c.  c.  hydrochloric  acid  (to  decompose  the  salicylate  of  sodium)  and  thirty 
i^rams  plaster  (^pldtre).  The  residue,  finely  divided  by  reason  of  the 
plaster,  is  exhausted  with  chloroform.  The  chloroform  is  8ej)arated  by 
distillation,  and  the  residue  taken  up  with  boiling  water.  Pass,  while 
hot,  through  a  moistened  filter.  The  acid,  if  in  sufficient  quantity,  sep- 
arates from  the  aqueous  solution  upon  cooling.  It  is  now  pure  enough 
to  be  weighed.  If  tlie  acid  is  in  too  small  quantity  to  (Crystallize  from 
the  hot  aqueous  solution,  its  presence  may  always  be  made  evident  by 
the  violet  band  obtained  by  carefully  pouring  upon  the  suspected  liquid 
a  solution  of  perchloride  of  iron.  In  this  process  the  plaster  retains  the 
colorinc^  matter  of  the  urine  as  well  as  other  animal  coloring  matters. 
Even  if  the  chloroform  withdraws  a  small  amount  of  coloring  matter, 
it  is  left  behind  when  the  chloroform  residue  is  treated  with  water. 

A  Poisonous  Crystalline  Alkaloid  from  the  Body.  —  M.  Selmi  ^  re- 
ports the  isolation  of  a  poisonous  crystalline  alkaloid  from  the  viscera 
of  two  exhumed  bodies.  The  first  body  had  been  buried  twenty  days, 
was  well  preserved,  and  contained  a  considerable  quantity  of  arsenic. 
In  examining  for  the  alkaloids  he  obtained,  by  means  of  ether,  from 
the  extract  made  alkaline  with  baryta  a  small  quantity  of  an  alkaloid. 
This,  after  purification,  had  an  alkaline  reaction,  a  pungent,  slightly 
bitter  taste,  and  crystallized  readily  in  needles.  Its  salts  were  also 
crystalline.  It  reacted  like  the  alkaloids.  With  sulphuric  acid  it  gave 
a  reddish  color;  with  iodic  acid  and  sul})huric  acid  a  liberation  of  iodine 
and  a  violet  color ;   with  nitric  acid  it  was  colored  yellow. 

A  short  time  after,  M.  Selmi  extracted  from  another  body  a  larger 
quantity  of  a  crystalline  product,  also  presenting  an  alkaline  reaction. 
This  alkaloid  was  separated  by  concentrating  in  vacuo  the  alcoholic  ex- 
tract to  seventy  cubic  centimetres  at  35°  to  45°  C,  treating  with  baryta 
and  ether,  evaporating  off  the  ether,  taking  up  the  ether  residue  with 
water  acidulated  with  acetic  acid,  filtering,  evaporating  to  dryness, 
again  taking  up  with  water,  and  treating  with  baryta  and  ether.  The 
ether  residue  contained  the  alkaloid  almost  colorless.  This  alkaloid 
gave  a  white  precipitate  with  tannic  acid,  a  brown  one  with  iodine  in 
hydriodic  acid,  a  white  one  with  corrosive  sublimate,  and  a  yellow  one 
with  picric  acid.  It  formed  with  acids  crystalline  salts,  and  gave  with 
platinic  chloride  yellow  crystals.  This  alkaloid  produced  in  a  frog  very 
marked  poisonous  effects,  similar  to  those  caused  by  ^^ ptomaines  "  of  a 

poisonous  nature. 

{To  he  concluded.) 

1  Journal  de  Pharm.  et  de  Chimie,  February,  1879,  page  156. 
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UErORT    OF    TllK    MIDDLKSKX    EAST    DISTRICT    MEDICAL 

SOCIETY  FOR  1S7H. 

^  r.  wiNsoit,  M.   I).,  iu;i'()Ui  i;i{. 

TiiH  IMiddlesox  East  District  Socicity  has  held  monthly  meetings  durinr^  tlie 
past  year,  as  during  several  previous  years.  At  two  of  these  meetings  ad- 
dresses have  been  given  by  physicians  from  outside  the  district;  hut  as  the 
same  lectures  have  been  listened  to  by  other  medical  societies,  whose  mem- 
bers are  also  members  of  the  state  society,  any  further  mention  of  them 
seems  foreign  to  the  purpose  of  a  district  report. 

From  the  many  papers,  reports  of  cases,  and  discussions,  the  reporter  selects 
and  summarizes  the  following  :  — 

Dninkenness  in  Parents.  —  Dr.  F.  F.  Brown,  of  Wakefield,  read  a  paper 
on  the  connection  between  drunkenness  in  parents  and  disease  in  their  chil- 
dren, which  was  very  suggestive,  and  elicited  much  discussion.  Circulars  had 
previously  been  sent  to  members,  inquiring  what  had  been  their  experience  : 
(1.)  As  to  intemperance  in  parents  tending  to  implant  marked  appetite  for  al- 
cohol in  their  children.  (2.)  As  to  intemperance  in  parents  tending  to  pro- 
duce disease  in  their  children  by  heredity,  apart  from  the  influences  of  priva- 
tion and  exposure,  to  which  such  children  are  peculiarly  liable.  (3.)  As  to 
the  effect  on  nurslings  of  the  use  of  malt  or  stronger  liquors  by  their  nurses. 
It  was  the  general  opinion  that  the  children  of  intemperate  parents  inherit 
an  unusual  appetite  for  intoxicating  liquors  and  drugs,  and  a  number  of  mem- 
bers gave  instances  in  their  own  experience  sustaining  this  opinion.  The  ex- 
perience of  members  also  furnished  many  instances  corroborating  the  impres- 
sion that  the  children  of  drunken  parents  are  peculiarly  liable  to  hereditary 
disease,  especially  to  the  neuroses  running  from  neuralgia  to  idiocy.  The  ques- 
tion was  raised  whether  appetite  for  alcohol  may  not  be  an  evidence  of  this 
neurotic  taint  in  one  generation,  which  in  a  later  generation  manifests  itself 
in  chorea  or  insanity,  instead  of  drunkenness  being  the  origin  of  all. 

Several  gentlemen  related  independent  cases  of  large  families,  the  parents 
of  which  were  intemperate  during  a  portion  only  of  their  married  lives,  where 
the  mental  and  bodily  condition  of  the  successive  children  improved  or  deteri- 
orated, pari  passu,  with  the  habits  of  the  parents.  And  furthermore,  this  was 
sometimes  observed  in  families  whose  pecuniary  circumstances  were  independ- 
ent of  the  habits  of  the  parents,  so  that  the  offspring  of  the  drunken  portion 
of  the  married  life  could  not  have  suffered  from  privation  or  exposure. 

The  limited  experience  of  the  members  present  corresponded  with  the  large 
experience  of  specialists,  from  whom  Dr.  F.  F.  Brown  quoted  in  his  paper. 
But  the  essayist  stated  that  he  is  satisfied  that  there  are  as  yet  no  data  from 
which  it  is  possible  to  determine  how  strong  the  heredity  in  question  is. 
From  the  statistics  of  asylums  and  almshouses,  it  may  be  proximately  cal- 
culated how  many  insane  or  idiotic  inmates  had  drunken  parents ;  but  we  have 
no  means  of  showing  what  per  cent,  of  the  children  of  drunkards  are  of  un- 
sound or  feeble  mind. 

Iliac  Injlammatlon  in  a  Male.  —  Dr.  W.  S.  Brown  reported  a  case  of  in- 
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flammation  in  the  right  iliac  inguinal  region  in  a  man,  which  was  followed  b) 
extensive  sloughing,  extending  to  the  scrotum  and  laying  hare  hoth  testicles. 
The  external  inflammation  was  supposed  to  arise  from  perity(>hliti8.  The  pa- 
tient recovered,  and  is  now  at  active  labor.  To  expedite  the  process  of  repair 
in  the  denuded  regions,  five  hundred  skin-grafts  were  employed.  -. 

The  same  gentleman  read  an  interesting  paper  on  Ovariotomy,  which  wa>i 
printed  in  the  Journal  for  January  0,  1879. 

Opium  Habit. —  Dr.  S.  W.  Abbott,  of  Wakefield,  made  a  report  on  So- 
Called  Antidotes  to  the  Opium  Habit,  showing  that  these  extensively  adver- 
tised nostrums  all  contain  opium  in  some  form,  and  are  certain  to  confirm  the 
habit  which  they  promise  to  cure.  Chemical  analysis  fully  sustains  the  charge 
made  by  each  of  these  nostrum  venders  against  all  his  fellows,  namely,  that 
the  so-called  "opium  cures"  contain  opium  in  very  large  quantities,  and  are 
the  most  mischievous  class  of  quack  medicines.  This  paper  was  a  prosecution 
of  the  work  begun  a  few  years  ago  by  the  Cumberland  Medical  Society  of 
Maine.  It  adds  seven  more  names  to  the  list  of  impostors  published  by  them? 
and  it  is  to  be  hoped  that  Dr.  Abbott  will  extend  it  still  further,  and  lay  the 
result  of  his  work  before  our  state  society. 

2\irning  versus  the  Long  Forceps  was  discussed  at  length  one  evening,  three 
gentlemen  giving  their  experience  in  a  number  of  cases  where  turning  was 
successful  after  the  forceps  had  completely  failed  to  deliver,  or  with  patients 
whose  previous  labors  had  with  ditficulty  been  terminated  by  forceps.  They 
incline  to  the  o[)inion  that  it  is  not  only  easier  and  safer  for  the  mother  than 
the  long  forceps,  but  quite  as  safe  for  the  child.  Most  members  present  were 
in  the  habit  of  using  forceps  in  all  head  presentations  where  nature  failed  to 
bring  down  the  head,  and  were  not  ready  to  admit  that  turning  can  be  more 
successful.  The  discussion  was  animated.  The  advocates  of  turning  main- 
tained that  it  can  be  done  earlier,  which  was  admitted,  —  no  member  approv- 
ing of  the  application  of  the  forceps  when  the  head  is  at  the  brim  and  the  os 
less  than  half  dilated  ;  that  it  allows  the  head  to  adapt  itself  to  the  irregu- 
larities of  the  pelvis  better  than  is  possible  when  it  is  held  in  the  forceps ; 
that  with  proper  manipulation  no  dangerous  traction  need  be  made  on  the 
child's  neck.  It  was  with  regard  to  this  last  point,  and  also  on  the  question 
of  compression  of  the  cord  in  delivering  by  the  lower  extremities,  that 
issue  was  most  strongly  taken.  One  of  the  advocates  of  turning  gave  the  au- 
thorities in  its  favor,  as  furnished  by  Braithwaites  Retrospect  for  twenty  years 
(Simpson,  Braxton  Hicks,  Barnes,  and  others,  and  especially,  and  to  an  un- 
qualified degree,  Figg,  in  1859).  These  writers  claim  for  turning,  in  cases 
where  the  head  is  arrested  at  the  brim,  the  followino:  advantages  over  the  for- 
ceps,  in  addition  to  those  already  enumerated,  namely :  turning  gives  the 
best  means  of  determining  whether  the  disproportion  of  the  head  to  the  pelvis 
is  so  great  as  to  demand  craniotomy  ;  and  it  gives  the  best  chance  for  crani- 
otomy, if  that  operation  prove  inevitable.  No  member  had  fairly  tried  bi- 
manual version,  as  recommended  by  Braxton  Hicks. 

Though  such  a  discussion  makes  no  immediate  converts,  it  is  certain  to  lead 
to  a  more  extended  trial  of  the  method  of  the  minority,  with  that  result  most 
to  be  desired  in  medical  practice,  —  a  wider  experience  from  a  greater  number 
of  independent  observers. 
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l^huenta  J^racia  ;  Twins. —  I)k.  J.  M.  IIaulow,  of  'Wohurn,  r(>i)()rte(l  a 
case  of  placenta  pran'ia,  with  twins,  wliere  tin;  niotlHir  and  both  eliildren  were 
saved.  'I'lic  patient,  a  multipara,  ahont  a  lortniglit  before  full  t(;rni,  awoke  to 
find  lierself  Howing,  without  any  "  pains."  Examination  found  the  os  un- 
dilated,  but  detected  above  it  a  pulpy  mass.  Slie  was  k(!pt  in  IxhI  for  a  week 
without  further  hannorrlia^e,  but  on  tlie  eightii  day  awoke,  flowini^  severely. 
The  OS  was  then  found  dilated  to  the  size  of  half  a  dollar,  and  occupied  by 
the  placenta,  so  that  no  presentation  could  be  inade  out.  Bleeding  being  no 
longer  free,  further  dilatation  was  awaited.  In  four  hours  the  os  was  suffi- 
ciently ojien  to  allow  the  head  to  be  felt.  The  membranes  were  then  rupt- 
ured, lileeding  was  slight,  but  no  pains  occurred  for  half  an  hour.  Then 
they  came  frequently  and  regularly,  and  in  due  time  a  boy  weighing  six  and 
a  half  pounds  was  delivered.  The  funis  was  very  short,  and  on  examining 
for  the  placenta  it  was  detected,  as  Dr.  Harlow  at  first  supposed,  in  the  va- 
gina ;  but  he  very  soon  found  that  it  did  not  belong  to  the  child  he  had  de- 
livered. It  was,  however,  shortly  followed  by  another  placenta ;  and  then  the 
breech  of  a  second  child  presenting,  he  delivered  it  alive,  though  ten  min- 
utes after  its  placenta.  It  was  a  female,  weighing  five  pounds.  Dr.  Harlow 
judged,  from  the  appearance  of  its  placenta,  that  about  one  quarter  of  it  had 
been  detached  at  the  time  of  the  first  haemorrhage,  eight  days  before  delivery. 

As  the  bleeding  was  not  alarming,  this  case  was  left  to  mature  up  to  the 
point  when  the  membranes  could  be  ruptured  without  disturbing  the  placenta. 

In  the  discussion  which  followed  the  report  of  this  case,  it  appeared  that 
in  four  cases  of  central  implantatia  of  the  placenta,  which  had  occurred  in  the 
practice  of  gentlemen  present,  two  had  been  fatal  to  the  mother.  Of  a  num- 
ber of  cases  of  partial  placenta  praBvia,  about  one  half  had  been  fatal  to  the 
child,  and  none  to  the  mother.  It  was  the  general  opinion  that,  unless  the 
bleeding  is  so  great  as  to  threaten  the  mother's  life,  cases  of  placenta  prajvia 
should  be  left  to  rest  and  nature,  till  the  os  is  sufficiently  dilated  to  allow  of 
rupturing  the  membranes.  Barnes's  plan  of  separating  successive  zones  of 
placenta  did  not  commend  itself  to  the  judgment  of  any  member. 

Plaster-of -Paris  Jacket.  —  Dr.  A.  H.  CowDnEY,  of  Stoneliam,  applied  a 
plaster-of-Paris  ''jacket  "  to  a  child  with  antero-posterior  curvature  of  the 
spine ;  and  at  the  same  time  showed  a  "  jacket "  removed  from  the  same  pa- 
tient because  he  had  outgrown  it  after  several  months'  wear,  during  which  time 
he  had  greatly  improved. 

Enteric  Fever.  —  Dr.  F.  Winsor  reported  a  fatal  case  of  enteric  fever,  in 
which  a  portion  of  the  rose-spots  pursued  the  normal  course,  while  others  per- 
sisted, became  indurated  and  acuminated,  and  somewhat  resembled  the  erup- 
tion of  acne,  a  peculiarity  mentioned  by  Roberts,  but  not  by  most  of  the  au- 
thorities. There  was  no  diarrhoea  in  this  case.  Careful  examination  of  the 
premises,  and  inquiries  into  possible  exposure  of  the  patient  to  typhoid  poison- 
ing elsewhere  than  at  home,  negatived  the  supposition  of  the  disease  having 
been  acquired  in  the  usual  way  by  the  alimentary  canal.  There  was,  however, 
clear  evidence  of  exposure  morning  after  morning  to  cess-pool  gas  through  an 
untrapped  sink  in  the  kitchen,  where  the  })atient  made  the  tire  and  cooked 
breakfast.     In  the  discussion  which  followed,  the  question  was  raised  whether 
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the  case  was  uot  one  of  those  which  an  Englinh  authority  has  recently  named 
"  sewer-gas  fever  "  rather  than  ty]>hoitl. 

Two  very  instructive  cases,  —  one  of  tumor  of  the  brain,  the  other  of  chronic 
ulcer  of  the  duotlenum,  —  reported  by  Dr.  J.  M.  IIaulow,  who  also  showed 
the  post-mortem  specimens,  have  ah-eady  appeared  in  the  JouitNAL. 


JEFFRIES   ON   COLOR-BLINDNESS.^ 

Though  nearly  ninety  years  ago  the  English  chemist,  Dalton,  gave  an  ac- 
curate description  of  the  defect  which  for  a  long  time  bore  his  name,  though 
others  from  time  to  time  investigated  and  wrote  on  color-blindness,  and  de- 
vised means  for  detecting  the  anomaly,  until  the  past  few  years  it  was  very 
generally  regarded  so  exceptional  as  to  offer  rather  a  scientific  than  a  practical 
interest.  Indeed,  it  may  be  said  to  be  only  since  the  publication  of  Holm- 
gren's book,  in  1877,  that  its  frequency  and  the  practical  importance  of  its 
recognition  have  been  fairly  appreciated  even  by  those  who  might  be  expected 
to  be  specially  informed.  Holmgren  so  modified  a  method  for  its  detection, 
proposed  by  Seebeck  forty  years  before,  that  it  became  possible  to  examine 
large  numbers  of  persons  with  small  risk  of  error  and  little  expenditure  of  time. 
He  moreover  presented  evidence  that  in  Sweden,  at  least,  a  considerable  per 
cent,  of  the  male  population  are  color-blind.  The  numerous  papers  on  the 
subject  that  have  since  appeared,  and  the  extensive  statistics  that  have  been 
collected,  chiefly  on  the  continent  of  Europe,  indicate  how  great  an  interest 
was  awakened  by  this  publication.  An  equally  large  percentage  of  color-blind- 
ness with  that  found  in  Sweden  has  also  been  discovered  to  exist  in  several 
other  parts  of  Europe,  and,  through  the  investigations  of  Dr.  Jeffries,  in 
America. 

In  the  book  before  us  Dr.  Jeffries  has  given  a  full  and  accurate  account, 
written  for  the  general  public  as  well  as  the  medical  profession,  of  the  present 
state  of  our  knowledge  in  this  direction.  Cases  illustrating  the  mistakes  made 
by  the  color-blind  are  given,  and  a  chapter  is  devoted  to  explaining  the  clas- 
sification according  to  the  Yomag-IIelmholtz  theory.  The  fact  that  color-blind- 
ness may  be  caused  by  diseases  or  injury,  and  especially  by  the  misuse  of  alco- 
hol and  tobacco,  is  referred  to.  Interesting  examples  are  related  of  hereditary 
transmission,  and  the  tendency  sometimes  manifested  by  this,  as  by  other  hered- 
itary peculiarities,  to  skip  over  one  generation  and  reappear  in  the  next.  It 
is  proven  by  numerous  statistics  gathered  from  many  countries  that  in  general 
terms  one  of  every  twenty-five  males  is  blind  for  red  or  green,  while  the  very 
small  proportion  of  females  thus  affected  presents  a  striking  contrast. 

The  dangers  on  railroads  and  the  ocean  from  color-blindness  are  strongly, 
but  not  too  strongly,  insisted  on ;  the  impracticability  of  changing  the  signals 

1  Color-Blindness  :  Its  Dangers  and  its  Detection.  By  B.  Joy  Jeffries,  A.  M.,  M.  D. 
(Harvard),  Fellow  of  the  Massachusetts  Medical  Society;  Ophthalmic  Surgeon  Massachu- 
setts Charitable  Eye  and  Ear  Infirmary,  Carney  Hospital,  and  New  England  Hospital  for 
"Women  and  Children ;  Member  of  the  International  Periodic  Congress  of  Ophthalmology, 
American  Ophthalmological  Society,  Boston  Society  of  Medical  Sciences,  Boston  Society 
for  Medical  Observation,  Boston  Society  of  Natural  History,  etc.  Boston  :  Houghton, 
Osgood  &  Co.     1879.     8vo.     Pp.  312. 
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now  universally  uduptcd  so  as  to  avoid  these  dangers  is  shown  ;  the  necessity 
for  the  employment  of  propcir  means  to  discover  the  defect  and  the  fallacies 
wliich  may  attt'ud  the  use  of  inellicicint  methods  are  demonstrated.  Of  all 
tests  as  yet  projmsed,  the  author,  in  agreement  witli  most  of  those  wlio  have 
had  practical  experience  in  the  matter,  regards  that  of  Ilolmgrciu  as  best  com- 
bining the  re(|uisites  of  siuiplicity,  convenience,  and  accuracy,  and  copious  ex- 
tracts from  Holmgren  are  presented  to  explain  the  principle  of  this  test  and 
the  manner  of  its  employment.  If  the  book  help  to  stimulate  railroad  man- 
agers to  follow  the  example  set  by  several  of  the  Kuroj)ean  governments,  and 
iustitute  H  thorough  examination  of  the  color  sense  of  their  employees,  it  will 
have  accomplished  a  good  work.  It  is  encouraging  to  learn  that  such  exami- 
nation has  already  been  ordered  by  one  of  the  largest  railroad  corporations  in 
the  country. 

<5— 

EDUCATION   OF    GIRLS.^ 

Dr.  Allen,  in  this  paper,  touches  upon  matters  of  extreme  importance,  and 
his  conclusions  and  advice  are  such  as  meet  with  our  hearty  concurrence.  While 
admitting  the  desirability  of  a  thorough  education  for  girls,  he  laments  the 
loss  of  those  opportunities  for  physical  exercise  which  were  open  to  all,  and 
were  employed  by  most,  in  a  generation  preceding  our  own.  "  Once  it  was 
customary  for  the  girls  in  our  New  England  families  to  do  much  domestic 
labor,  commencing  quite  early  in  life.  They  were  trained  up  to  it,  year  after 
year.  Some  part  of  this  labor  was  hard,  and  its  performance  made  a  severe 
tax  upon  the  muscles.  In  this  way  the  constitution  of  girls  became  strong 
and  vigorous,  capable  of  much  endurance.  Besides,  schools  were  formerly 
continued  only  about  half  the  year,  and  then,  in  the  intermediate  time,  girls 
found  an  abundance  of  exercise  in  work.  One  of  the  most  unfortunate  events 
or  sentiments  that  ever  befell  any  people  was  the  change  in  feeling  and  opin- 
ion that  came  over  our  New  England  women  in  regarding  domestic  work  a^ 

menial  and  degrading.     Had    this  notion   been  confined  to  hired  service 

for  that  only  which  received  regular  pay  —  this  injury  would  not  have  been 
so  great.  But  the  notion  or  sentiment  has  gradually  been  taking  possession 
of  the  minds  of  our  New  England  women,  especially  girls,  that  domestic  labor, 
wherever  performed,  is  degrading,  is  not  fashionable,  and  that  any  other  kind 
of  work  or  business  is  preferable." 

Those  who  are  interested  in  the  health  of  the  rising  generation  will  gen- 
erally agree  with  the  above  opinions.  It  is,  of  course,  eminently  important 
that  our  schools,  grinding  as  they  do  (and  will  continue  to  do)  forty  weeks  in 
the  year,  should  be  made  thoroughly  wholesome  places  to  live  in.  It  is,  how- 
ever, only  too  palpable  that  more  harm  comes  from  unreasonable  and  unwhole- 
some customs  of  living  within  the  control  of  parents  than  from  anything  that 
is  done  inside  of  the  school.  And,  moreover,  if  the  school  claims  too  many 
hours  and  days  of  the  pupils,  —  time  which  ought  to  be  devoted  to  growing^  — 
it  is  pertinent  to  remark  that  the  claim  is  thus  made  in  answer  to  a  public  sen- 

1  Edncalion  of  Girls,  connected  with  Growth  and  Physical  Development.  By  Nathan 
Allen,  M.  D.,  Lowell,  Mass.  Read  before  the  American  Institute  of  Teachers,  July  10, 
1879. 
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iiiiicnt  whicli  itMiuires  it.     We  are  responsible  for  this,  and  not  (God  save  us  I) 
the  poor,  gasping  school-teacliers. 

But  from  both  sides  of  the  question  it  appears  to  many  thoughtful  persous 
that  the  work  the  schools  do  is  but  a  half-way  operation.  In  respect  to  men- 
tal development,  we  will  not  stop  to  s[)eak  at  large  of  the  results  of  modern 
schooling  ;  our  readers  are  familiar  with  the  complaints  of  "  ac(juisilion  forc- 
ing education  into  the  background."  In  respect  to  physical  development,  we 
hope  the  doctor's  protests  and  claims  may  have  the  force  they  deserve.  Es- 
pecially do  we  hope  that  they  may  result  in  iuliueuciug  those  who  set  the  fash- 
ion.    This  done,  the  whole  work  will  be  done. 


POOLE'S   PHYSIOLOGICAL   THERAPEUTICS.^ 

This  book  represents  the  work  of  a  com[)iler,  and  shows  marks  of  very 
careful  study  and  well-considered  deductions.  Dr.  Poole  here  seeks  to  explain 
the  action  of  remedies  from  a  physiological  stand-point :  for  instance,  one  of 
the  main  supports  of  his  theory  is  that  of  the  "inherent  and  independent  con- 
tractile power  of  muscular  tissue."  This,  he  asserts  boldly,  has  long  found  a 
place  iu  medical  literature,  and  quotes  from  many  standard  authorities  on  phys- 
iology to  prove  that  most  of  these  writers  have  admitted  this  fact  in  nature. 
Our  author  states  that  he  would  simply  extend  the  doctrines  which  have  been 
freely  accepted  and  taught  by  leading  physiologists,  and  apply  these  to  the 
action  of  drugs.  Next  he  calls  attention  to  the  influence  of  the  nervous  sys- 
tem in  regulating  or  restraining  muscular  contractile  power,  and  especially 
insists  that  this  influence  is  restrictive  and  not  initiatory.  We  cannot  within 
reasonable  limits  do  justice  to  the  author's  views,  which  he  has  given  in  a  very 
condensed  form,  and  supports  with  numerous  quotations.  It  is  sufficient  to 
state  that  the  theory  is  one  well  worthy  of  a  perusal,  and  withal  quite  inter- 
esting. If  we  are  to  admit  the  truth  of  the  present  knowledge  of  physiology, 
tlie  theory  that  he  seeks  to  establish  leads  the  way  to  a  rational  system  of 

therapeutics. 

♦ 

ROSENTHAL    ON    DISEASES    OF    THE    NERVOUS    SYSTEM.^ 

We  are  pleased  to  see  an  English  translation  of  Professor  Rosenthal's  ex- 
cellent book,  and  especially  iu  a  form  which  must  place  it  within  the  student's 
reach. 

The  original  work,  in  its  later  editions,  has  long  been  recognized  as  an  in- 
telligent, sensible,  and  comprehensive,  even  though  not  a  masterly,  treatise, 
and  great  as  has  been  the  flood  of  books,  large  and  small,  upon  this  subject, 
within  the  past  few  years,  there  has  been  none  which,  from  its  size  and  the 
excellence  of  its  matter,  has  been  better  adapted  for  the  use  of  students  and 
general  practitioners. 

1  Physiological  Therapeutics  :  A  New  Theory.  By  Thomas  W.  Poole,  M.  D.,  M.  C.  P.  S. 
Ontario,  Toronto.     Published  by  the  Toronto  News  Company. 

2  A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  Systeiii.  By  M.  Rosenthal,  Pro- 
fessor of  Diseases  of  the  Nervous  System  at  Vienna.  Translated  by  L.  Putzel,  M.  D., 
Physician  to  the  Class  for  Nervous  Diseases  Bellevue  Hospital,  etc.,  etc.  New  York  :  Wm. 
Wood  &  Co,    Pp.  271. 
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Profossor  Charcot.,  of  Paris,  has  tliouj^^lit  well  C!I1()U<,Mj  of  it  to  welcome  tlie 
Frencli  tninslalion  with  a  friendly  and  disniminating  preface,  whicli  is  trans- 
lated with  tlie  j)resent  volume.  The  l)ook  is  not  such  pleasant  reading  as  that 
of  Professor  Wilks,  of  London,  hut  it  is  a  hcilter  compendium,  and  the  student 
who  has  the  two  will  he,  for  tlie  present,  W(!ll  erpiii)ped. 

AVe  are  also  pleased  to  he  able  to  praise  the  work  of  the  translator,  though 
we  cannot  do  this  without  a  reservation.  His  ability  and  intention  to  translate 
well  are  shown  by  the  general  clearness  and  smoothness  of  his  style.  Yet 
Germanisms  and  slightly  awkward  sentences  crop  out  on  almost  every  page. 
It  is  a  pity  that  a  good  job  should  be  blemished  by  want  of  care  at  the  moment 
of  its  completion,  or  that  writers  of  medical  English  should  assume  that  their 
readers  have  only  a  scientific,  not  a  literary  sense.  We  cannot  fairly  accuse 
Dr.  Putzel  of  this  last  fault,  however,  for  with  one  more  revision  his  translation 
would  have  been  excellent.  J.  J.  P. 


FARQUriARSON'S   THERAPEUTICS.^ 

The  first  edition  of  this  work  received  from  us  an  extended  notice.  The 
present  additions  and  revisions  contain  a  succinct  account  of  the  teachings 
and  clinical  experience  of  the  last  two  years.  We  note  especially  the  article 
on  salicylic  acid,  which  is  a  very  fair  resume  of  our  present  knowledge.  This 
second  edition  of  the  work  possesses  an  advantage  over  other  therapeutical 
English  treatises  in  the  fact  that  the  doses  of  drugs  are  presented  in  the  metri- 
cal system  as  well  as  in  the  apothecaries'  weights  and  measures.  Some  of  the 
additional  matter  in  the  preliminary  portion  of  the  book  is  well  worthy  of 
attention,  especially  what  is  said  on  page  28  in  reference  to  "idiosyncrasies" 
and  the  "  knack  "  of  prescribing  drugs  which  will  best  relieve  the  invalid  suf- 
ferer. We  still  hold  to  the  opinion  that  this  book  is  the  most  convenient 
manual  for  the  young  and  intelligent  practitioner  on  account  of  the  side-by- 
bide  arrangement  of  the  comparative  results  of  physiological  action  and  clinical 
experiences.  Thus  at  a  glance  the  indications  for  treatment  of  a  troublesome 
set  of  symptoms  may  be  seen.  The  occasional  introduction  of  formulae  is  very 
convenient,  and  oftentimes  suggests  original  combinations  of  remedies. 


-o^ 


REPORT    OF    THE    PENNSYLVANIA    HOSPITAL    FOR     THE 

INSANE,    1878. 

Dr.  KiRKBRiDE  presents  this  year  a  report  of  eighty  pages,  which  contains, 
besides  the  usual  tables  of  statistics,  much  information  of  practical  importance. 
Many  useful  hints  and  opinions  are  often  found  scattered  through,  and  too 
often  buried  in,  asylum  reports.  Our  medical  library  would  gladly  receive  and 
bind  in  convenient  form  complete  sets  of  asylum  reports,  which  would  then  be 
more  instructive,  and  find  an  occasional  professional  reader.  Superintendents 
would  thereby  be  encouraged  to  enlarge  upon  the  medical  aspect  of  insanity. 

1  Farqiihar son's  Therapeutics.  A  Guide  to  Therapeutics  and  Materia  Medica.  By  Rob- 
ert Farquharsox,  M.  I).,  Edinburgh.  Enlarged  and  adapted  to  the  United  States  Phar- 
macopoeia by  Frank  Woodhury,  M.  D.  Second  American  edition  revised  by  the  authors. 
Philadelphia:  Henry  C- Lea.     1879- 
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We  can  notice  only  two  points  discussed  at  some  length  in  this  report.  Dr 
Kirkbride  replies  in  [)art  to  Dr.  Karle's  recent  statements  that  the  high  [percent- 
age of  cures  formerly  re[)orted  by  some  su[)erintendents  was  a  mistake  due  to 
an  over-sanguine  temperament,  or  the  including  of  recurrent  cases  as  cured. 
Dr.  Kirkbride's  own  record  for  the  year  is  very  good,  since  of  two  hundred  and 
thirteen  ilischarged,  ninety-one  were  cured,  fourteen  much  improved,  forty-one 
improved,  and  twenty-eight  stationary.  Deaths,  thirty-nine.  He  thinks  re- 
covery from  insanity  may  be  real  if  it  is  not  permanent ;  and  even  frequent 
recurrences  should  not  vitiate  the  record,  if  the  patient  has  been  able  in  the 
intervals  to  assume  his  ordinary  place  in  society.  Fever,  rheumatism,  dysen- 
tery, and  other  diseases  may  repeatedly  attack  the  same  })erson,  and  he  may 
as  often  fully  recover.  While  one  superintendent  may  be  too  sanguine,  it  is 
possible  for  another  to  be  too  despondent,  and  each  idiosyncrasy  may  lead  to 
error.  But  it  is  better,  on  the  whole,  at  least  for  the  patient,  to  take  the  most 
encouraging  view  possible  in  his  case,  and  of  the  two  errors  the  optimistic  one 
is  preferable.  He  says,  "  So  far  as  the  experience  of  this  institution  goes,  all 
subsequent  observation  tends  to  confirm  the  statement,  made  many  years  since, 
that  of  all  recent  uncomplicated  cases  of  insanity,  promptly  placed  under 
proper  treatment,  and  perse veringly  kept  so,  it  may  be  fairly  hoped  that  about 
eighty  per  cent,  will  ultimately  recover." 

We  are  glad  to  see  in  this  report  the  emphatic  statement  of  the  fact,  which 
it  is  often  necessary  to  urge  upon  certain  patients,  that  an  insane  ancestor  or 
two  does  not  necessarily  doom  one  to  insanity.  Many  a  person  has  been 
driven  to  melancholia  and  suicide  by  the  dread  of  inherited  insanity,  who,  with- 
out the  knowledge  of  his  fatal  inheritance,  would  have  escaped.  There  are 
many  encouraging  facts  in  favor  of  immunity  from  hereditary  mental  disease, 
which  need  to  be  constantly  kept  in  mind.  For  instance,  insanity  is  just  as 
likely  to  occur  in  an  individual  of  bad  education  and  personal  habits,  or  in  one 
enfeebled  by  ill  health  under  the  ordinary  shocks  of  life,  as  in  one  who,  fore- 
warned by  ancestral  insanity,  takes  every  precaution  to  avoid  its  exciting 
causes.  T.  W.  F. 


THE    SCHOOLS. 

The  Association  of  American  Medical  Colleges  was  formed  three  years 
ago,  at  the  time  of  the  Philadelphia  meeting  of  the  National  Association.  Its 
objects  were  the  advancement  of  medical  education  in  the  United  States  and 
the  establishment  of  a  common  policy  among  medical  colleges  in  matters  of 
college  management.  Each  college  is  represented  by  one  delegate  having  a 
right  to  vote  ;  all  colleges  can  become  members,  but  any  one  violating  the 
rules  will,  if  charges  are  preferred  and  sustained  against  them,  forfeit  mem- 
bership. These  rules,  termed  "  articles  of  confederation,"  and  going  into  full 
force  the  coming  season,  provide  for  a  careful  adherence  to  the  old  three-years'- 
course  plan,  namely :  There  must  be  but  one  "  regular  "  annual  course ;  the 
length  of  each  course  must  be  at  least  twenty  weeks  ;  candidates  for  gradu- 
ation must  have  studied  medicine  three  years,  having  attended  two  "  regu- 
lar "  sessions.  The  third-year  studies  may  terminate  three  months  before  the 
expiration  of  the  full  three  years.     Article  V.  is  devoted  to  fees,  and  contains 
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seven  sections  regulatinfj;  ctircfiilly  wliut  sliall  not  bo  done;  in  the  way  of  inak- 
ing  tuition  t-asy  for  tlie  student.  P^acli  collt»j;e  is  ol)ligod  to  make  an  annual 
report  and  to  pnhlisli  tlie  rules  in  its  eafalof^ue.  The  second  annual  meeting 
was  ludd  at  liulValo.  We  find  inw.  college  arraii^ned  for  conferring  an  honor- 
ary d('iii'('(;  upon  a  person  only  tW(Mity-eight  years  old,  forty  heing  tiie  min- 
innini  a^e  ;  hut  the  (hdegate  of  that  college  exphiiuiiig  that-  they  had  utterly 
forgotten  this  provision  of  the  law,  the  faculty  was  "  let  off."  Charges  were 
preferred  and  adopted  against  the  Nashville  INIedical  College  for  giving  two 
graduating  courses  in  one  year;  but  similar  charges,  introduced  at  the  third 
annual  meeting,  against  the  Kentucky-Louisville  school  fell  through,  owing  to 
an  informality.  A  communication  from  the  Pennsylvania  state  society,  favor- 
ing preliminary  education,  was  laid  upon  the  table.  The  Dartmouth  school 
was  obliged  to  withdraw,  being  unable  to  comply  with  the  provision  exacting 
a  term  of  twenty  weeks.  It  will  be  remembered  that  this  school  holds  its 
"  regular  "  term  in  the  summer.  At  the  next  meeting  the  question  of  obliging 
students  to  take  three  collegiate  courses  instead  of  two  will  be  discussed. 
This  was  brought  forward  by  a  motion  made  at  the  Convention  of  Medical  Col- 
leges, held,  independently  of  the  association,  this  spring,  at  which  the  prelim- 
inary examination  was  looked  upon  with  favor. 

To  any  one  who  reads  carefully  the  proceedings  of  this  association  it  will  be 
evident  that  the  object  has  been  not  so  much  to  introduce  any  new  plan  of 
medical  education  as  to  exact  a  faithful  adherence  to  at  least  a  minimum  stand- 
ard, and  to  eradicate  abuses  which  are  as  ingenious  as  they  are  gross.  The 
association  appears  to  be  of  a  mutual  protective  character,  designed  to  keep 
enterprising  faculties  from  underbidding  one  another,  and  not  a  body  bent 
upon  true  progress  in  medical  education.  Such  an  organization  pulls  down- 
wards as  much  as  it  lifts  upwards.  Indeed,  it  would  be  ditHcult  to  arrange  so 
that  it  should  be  otherwise,  and  for  this  reason  we  believe  that  the  only  road 
to  improvement  lies  in  the  action  of  individual  schools.  Whether  this  body 
succeeds  in  enforcing  its  provisions  or  not,  it  will  have  accomplished  something 
in  exposing  the  absurd  farce  which  has  been  enacted  by  many  bodies  in  the 
name  of  medical  instruction. 

In  glancing  at  the  announcements  for  the  coming  year  we  observe  that  the 
University  of  Pennsylvania  advertises  a  preliminary  examination,  to  be  held 
for  the  first  time  in  1880.  The  only  weak  point  in  its  plan  is  the  length  of 
the  regular  term,  which  is  but  five  mouths.  Yale,  on  the  other  hand,  in  adopt- 
ing the  graded  course  this  year,  requires  attendance  during  two  full  academic 
terms,  from  October  to  July.  It  also  requires  the  preliminary  examination, 
which  includes  mathematics  in  addition  to  the  usual  tests.  The  Chicaco  Med- 
ical  College  has  been  the  apostle  of  the  graded  course  for  twenty  years,  but  it 
does  not  appear  from  its  announcement  that  this  is  not  optional ;  the  term 
is  also  the  short  five  months'  one.  The  Woman's  Medical  Colleije  of  Chicasfo 
—  an  outgrowth  of  the  former  institution,  owing  to  the  failure  of  the  experi- 
ment of  the  coeducation  of  the  sexes  there  —  is  conducted  on  a  modification 
of  the  old  plan,  the  two  years'  course  of  lectures  being  divided  into  a  junior 
and  a  senior  course,  the  students  being  advised  to  follow  the  order  suggested. 
The  Cincinnati  school  has  a  voluntary  graded  system  of  four  years'  standing. 
.The  system  at  Syracuse  is  essentially  the  same  as   that  which  obtains  at  the 
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Pennsylvania.  The  McGill  University  at  Montreal  has  a  preliminary  exam- 
ination, including  arithmetic,  algebra,  and  geometry  ;  the  course  is  of  four 
years'  duration  and  "graded,"  but  the  sessions  are  of  but  six  months'  length, 
thus  inviuiT  less  actual  instruction  than  Harvard  does  in  her  three  years. 
At  the  latter  university  a  fourth  year  is  already  being  talked  about.  In  New 
York  there  is  not  as  yet  a  single  ray  of  light  to  illumine  the  darkness. 


mp:dical  notes. 

—  Since  the  opening  of  the  quarantine  season,  June  Ist,  there  have  been 
detained  thirteen  vessels  out  of  three  hundred  inspected.  These  thirteen  have 
come  from  infected  ports,  and  some  of  them  have  had  cases  of  yellow  fever 
on  board  during  the  voyage.  Only  one  man  has  been  removed  to  the  Quaran- 
tine Hospital.  It  would  seem  that  the  fever  ran  its  course  before  reaching  this 
latitude,  as  all  the  cases  had  either  died  or  recovered  before  getting  to  port. 
The  vessel  from  which  the  man  was  removed  made  a  very  quick  passage,  com- 
ing from  Cuba  in  ten  days,  and  he  was  convalescent  when  he  arrived. 

—  In  the  St.  Petersburg  Medic  in  Ische  Wochenscluift  for  June  24th  is  a 
lengthy  report  of  Professor  Mauassein's  experiments  with  cold  enemata  as 
antifebrile  agents.  They  seem  to  have  been  very  effective  in  bringing  down 
the  temperature.    A  litre  of  water  is  used  at  a  temperature  of  41°  F.  to  54°  F. 

—  Koebler,  having  had  long  experience  in  the  use  of  this  form  of  treatment, 
recommends  hot  applications  to  the  head  in  uterine  haemorrhages.  He  uses 
bags  of  sand  of  such  high  temperature  that  the  hand  can  hardly  bear  it,  but 
the  patient  bears  it  well.  lu  any  form  of  acute  annemia,  the  treatment  is 
equally  successful.     Hot  oats  would  answer  as  well,  and  be  much  lighter. 

—  Mr.  Charles  Frederick  Mauiuler,  surgeon  to  the  London  Hospital,  and 
well  known  as  operator,  teacher,  and  writer,  died  suddenly  July  11  tli.  —  Within 
one  week,  during  the  month  of  June,  four  distinguished  scientific  men  died  in 
Germany :  in  Berlin,  Professor  Koch,  botanist,  and  Kroing,  professor  of 
physics  ;  in  Wiesbaden,  Professor  Neubauer,  chemist ;  and  in  Greifswald,  Pro- 
fessor Trommer.  —  The  death  of  Dr.  Batut,  professor  of  clinical  surgery  in 
the  School  of  Toulouse,  and  of  Dr.  Faivre,  professor  of  botany  and  dean 
of  the  faculty  of  Lyons,  is  also  announced. 

NEW    YORK. 

—  The  New  York  College  of  Pharmacy  has  established  a  bureau  for  the 
examination  of  apothecaries'  weights,  to  be  placed  under  the  authority  and 
control  of  the  Board  of  Pharmacy  of  the  City  and  County  of  New  Y^ork,  and 
has  provided  itself  with  special  balances  and  standard  sets  of  troy  and  decimal 
weights,  which  have  been  compared  with  the  United  States  standards  in  the 
Bureau  of  Weights  and  Measures  of  the  United  States  Coast  Survey  office,  at 
Washington,  and  which  have  been  pronounced  in  the  certificate  of  Professor 
J.  E.  Hilgard  to  be  unusually  exact.  These  weights  will  be  used  in  the  ex- 
amination and  verification  of  decimal,  troy,  or  apothecaries',  and  all  other  kinds 
of  weights.  For  this  purpose  a  special  stamp  has  been  adopted,  which  will 
be  used  for  stamping  all  the  correct  weights  contained  in  any  one  set.     In 
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order  to  supply  roliablc  und  approved  sets  to  tliose  persons  whose  weights  are 
found  incorrect,  th(!  collei;!^  will  keep  on  liand  sets  of  weiglits  specially  made 
for  tlu^  purpose,  which  have  been  ascertained  to  l)e  rcdiahle,  and  have  received 
the  stamp  of  the  college. 

—  An  unusual  form  of  death  has  just  occurred  in  the  harbor.  James  Jenkins, 
one  of  tlie  most  experienced  divers  in  the  country,  was  engaged  in  endeavor- 
ing to  attach  a  chain  to  a  sunken  anchor  lying  at  the  bottom  of  the  ship  chan- 
nel between  CJovernor's  and  Ellis  islands,  wIkm-c  tlu;  water  is  about  seventy- 
live  feet  deep,  when  suddenly  the  air-tube  of  his  armor  burst,  and  the  suit  at 
once  colla[)sed.  As  soon  as  the  accident  occurred  he  was  promptly  hauled  up 
by  his  comrades,  but  he  was  dead  when  they  got  him  into  the  boat.  He  was 
seen  to  be  bleeding  from  the  nose  and  ears,  and  death  was  probably  caused, 
not  so  much  by  the  length  of  time  that  he  was  without  air,  as  by  the  pressure 
upon  his  body  of  the  collapsed  armor  suit,  which  had  two  hundred  and  fifty 
pounds  of  metal  about  it. 

—  George  Pintler  died  in  July,  at  Whitelake,  more  than  a  hundred  and 
nine  years  of  age.  lie  was  born  in  Newton,  New  Jersey,  December  28,  1769, 
and  his  father  was  a  soldier  in  the  revolutionary  war.  It  is  stated  that  he 
voted  for  Washington  in  1792,  and  has  voted  at  every  presidential  election 
since.     His  brother  died  in  February  last  at  the  age  of  ninety-nine  years. 

—  A  new  free  swimming  bath  has  just  been  opened  off  the  Battery,  which 
is  the  finest  of  the  city's  baths.  It  has  a  tank  about  fifty  feet  square,  and  sixty 
dressing-rooms,  and  is  lighted  with  gas.  During  the  week  ending  August  2d 
the  number  of  persons  who  availed  themselves  of  the  privileges  of  the  public 
baths  was  272,692,—  161,969  males  and  110,723  females. 

—  The  proprietors  of  two  rival  shops  on  Second  Avenue,  one  of  whom  dis- 
penses milk  at  four,  and  the  other  at  three,  cents  a  quart,  have  been  arrested 
on  charges  of  selling  adulterated  milk,  on  the  complaint  of  Inspector  White, 
of  the  health  department.  Information  concerning  them  was  furnished  by  a 
man,  who  stated  that  one  of  his  children  had  died  from  cholera  infantum,  due, 
it  was  supposed,  to  the  use  of  impure  milk  purchased  at  one  of  these  shops, 
and  that  two  others  were  sick  from  the  same  cause. 

CHARLESTON,    S.    C. 

—  In  common  with  most  of  our  Southern  cities  Charleston  has  been  visited 
by  the  recent  tidal  wave  of  intense  heat.  For  three  days  the  thermometer 
stood  at  106°  in  the  shade,  and  even  higher  in  the  interior  of  the  State.  In 
one  day  no  less  than  seventeen  deaths  from  sunstroke  occurred  in  Charleston, 
yet  during  all  this  oppression  and  distress  the  total  death-rate  was  thirty-nine ; 
that  is,  nine  whites  and  thirty  colored,  including  three  still-borns,  and  also  two 
from  old  age,  one  between  eighty  and  ninety,  and  one  over  one  hundred  years. 
This  gives  among  the  colored  one  death  to  every  nine  hundred,  the  greatest 
mortality  being  among  infants,  but  only  one  to  every  three  thousand  among 
the  white  population.  The  only  fever  case  was  a  child  with  remittent,  which 
died.  The  return  of  much  lower  temperature  within  the  last  few  weeks  fur- 
nishes the  following  statistics  for  the  week  ending  August  2d :  Deaths  from 
all  causes,  including  still-borns  and  old  age,  forty-five;  that  is,  sixteen  whites 
and  twenty-nine  colored.     As  twenty-six  of  these  were  infants,  there  really 
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were  only  nineteen  total  deaths  at  over  five  years  of  age,  that  is,  ten  vvliitesand 
nine  blacks,  for  a  population  of  fifty -seven  thousand.  The  causes  of  de-dth  were 
convulsions,  marasmus,  cholera  infantum,  congestion,  and  phthisis;  one  child 
died  from  eating  concentrated  lye.  In  prevalence  of  heat  80  great,  and  of  filtli 
which  may  alvv.iys  be  discovered  in  a  population  of  this  size,  if  sought  for,  it 
becomes  very  proper  to  attend  to  so  remarkable  a  bill  of  health,  since  there 
are  those  who  are  ever  ready  to  ascribe  every  epidemic  in  our  latitude  to  a 
certain  range  of  temperature,  a  high  or  low  due  point,  moisture,  and  organic 
decay. 

ST.   LOUIS. 

—  Thus  far  there  have  been  but  three  cases  of  yellow  fever  in  St.  Louis, 
and  these  occurred  in  persons  coming  from  Memphis. 

—  Quarantine  Hospital  has  been  thoroughly  garrisoned,  and  boats  coming 
from  the  South  are  obliged  to  undergo  inspection  at  that  point.  At  present 
there  are  three  cases  of  yellow  fever  there,  two  of  which  are  convalescent. 

—  The  refugees  from  Memphis  in  St.  Louis  are  holding  meetings,  and  are 
contributing  largely  for  their  suffering  fellow-citizens ;  this  burden,  however, 
should  not  be  borne  only  by  those  who  have  been  driven  from  home  by  the 
scourge,  and  whose  financial  condition  has  been  very  much  crippled,  but  also 
by  those  of  us  who  have  been  more  fortunate,  and  undoubtedly  it  will  be. 
Their  condition  appeals  to  all  of  us. 

—  All  fears  that  yellow  fever  will  visit  us  seem  to  have  disappeared. 

—  It  appears  that  some  of  our  fraternity  think  that  the  Western  youth  have 
not  sullicient  medical  advantages,  though  at  present  there  are  at  least  five 
medical  colleges  in  the  city,  one  belonging  to  the  homoeopathic,  two  to  the 
eclectic,  and  two  to  the  regular  school  of  medicine,  and  some  five  hundred  and 
seventy-one  registered  physicians  in  a  place  supposed  to  have  some  five  hun- 
dred thousand  inhabitants,  and  having  the  lowest  death-rate  of  any  large  city 
in  the  Union.  Nevertheless,  Drs.  Louis  Bauer  and  Wm.  Hazard  have  inau- 
gurated a  new  medical  college. 

—  Quite  a  number  of  prominent  physicians  are  away  taking  a  summer  vaca- 
tion. Dr.  John  T.  Hodgen  is  in  Ireland,  where  he  will  attend  the  meeting  of 
the  Briti'sh  Medical  Association  as  a  delegate  from  the  National  Association, 
and  also  by  special  invitation.  Dr.  John  Green  and  Dr.  Miiughs  are  also 
among  the  absentees,  endeavoring  to  recuperate  for  their  winter  work. 


LITERARY   NOTES. 

—  Dr.  Stephen  Smith's  new  work  on  the  Principles  and  Practice  of  Opera- 
tive Surgery,  published  by  Houghton,  Osgood  &  Co.,  will  appear  early  in 
September,  at  which  time  we  shall  give  an  appropriate  notice  of  it.  It  is  a 
"  new  departure  "  in  operative-surgery  books. 

—  VAnnee  medicale  is  the  name  of  a  new  annual  publication  published  in 
imitation  of  similar  periodicals,  literary,  political,  and  scientific,  which  appear 
in  France.  In  order  to  make  it  sufficiently  compact  only  the  more  important 
questions  in  each  department  of  medical  science  are  mentioned.  It  is  edited 
by  Dr.  Bourneville,  the  editor  of  Progres  medical.  The  publishers  are  E. 
Plon  et  Cie.,  Paris. 
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—  Wo  liavo  received  a  numborof  u  new  weekly  journal  (l(!Voterl  to  the  pres- 
ervation of  lieaUli.  It  is  in  double  eohunns,  with  a  neat  headini^.  The  leading 
article  is  by  Dr.  Charles  Denison,  On  ()ul-I)oor  Life;  in  Colorado.  The  objects 
of  the  journal  an;  stated  by  ils  editor,  Dr.  ICdvvard  J.  Berrningham,  of  N(JW 
York,  to  be,  first,  the  })ublic;ation  of  scientific  and  j)racti(;al  paj)ers  by  eminent 
sanitarians;  second,  the  diffusion   of  sanitary  knowledge  amongst   the  jjcople. 

—  The  North  Carolina  Board  of  Health  have  issued  a  pamphlet  giving  mi- 
nute directions  for  piM-lbrming  medico-legal  post-mortem  examinations.  They 
are  adapted  from  the  German  regulations  of  1877  by  Dr.  Thomas  F.  Wood, 
secretary  of  the  board.  The  proper  method  of  procedure  in  cases  of  suspected 
poisoning  is  also  given.  These  papers  are  intended  for  the  use  of  the  coro- 
uers  and  couuty  superintendents  of  health  of  the  State. 
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BOSTON   CITY   HOSPITAL. 

SERVICE    OF    DR.    LYMAN. 
[cases  reported  by  dr.  c.  w.  haddock,  house  physician.] 

Case  I.  Chronic  Pelvic  Abscess. — ]Mary  A.,  age  forty,  entered  the  hospital 
October  17,  1878.  She  was  married  twenty  years  ago,  and  the  following  year 
her  only  child  was  born  ;  labor  easy  and  recovery  good.  Three  years  after 
she  had  some  severe  inflammatory  attack  in  the  lower  part  of  the  abdomen, 
and  has  been  an  invalid  since.  For  ten  years  she  has  suspeoted  "  womb  diffi- 
culty," as  she  has  suffered  from  bearing-down  pains.  A  second  inflammatory 
attack  in  the  same  region  occurred  seven  years  ago,  after  which  she  wore  a 
pessary  for  five  years.  This  finally  was  removed,  as  it  caused  discomfort,  and 
for  the  past  two  years  her  symptoms  have  been  aggravated.  For  a  year  she  has 
had  pain  in  the  back,  bearing  down,  and  weakness.  Catamenia,  though  pain- 
ful, always  regular.  Five  weeks  before  entrance  she  began  to  flow  (although 
menstruation  had  ceased  a  v^^eek  before),  and  the  metrorrhagia  continued  for 
four  weeks.  She  now  complains  of  severe  pain  in  the  uterine  region,  dysuria, 
and  constipation.  Tongue  thickly  coated  ;  pulse  84 ;  temperature  normal. 
On  examination  the  bladder  is  found  prolapsed  and  presenting  at  vulva.  The 
sound  enters  four  inches  through  a  patulous  os  uteri.  A  large,  dense  mass 
projects  posteriorly  in  the  pelvis  and  somewhat  to  the  right,  and  is  felt  both 
per  vaginam  and  per  rectum,  and  not  fluctuating.  From  these  symptoms  the 
mass  was  at  first  supposed  to  be  fibroid.  On  the  22d,  dysenteric  symptoms 
set  in,  with  severe  pain  and  tenderness  over  the  abdomen,  frequent  and  painful 
micturition,  and  vomitinii:.  This  continued  for  three  weeks,  reducinix  the 
patient  very  much.  On  the  10th  of  November  an  examination  revealed  great 
sensitiveness  upon  the  left  side,  and  a  dense,  hard  mass  in  front  extending  down 
between  the  bladder  and  cervix,  with  a  sense  of  obscure  fluctuation,  the  mass 
filling  the  whole  right  side  of  pelvis.  Three  days  later  some  improvement  is 
reported,  the  discharges  from  bowels  having  ceased,  and  the  patient  being  more 
comfortable;  but  on  the  loth  a  decided  chill  occurred,  followed  by  fever,  sweat- 
ing, increased  temperature,  and  feeble  pulse.  The  next  day  there  was  less  ten- 
derness and  no  fluctuation  discoverable,  but  in  the  evening  a  second  chill  oc- 
curred. On  the  17th  fluctuation  was  first  distinctly  felt  on  the  right  side. 
20 
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Bixby'a  trocar  was  iiitrocliiced  liii^h  up  in  the  vagina,  and  twenty  ounces  of 
thin,  t'etld  pus  were  obtained,  and  the  cavity  ufterwanls  was  wa^lied  out  with 
carbolized  water  every  two  hours.  On  the  18th,  from  the  elevation  of  the 
pulse  (124)  and  temperature  (102.8*^),  it  was  inferred  that  there  was  anotlier 
collection,  and  the  trocar  being  reintroduced  twelve  ounces  of  thin,  fetid  pus 
was  obtained.  In  the  evening,  thin,  dark,  offensive  (hjections  came  through  rec- 
tum. Pulse  110,  temperature  102°,  with  considerable  pain  in  the  pelvis.  She 
gradually  failed,  and  died  on  the  20th.  The  treatment  consisted  of  fomenta- 
tions, quinine,  brandy,  and  champagne  with  morphia.  The  case  is  interesting 
from  the  length  of  time  the  elFusion  had  probably  existed  before  the  occurrence 
of  suppuration,  the  multiple  abscesses,  and  the  final  extension  by  ulceration 
into  the  rectum.  It  also  shows  the  occasional  difiiculty  of  diagnosis.  Wheu 
she  entered  the  hospital,  the  density  of  the  mass  and  the  absence  of  fluctuation, 
the  depth  of  the  uterine  cavity  and  the  metrorrhagia,  were  much  more  signifi- 
cant of  fibroid  than  of  pelvic  cellulitis. 

Autopsy  eighteen  hours  after  death  by  Dr  Cutler.  The  ileum  was  adher- 
ent to  the  pelvic  viscera,  and  so  drawn  out  as  to  form  a  tongue  ten  inches  in 
length.  The  lower  portion  of  the  large  intestine  was  somewhat  ulcerated  from 
just  above  the  third  sphincter  to  the  hepatic  flexure.  The  uterus  contained  a 
small  mucous  polypus.  There  was  marked  perimetritis  in  both  sides,  giving 
rise  to  formation  of  cavities  filled  with  fetid  pus.  The  intestines  and  pelvis 
were  glued  together  by  comparatively  recent  adhesion.  Both  Fallopian  tubes 
were  in  a  part  of  their  course  sacculated  and  filled  with  serous  fluid.  The 
right  ovary  was  degenerated  into  a  number  of  closed  sacs.  There  were  several 
cicatrices  in  the  vagina,  and  a  perforation  from  the  abscesses  in  the  broad  liga- 
ment into  the  rectum  just  below  the  sigmoid  flexure. 

Case  II.  Version  of  Uterus.  —  INIary  C,  aged  twenty-seven,  married,  seam- 
stress. Entered  June  19th,  under  Dr.  Draper.  She  had  subsecjuently  an 
attack  of  peritonitis,  and  recovered  in  four  weeks,  with  exception  of  large  bed- 
sore. On  the  2-kh  of  July,  upon  examination,  the  uterus  was  found  by 
Dr.  Draper  to  be  retroverted.  The  cervix  was  enlarged  laterally,  but  with 
normal  de[)th.  The  left  side  of  the  body  of  the  uterus  was  found  to  be  tender, 
uinisually  hard  and  nodular.  The  malposition  was  treated  with  cotton  tam- 
pons behind  the  cervix,  but  the  condition  of  the  patient  prevented  any  persist- 
ent treatment.  October  29th.  Vaginal  examination  by  Dr.  Lyman  showed  the 
body  of  the  uterus  retroflexed  and  firmly  bound  down.  The  usual  treatment 
by  hot  water  injections,  laxatives,  etc.,  was  ordered.  November  12th.  The 
organ  was  raised  firmly  into  place,  and  kept  there  by  a  small-sized  Hodges 
pessary.  November  21st.  She  had  an  attack  of  vomiting,  with  severe  abdom- 
inal pain  and  tenderness.  This  was  relieved  by  morphine,  starch  enema,  and 
laudanum  fomentations.  On  $he  23d  there  was  some  febrile  action,  and  blood 
in  the  urine.  This  was  treated  by  liquid  acetate  of  ammonia  and  spirits  of  chlo- 
roform, followed  by  citrate  of  iron  and  quinine,  etc.  December  1st.  The  pa- 
tient was  placed  in  the  genupectoral  position,  the  uterus  replaced  and  sur- 
rounded firmly  with  cotton  tampons,  which  were  replaced  by  a  pessary  the 
following  day.  The  patient  continued  to  feel  some  pain,  with  slightly  increased 
temperature  and  pulse,  and  repeated  attempts  were  made  to  keep  the  uterus  in 
place  until  the  middle  of  February,  at  which  time,  so  far  as  her  general  symp- 
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toms  wero  concorncd,  she  was  nearly  well,  but  with  little  improvement  in  the 
position  of  tlie  uterus. 

Cask  III.  Pofi/pns  Uteri.  —  INfary  IMcK.,  ago  fifty-two,  cook,  single.  Was 
admitted  October  1,  1878.  She  always  had  good  health  until  the  menopause, 
eighteen  months  before,  sin(;e  wluui  she  had  been  weak.  A  fortnight  jjrevi- 
ously,  while  making  some  ellbrt  to  close  a  window,  she  fek  a  protrusion  at 
vulva,  and  had  since  had  some  bleeding  from  it.  Examination  revealed  a 
fibrous  poIypus,^with  its  stem  attached  high  up  in  the  cervical  canal.  It  was 
pulled  down  with  vulsellum,  and  the  pedicle  divided.      No  hicraorrhage. 

Case  IV.  ICpithcUoma  of  Cervix  Uteri.  —  Mrs.  C,  age  forty,  married  twen- 
ty-two 3'ears.     Was  admitted  as  private  patient  October  9,  1878.     Her  grand- 
father, father,  and  three  aunts  had  "cancer."     She  had  had  four  children  ;  no 
miscarriages.     Since  the  last  child,  ten  years  ago,  she  had  been  troubled  with 
lameness  in  the  back  and  loins.    Two  years  since  she  began  to  have  occasional 
watery  vaginal  discharge,  gradually  becoming  more  profuse,  and  tinged  with 
blood  until  a  year  ago,  when  it  became  entirely  blood.    The  metrorrhagia  occurs 
sometimes  during  menstruation,  but  she  thinks  she  can  always  distinguish  it.     It 
had  been  accompanied  with  more  or  less  sharp,  cutting  pain  near  the  rectum, 
and  a  feeling  of  pelvic  fullness.      She  was  quite  anaemic,  and  had  lost  flesh  and 
strength  ;  had  been  troubled  with  haemorrhoids  since  the  birth  of  first  child. 
Micturition  normal.     A  journey  of  twenty  miles  induced  considerable  exhaust- 
ion and  larore  loss  of  blood.     Examination  revealed  extensive  loss  of  cervix 
from  e[)ithelioma.     Portions  of  the  diseased  mass  were  removed,  and  the  cavity 
packed  carefully  with  cotton  saturated  with  subsulphate  of  iron.     The  patient 
was  soon  discharged,  with  directions  to  continue  the  treatment;  but  six  months 
later  she  was  comfortable,  and  had  had  no  further  haemorrhages.     The  case  is 
reported  as  one  of  several  instances  in  which  the  application  of  subsulphate 
has  arrested  the  ha3morrhages  and  checked  the  rapid  progress  of  the  d  isease, 
rendering  the  patient  comparatively  comfortable. 

Case  V.  Epithelioma  of  Urethra  and  Base  of  Bladder.  —  Bridget  M.,  age 
thirty-four,  married.  Was  admitted  November  26,  1878.  Family  history  ob- 
scure. Has  had  nine  children,  the  last  born  a  week  before  admission,  and  one 
miscarriage  at  third  month.  Eleven  years  ago,  while  pregnant,  she  had  some  in- 
flammatory trouble  about  vagina,  which  disappeared  after  birth  of  child.  She  had 
been  well  since  until  her  last  pregnancy,  during  which,  three  months  ago,  she 
complained  of  pressure  in  the  uterine  region,  with  incontinence  of  urine,  cough, 
and  night  sweats,  and  has  lost  flesh  and  strength.  Vomiting  distressing ; 
dysuria  marked.  She  denies  any  specific  affection.  The  vulva  was  a  mass  of 
ulceration  and  excessively  painful.  This  was  greatly  relieved  by  injections  of 
carbolized  water,  strict  cleanliness,  and  separation  of  the  surfaces  by  cotton 
smeared  with  vaseline.  On  the  28th  an  examination  revealed  a  transverse 
opening  tlirough  the  neck  of  the  bladder  of  about  one  inch,  admitting  the  fin- 
ger. The  whole  vaginal  surface  of  the  urethra  was  eroded,  the  surrounding 
tissues  indurated  and  thickened,  two  deep  ulcers  on  either  side  of  the  labia  op- 
posed to  each  other  and  sloughy.  Otherwise,  the  vagina  and  cervix  were 
healthy,  the  latter  being  still  dilated  from  the  delivery.  No  lochial  discharge. 
During  the  following  month,  under  tonics,  stimulants,  and  constant  injections 
of  a  weak  solution  of  carbolic  acid,  the  patient  was  rendered  very  comfortable, 
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the  vulva  healing  entirely;  but  beiiif,'  unable  to  bear  a  8elf-retaininf(  catheter, 
there  was  incessantly  a  constant  dribbling  of  urine.  PortiouB  of  the  tissue 
examined  by  \)i\  Cntter  contirmed  the  diagnosis.  She  was  subsequently  dis- 
charged at  her  own  request,  somewhat  relieved.  Visited  at  her  house  two 
months  later,  the  disease  was  found  to  have  increased  raf)idly  u[)on  the  sur- 
rounding vaginal  surface.     Tlie  case  is  interesting  from  its  unusual  position. 

Cask.  VI.  Laceration  of  Perinceuni  and  (Jervix  Uteri;  Hi/pertrofjhied 
Uterine  Mucous  Membrane.  —  Dora  II.,  aged  twenty-eight,  married.  Was  ad- 
mitted October  1,  1878.  She  had  one  child  live  years  ago,  from  which  she 
"  made  a  slow  recovery,"  and  a  miscarriage  two  and  a  half  years  ago,  at  six 
weeks.  Three  weeks  before  entrance  profuse  leucorrhaia  began,  and  lately 
she  had  had  every  few  days  pain  in  the  back,  with  a  bright  red  flow  from  the 
vagina.  After  standing  for  any  time  she  suffered  from  distressing  pressure  in 
uterine  region.  No  dysuria,  but  occasional  slight  increase  in  frecpiency  of  mic- 
turition. October  3d.  On  examination  the  body  of  the  uterus  was  found  pro- 
lapsed, the  right  side  of  the  cervix  torn  down  to  the  vaginal  junction,  with  strong 
eversion  of  the  mucous  membrane.  There  was  also  deep  laceration  of  the  peri- 
na^um,  extending  to  the  sphincter.  October  4th.  After  dilatation  the  interior  of 
the  uterus  was  curetted,  and  considerable  hypertrophied  mucous  membrane  was 
removed.     This  was  repeated  on  the  lUth,  after  the  ensuing  menstruation. 

On  the  25ih,  she  was  etherized ;  the  cervix  drawn  forward;  the  lacerated 
edges  thoroughly  freshened  and  brought  in  apposition  by  five  deep  silver  sutures 
and  a  superficial  one  of  silk.  On  the  od  of  November  four  of  the  sutures 
were  removed,  and  on  the  following  day  the  last  one,  the  union  being  perfect. 

December  7th.  At  the  termination  of  a  menstrual  period  she  was  again  ether- 
ized ;  the  lacerated  edges  of  the  perinoeum  were  thoroughly  denuded  in  the 
mauner  recommended  by  Dr.  Jenks,  and  the  mucous  membrane  of  the  vagina 
dissected  well  back.  The  denuded  surfaces  were  brought  together  by  silver 
sutures,  the  patient  catheterized,  her  knees  bandaged  together,  and  she  was 
sent  to  bed.  The  following  day  the  patient  had  a  rigor,  the  temperature  subse- 
quently rising  to  103°,  with  considerable  abdominal  pain.  Quinine  was  or- 
dered every  two  hours,  and  the  vagina  syringed  with  carbolized  water  through 
a  double  catheter.     Catheter  passed  every  four  hours. 

For  several  days  there  was  great  irritability  of  the  bladder,  which,  however, 
gradually  subsided,  and  on  the  13th  the  two  lower  sutures  were  removed,  and 
on  the  16th  and  17th  the  remainder.  20th.  A  small  opening  in  the  centre  of 
the  perina3um  was  touched  with  nitrate  of  silver.  January  Gth.  Both  periuceum 
and  cervix  were  thoroughly  united,  and  the  patient  was  discharged  well. 

Case  VII.  Laceration  of  Cervix  Uteri.  —  Mary  C.,  twenty-eight  years  of 
age,  married.  Entered  the  hospital  October  29th.  Has  one  child  two  years  old. 
No  miscarriages.  Two  months  and  a  half  ago,  a  fortnight  after  menstruation, 
she  was  attacked  with  flowing.  This  lasted  several  days,  large  clots  coming 
away.  She  was  confined  to  her  bed  for  two  or  three  weeks  with  back-ache, 
pain  in  hypogastric  region,  and  a  stitch  in  the  right  liypochondrium.  She  had 
at  time  of  entrance  swellinoj  and  ffreat  tenderness  in  riu^lit  iliac  region,  and 
during  the  previous  week  had  had  several  chills  followed  by  fever.  Micturi- 
tion normal  and  bowels  regular,  though  defaecatiou  is  painful.  She  also  vomited 
occasionally,  and  slept  poorly  on  account  of  pain.     Pulse  96.     Temperature 
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99.5°.  November  .'^(],upon  exiiminiition  tlio  cervix  uteri  was  found  to  be  lacer- 
ated on  botb  sides,  bypertrophicHl,  and  tlie  cervical  canal  everted  and  very  pat- 
ulous. 'V\\(\  sound  ciilercd  two  :in(l  llircc  (piaitcis  inclics.  TIkm-c  was  also  a 
sligbt  laceration  of  the  perinaiuui.  A  portion  of  liypertrophied  mucous  mem- 
brane was  removed  from  the  uterus  by  tlie  curette,  tbe  cavity  swabbed  with 
tincture  of  iodine,  and  hot  douches  were  ordered  twice  daily.  19th.  No  h(!m- 
orrhajje  since  the  3d.  The  congested  membrane  about  the  os  was  scarilied 
and  tincture  of  iodine  applied. 

2r)th.  A  series  of  luu)[)s  in  the  course  of  tlie  colon  were  noticed,  apparently 
fu'cal.  These  were  removed  by  small  repeated  doses  of  sulphate  of  magnesia. 
December  5th.  She  was  etherized,  and  the  lacerated  surfaces  of  the  cervix  were 
thoroughly  denuded.  The  anterior  and  posterior  lips  were  tiien  placed  in  ap- 
position, and  held  there  by  silver  sutures  in  the  usual  way.  The  patient  re- 
mained perfectly  comfortable  until  the  following  evening,  when  she  had  a  se- 
vere chill,  with  offensive  vaginal  discharge.  Pulse  120.  Temperature  103°. 
She  had  two  grains  of  quinine  every  two  hours,  and  the  vagina  was  washed 
out  with  carbolized  water. 

9th.  Patient  more  comfortable  until  this  morning,  when  she  had  two  chills, 
followed  by  cold  sweats;  but  the  temperature  was  only  99°,  and  the  pulse  was 
good.  There  was  also  some  mild  delirium.  Stimulants  and  quinia  were 
ordered,  and  on  the  lOth  the  delirium  had  ceased,  and  she  was  very  comfort- 
able, though  somewhat  weak  and  discouraged. 

13th.  Another  chill  occurred  last  evening,  the  temperature  rising  to  103°. 
the  pulse  being  only  78.  Some  {)ain  and  tenderness  over  the  abdomen.  Four 
of  the  sutures  were  removed,  and  the  quinine  continue!.  19th.  The  patient 
steadily  improved,  and  to-day  was  menstruating.  22d.  The  menses  ceased, 
and  the  remaining  sutures  were  removed.  28th.  Cervix  perfectly  united,  and 
the  patient  discharged  well. 

MEDICO-LEGAL  NOTES. 
DAMAGES. 
In-  a  town  in  Grafton  County,  N.  II.,  A.  P.  N.  claimed  to  have  been  injured  by  a  defect- 
ive hi<:iiwav  ;  that  in  consequence  of  said  injury  the  ri<;lit  shoulder  and  elbow  joints  were 
painlul  and  completely  immovable;  had  the  arm  lashed  to  the  body,  and  the  fore-arm  sup- 
ported across  the  body,  with  hand  as  high  as  the  left  axilla.  He  demanded  four  thousand 
dollars  dama<;es.  Dr.  Tuttle,  of  Littleton,  N.  II.,  and  Dr.  Allen,  of  White  Kiver  Junction, 
Vt.,  were  requested  by  tlie  town  officers  to  examine  the  case.  They  did  so,  administered  sul- 
phuric ether,  and  found  the  joints  perfectly  movable,  and  apparently  perfectly  healthy.  The 
claim  was  at  once  settled  for  seventy-five  dollars,  and  the  man  was  cured. 


SHORT   COMMU^^ICATIONS. 
THE   SIGNIFICANCE   OF  DIPLOPIA. 

That  diplopia  is  not  very  uncommon  most  medical  men  can  testify.  Its  presence  may 
excite  solicitude  when  it  is  binocular  and  seems  due  to  some  intra-cranial  or  intra-orbital 
cause,  as  by  the  pressure  of  a  tumor  on  one  of  the  oculo-motor  nerves,  or  on  the  eyeball 
itself. 

Binocular  diplopia  resulting  from  other  causes,  as  temporary  local  paralysis,  the  unfortu- 
nate result  of  a  tenotomy  for  the  correction  of  strabismus,  etc.,  need  not  be  considered  here, 
as  examples  of  monocular  diplopia  or  polyopia  are  more  commonly  the  ones  met  with,  and 
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it  is  this  variety  that  will  be  dwelt  upon.  By  no  means  seldom,  patients  having  an  ex- 
cess of  iniiciis  in  the  conjunctival  sac,  due  to  an  inflammation  of  the  conjunctiva,  and 
very  liktly  of  the  tear  pasoa^e,  complain  at  times  of  dijdojjia  on  lookitij;  at  oljjects  near  to, 
as  in  reatliiij^.  The  same  aniio}ance  is  teometimes  produced  by  picrygiuni,  irre^ulaiiiy  in 
the  curvature  of  the  cornea  after  a  wound,  coloboma  of  the  iris  (a  coiiixeuital  slit,  due  to 
arrest  of  deveh)pment),  luxation  of  the  lens,  and  congenital  irregular  astigmatism.  It  hag 
been  freijueiuly  observed  by  oculists  in  incipient  senile  cataract. 

In  my  notes,  taken  in  the  last  three  or  four  years,  of  the  examinations  of  ninety-two  pa- 
tients having  ordinary  incipient  cataract,  the  following  abnormalities  are  recorded  :  diplopia, 
nineteen  ;  myopia,  four  ;  polyopia,  two  ;  irregular  astigmatism,  five.  Males,  ten ;  females, 
twenty.  Of  the  thirty  persons  who  noticed  refractive  defects,  twenty-five  were  private  pa- 
tients, while  but  five  of  the  thiity  cataract  patients  seen  at  the  Salem  llo>pital  had  remarked 
anything  abnormal.  This  was  possibly  due  to  a  want  of  observation  on  their  part,  and  the 
same  reason  may  have  accounted  for  the  small  number  of  males  who  reported  visual 
troubles.  The  writer  is  aware  that  these  few  examples  are  insuflicient  for  any  statistical 
value,  but  their  publication  may  tend  somewhat  to  allay  alarm  at  the  presence  of  diplopia 
(as  in  seeing  "  two  moons  ")  in  a  person  who  has  previously  enjoyed  both  health  and  sight. 

A  word  as  to  the  cause  of  this  form  of  double  si^ht.  It  is  well  known,  at  least  among 
specialists,  that  iu  the  beginning  of  senile  cataract  the  affected  eye  may  become  myopic  by  the 
alteration  in  the  curvature  of  the  lens,  brought  about,  perhaps,  by  a  swelling  of  its  siibstance, 
owing  to  some  defect  iu  exosmosis  through  the  cajjsule.  (This  state  of  refraction  is  some- 
times so  marked  that  —  as  has  occurred  iu  two  of  my  patients  —  a  very  considerable  degree 
of  help  to  vision  is  found  by  wearing  concave  glasses.) 

So,  too,  diplo[)ia,  polyopia,  irregular  astigmatism,  etc.,  are  doubtless  occasioned  by  an 
irregular  swelling  or  imbibition  of  certain  sectors  of  the  lens.  That  it  is  monocular,  and  is 
not  dependent  on  any  central  trouble,  is  found  by  alternately  closing  first  one  eye  aiul  then 
the  other.  In  binocular  diplopia  vision  becomes  single  on  closing  cither  eye,  while  in  mo- 
nocular diplopia  the  vision  is  single  only  when  the  affected  eye  is  covered. 

Salkm,  Mass.  David  Coggin,  M.  D. 

♦ 

PSEUDO-HYPERTROPHIC   PARALYSIS. 

Mr.  Editor,  — In  Bath,  Grafton  County,  is  a  case  of  pscudo-hypertrophic  paralysis  in 
aniale  aged  fourteen  years.  The  muscles  of  the  thighs  are  affected.  The  disease  has  been 
iu  j)rogress  three  years,  and  there  is  now  complete  paralysis  of  all  the  muscles  of  the  legs. 
No  similar  affection  in  the  family,  near  or  remote.  The  boy  often  "  went  swimming,"  and 
had  a  severe  contusion  upon  the  lower  spine  some  time  before  the  symptoms  of  paralysis 
appeared.  Treatnient  by  massage  and  electricity  has  been  without  good  result.  These 
cases  are  so  rare  that  I  have  thought  it  worth  reporting.  The  case  has  been  seen  and  diag- 
nosticated by  Dr.  Tuttle,  of  Littleton,  N.  H.  William  Child,  M.  D. 


YELLOW   FEVER. 

Mr.  Editor,  —  I  was  mistaken  about  the  date  of  the  attack  of  Louisa  Creel  by  yellow 
fever  at  Mississippi  City.     It  should  be  July  6th  instead  of  July  13th. 

No  case  has  sickened  here  since  July  29 th.  Our  dread  is  rather  of  inland  quarantines 
than  an  epidemic.  S.  S.  Herrick. 

Nkw  Orleans,  August  8,  1879. 


AMNIOTIC  FLUID. 

Mr.  Editor,  —  I  notice  in  this  week's  number  of  your  Journal  the  report  of  a  case  by 
Dr.  Wakefield  where  there  was  entire  absence  of  amniotic  fluid.  The  case  I  think  well 
worthy  of  note,  and  I  would  like  to  see  more  of  such  letters  from  the  profession  when  find- 
ing such  abnormalities.  In  a  practice  of  twelve  years  I  have  never  met  with  anything  of 
this  kind  till  the  present  summer,  the  principal  points  of  which  I  will  give.  The  first  case 
occurred  July  3,  1879.   Mrs.  B.,  a  primipara,  aged  thirty-nine  and  a  half  years,  after  a  labor 


1879.] 


Mortality  for  the   Week. 


289 


luHtiii;;  only  seven  hours,  ^nivc  birth  to  a  fciimh;  child  (iMKl't  ])Ouu(l.s).  Mother  and  child 
did  well.  The  second  case,  July  Hth,  was  u  priniipara.  Mrs.  K.,  aged  twenty  years,  small, 
but  YL'ry  lle.shy,  after  i\  labor  la>tini;  ten  and  a  liall"  hours, gave  birth  to  a  male  child  (twelve 
])ounils).  Ether  was  given  iu  both  cases,  and  forceps  used  in  the  latter.  There  could  be 
no  mistake  jihoiit  tlie  above  cases,  us  I  was  present  from  the  ushering  in  of  the  firht  symp- 
toms, and  constantly  by  them  iluring  the  labors.  Yours  resijcctfuliy, 

FiiiiEi'oiiT,  Me.,  Amjust  9,  187U.  Joh.n  G.  Pierce. 

<> 

KEPORTKD  MORTALITY  FOR   THE    WEEK   ENDING  AUGUST  9,  1879. 
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Two  thousand  five  hundred  and  forty-nine  deaths  were  reported  (previous  week  2437)  : 
1018  from  the  principal  infectious  diseases,  796  from  diarrhcEal  diseases,  233  from  consump- 
tion, 62  from  diphtheria  and  croup,  60  from  pneumonia,  37  from  whoo])ing-congh,  36  from 
scarlet  fever,  36  from  typhoid  fever,  29  from  bronchitis,  22  from  malarial  fevers,  13  from  cere- 
bro-spinal  meningitis,  nine  from  measles,  five  from  erysipelas,  one  from  small-pox  (New 
York).  From  whooping-cough  Brooklyn  reported  10  deaths,  Boston  and  Pittsburgh  five, 
New  York,  St,  Louis,  and  Baltimore  three,  Cleveland  two,  Cincinnati,  Providence,  Lawrence, 
Salem,  Holyoke,  and  Fitehburg  one.  From  ti/phoid  fever,  Chicago  seven,  St.  Louis  six, 
New  York  five,  Baltimore  four,  Boston  and  District  of  Columbia  three,  Lawrence  two, 
Brooklyn,  Cincinnati,  Cleveland,  Pittsburgh,  Providence,  and  Holyoke  one.  From  malarial 
fevers,  New  Orleans  eight,  St.  Louis  five,  Chicago  three,  Nashville  two,  Baltimore,  District 
of  Columbia,  New  Haven,  and  Charleston  one.  From  cerebrospinal  meningitis,  New  York 
three,  Baltimore  and  Worcester  two,  St.  Louis,  Cleveland,  Springfield,  New  Bedford,  Som- 
erville, and  Holyoke  one.  From  jneasles,  New  York  five,  St.  Louis  two,  Brooklyn  and  Bal- 
timore one.     The  cases  of  yellow  fever  increased  very  much   in   Memphis  ;  one  death  was 
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reported  iu  Brooklyn.  The  death-rate  of  whites  ia  Dhtrict  of  Columbia  was  17.79;  col- 
ored 40  86. 

The  noteworthy  chau;^es  for  the  week  are  a  considerable  increase  in  typhoid  fever  and 
diarrhojal  diseases,  and  a  decline  in  the  mortality  from  consuniptioii,  meaNles,  and  fecailet 
fever.  In  sixteen  of  the  cities  of  Massachusetts,  with  an  estimated  population  of  766,650, 
there  was  an  increase  in  diarrha'al  diseases. 

The  weather  was  hot  and  dry ;  the  meteorolojjical  record  for  the  week  in  Boston  being  as 
follows  :  — 
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During  the  week  ending  August  IGth  there  were  in  Memphis  41  deaths  and  183  cases 
of  vellow  fever,  and  previously  reported,  360  cases  and  90  deaths. 

For  the  week  ending  July  1 9th,  in  149  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,542,903,  the  death-rate  was  25.1  (previous  week  27.5).  Three  thousand  si.\  hun- 
dred and  forty-two  deaths  were  reported:  560  from  diarrhaeal  diseases,  490  from  consump- 
tion, 282  from  acute  diseases  of  the  respiratory  organs,  94  from  diphtheria,  65  from  whoop- 
iuf-couo-h,  53  from  typhoid  fever,  45  from  mea^les,  45  from  scarlet  fever,  nine  from  puer- 
peral fever,  two  from  small-pox,  one  from  typhus  fever.  The  death-rates  ranged  from  13.9 
in  Metz  to  34.4  iu  Berlin. 

For  the  week  ending  July  26th,  in  the  20  English  cities  having  an  estimated  population 
of  7,383,999,  the  death-rate  was  17.6,  an  increase  of  0  5  over  the  previous  week.  Two 
thousand  four  hundred  and  eighty-nine  deaths  were  rej)ortcd :  182  from  diseases  of  the  res- 
piratory organs,  103  from  scarlet  fever,  78  from  measles,  62  from  whooping-cough,  61  from 
diarrhoea,  42  from  fever,  12  from  diphtheria,  six  from  small-pox  (in  London).  The  death- 
rates  ranged  from  10.3  in  Portsmouth  to  21.4  iu  Sunderland;  London  17.4;  Birmiughara 
16.5  ;  Liverpool  18.6. 


Books  and  Pamphlets  Eeceived.  —  North  Carolina  Board  of  Health.  Method  for 
Post-Mortem  Examinations.     Kaleigh,  N.  C,  July,  1879. 

A  Successful  Case  of  Intravenous  Injection  of  Beef  Peptone  for  Exhaustion  from  Haemor- 
rhajre  from  Uterine  Cancer.     (Transactions  of  Obstetrical  Society  of  New  York.) 

History  of  the  Discovery  of  Auiesthesia.  By  J.  Marion  Sims,  M.  D.  (Virginia  Medical 
Monthly.) 

Keflex  Cerebral  Ilyperoemia.  By  C.  H.  Hughes,  M.  D.  (St.  Louis  Medical  and  Surgical 
Journal.) 

The  Progressive  Attributes  of  Inanimate  Matter  and  the  Purposive  Operations  of  Or- 
ganic Structures.     By  A.  J.  Hawe,  M.  D. 

Guide  to  the  Examination  of  Urine,  with  Special  Reference  to  the  Diseases  of  the  Urinary 
Apparatus.  By  K.  B.  Hoffman  and  R.  Uli/mann.  From  the  Second  Edition.  Trans- 
lated and  edited  by  F.  Torcheimer,  M.  D.     With  Illustrations.     Cincinnati.     1879. 

Insane  Drunkards.  By  Theodore  W.  Fisher,  M.  D.  (Harv.)  (Read  at  the  Annual 
Meeting  of  the  Massachusetts  Medical  Society.) 
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L  E  C  T  U  R  E  S. 
BOSTON   CITY  HOSPITAL:    CLINICAL    LECTURE   NO.  XVL 

BY    DAVID    AV.    CIIEEVER,    M.    D., 

Professor  of  Clinical  Surgery  in  Harvard  Universitjj. 

Infantile  Paralysis,  —  Gentlemen, —  Our  first  case  is  one  of  great 
interest,  because  it  is  unlike  anything  we  liave  had  before  this  winter. 
The  patient  is  a  little  girl,  six  years  of  age,  who  ought  to  have  been  ex- 
amined without  ether,  in  order  that  we  might  see  how  much  voluntary 
power  she  possesses.     But  her  terror  was  so  extreme  that   we   were 
obliged  to  etherize  her.     At  one  year  of  age  the  child  had  the  measles, 
and  subsequently  lost  power  in  the  right  leg.     Since    that  time  a  re- 
markable difference  between  the  two  legs  has  been  growing  more  and 
more  apparent.     This  dissimilarity  consists  of  a  difference  in  size  and 
in  length.     The  left  femur  is  nearly  an  inch  longer  than  the  right ;  the 
left  tibia  is  much  longer  than  the  right,  as  you  may  see  when  the  inner 
malleoli  of  the  two  legs  are  placed  side  by  side.     While  they  are  in 
this  position  you  also  see  that  one  patella  is  considerably  higher  than 
the  other.     One  tibia  is  not  only  much  longer  than  the  other,  but  the 
whole  of  the  left  leg  is  much  larger  than  the  ricrlit.     Hence  the  right 
leg  is  in  a  state  of  non-development.     There  is  really  a  difference  of 
years  between  these  two  limbs.     In  the  right  is  a  lack  of  size,  strength, 
and  temperature,  with  a  very  lax  ankle-joint.     Before  she  came   here 
the  question  was  raised  as  to  wdiether  she  had  hip  disease.     I  can  see 
no  indications  of  it.     The  folds  of  the  groin  are  alike  ;  the  relative  posi- 
tions of  the  two  spines  of  the  ilium  are  alike.     I  should  not  be  surprised 
if  one  side  of  the  nates  were  undeveloped,  and  hence  it  may  simulate 
one   of  the  S3''mptoms  of  hip  disease.     Turning  the  child  over  on  her 
face,  I  find  it  is  so,  namely,  the  gluteal  fold  of  the  affected  side  has  be- 
come somewhat  lessened,  and  the  natis  of  this  side  is  flattened.     This 
condition  is  entirely  due  to  the  wasting  or  lack  of  development  of  the 
whole  limb.     The  hip-joint  is  perfectly  movable,  and  motion  causes  no 
pain.     We  can  therefore  safely  say  that  there  is  no  articular  disease. 
The  right  leg  is  one  inch  shorter  than  the  left,  and  much  weaker.     In 
walking  the  child  limps,  because  of  this  shortening.     The  limb  lias  had 
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a  certain  amount  of  artificial  support,  and  must  always  have  it ;  other- 
wise tahpea  val<i;us  woukl  set  iti,  the  scaphoid  would  Ije  pushed  out,  and 
the  child  would  bcirin  to  walk  on  the  inside  of  the  foot. 

Is  there  any  spinal  disease?  I  think  not,  because  if  there  were  both 
legs  would  be  affected,  and  there  would  probably  be  a  s[)inal  curva- 
ture as  well.  On  examination  I  find  the  spine  is  perfectly  normal,  and 
absolutely  free  from  all  signs  of  Pott's  disease.  While  I  was  examining 
the  child,  previous  to  the  etherization,  she  threw  herself  about  so  vio- 
lently, from  fear  of  me,  and  bent  the  spine  this  way  and  that  so  rapidly 
and  with  sitch  variety  of  movement,  that  I  knew  there  could  be  no 
S})inal  affection.  No  operation  is  called  for  here,  for  the  condition  is 
not  due  to  contracted  tendons,  but  is  purely  a  lack  of  power  from  defi- 
cient growth.  Nothing  can  be  accomplished  by  cutting  tendons.  Aid 
can  be  rendered  only  by  some  form  of  su[)[)ort.  The  treatment,  then 
resolves  itself  into  iiivino;  assistance  to  the  ankle.  Without  this  the 
child  would  gradually  become  moie  helpless,  from  an  unwillingness  to 
use  the  weak  limb.  Massage,  rubbing,  and  electricity  will  also  be  of 
use  here.  Massage  will  improve  the  circulation,  and  give  the  limb 
passive  exercise,  which,  being  administered  by  another  person,  will  cost 
the  patient  no  fatigue.  Electricity,  too,  will  stimulate  and  strengthen 
the  oreneral  condition  of  the  limb.  The  trouble  havino-  originated  in 
measles,  when  the  child  was  one  year  of  age,  the  cause,  of  course,  has 
long  since  disappeared.  The  question  now  arises,  Will  this  limb  ever 
be  as  sound  as,  and  symmetrical  with,  the  other.  Probably  not,  but 
we  can  give  it  more  strength.  We  have  also  to  decide  as  to  whether 
the  limb  be  growing.  This  we  cannot  settle  now,  but  only  by  watching 
it  for  a  year.  At  maturity  this  leg  may  be  four  or  five  inches  shorter 
than  the  other. 

Nasal  Folypi.  —  This  patient  has  just  applied  for  relief,  and  the  oper- 
ation which  he  needs  can  be  done  without  ether.  His  age  is  forty-six 
years.  He  complains  of  a  stoppage  of  both  nostrils,  especially  the  right, 
upon  looking  into  which  I  see  a  whitish  body,  which  undoubtedly  is 
a  polypus  ;  and  the  diagnosis  is  confirmed  by  the  fact  that  the  patient 
had  a  similar  body  removed  nine  years  ago.  I  am  in  doubt  as  to 
whether  there  be  a  polypus  in  the  left  nostril.  It  is  probable  that  the 
nasal  septum  is  pushed  over  into  the  left  nostril  by  the  polypus  in  the 
right.  We  cannot  examine  it  properly  until  after  it  has  been  ex- 
tracted. This  is  accomplished  by  means  of  forceps  of  various  shapes. 
The  instrument  grasps  the  polyp,  which  is  removed  by  being  twisted 
ofi\,  a  bit  of  the  turbinated  bone  from  which  it  grows  generally  coming 
away  with  the  tumor.  The  only  embarrassment  attending  the  opera- 
tion is  a  smart  bleeding  of  the  nose.     No  other  trouble  is  entailed. 

In  this  case  the  polyp  comes  away  in  fragments,  and  finally  a  piece 
of  bone,  having  a  smaller  polyp  attached,  shows  how  these  growths  start. 
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Tliis  operation  is  oCtcii  done  in  the  doctor's  oflice,  hut,  ])ersonally,  I  do 
not  like  to  do  it  at  Ijomo,  because  after  the  operation  j)atients  sometimes 
become  very  weak,  and  so  must  be  left  for  a  lon*^  time  in  quiet.  It  is 
much  better  to  operate  at  the  ])atient's  own  house. 

Solutions  of  ([uininc  or  carbolic  acid  and  of  astringents  arc  said  to 
prevent  a  recurrence  of  these  growths.  Somcthino;  may  be  accomj)Hshed 
by  sucii  applications,  but  unless  we  remove  tlie  slielf  of  turbinatc^d  bone 
from  which  they  grow,  they  will  be  certain  to  reappear.  The  right 
nostril  now  being  clear,  I  examine  the  left,  and  find  no  j)oly[)i. 

Growth  in  the  Antrum.  —  Our  next  |)atient  has  a  very  unfortunate 
history.  In  her  childhood  began  a  lateral  curvature  of  the  spine,  which 
she  thinks  was  due  to  neglect  in  applying  the  proper  support.  Her 
spine  and  thorax  are  much  deformed.  There  is  no  disease  of  either 
heart  or  lungs,  although  the  former  is  displaced.  But  the  patient  is  far 
from  strono;.  F'ourteen  months  ago  she  noticed  in  her  rio;ht  cheek  a 
growth,  which  protrudes  from  the  antrum,  and  has  absorbed  the  exter- 
nal wall  and  palatal  process  over  a  space  oval  in  shape.  The  orbit, 
however,  has  not  been  invaded,  and  there  is  no  evident  infiltration. 
Such  growths  usually  infiltrate  into  the  cheeks  and  palate,  the  whole 
becomincr  oedematous  and  a  confused  mass  of  disease.  Here  the  entire 
growth  seems  to  be  confined  to  the  antrum,  and,  consequently,  I  am  the 
more  hopeful  that  it  is  not  malignant,  and  think  I  shall  be  able  to  re- 
move the  disease  without  taking  out  the  orbital  plate  or  roof  of  the 
antrum.  But  if  it  prove  to  be  worse  than  I  now  believe,  I  shall  have 
to  excise  the  whole  of  the  superior  maxillary  bone. 

Contrary  to  my  usual  custom,  I  prefer  to  operate  without  first  open- 
ing the  trachea,  because  of  the  extremely  delicate  condition  of  the  pa- 
tient's lungs.  My  fear  would  be  lest  the  tracheotomy  result  in  a  pneu- 
monia. I  shall  therefore  do  the  operation  in  the  old  way,  namely,  in 
the  upright  posture,  and  shall  make  Fergusson's  incision  from  the  inner 
angle  of  the  eye,  along  the  ala  of  the  nose,  and  through  the  median 
line  of  the  upper  lip,  which  will  enable  us  to  turn  back  the  ciieek. 
The  orbit,  as  you  see,  has  not  been  invaded  ;  the  eye  is  not  displaced, 
nor  is  the  orbital  process  pushed  upward.  There  is  considerable  venous 
haemorrhage,  which  must  be  arrested  before  we  go  any  further,  for  the 
patient  cannot  afford  to  lose  blood.  Preliminary  incisions  always  cause 
the  most  bleeding,  and  occupy  the  greatest  length  of  time.  I  have 
reason  to  be  o;lad  that  I  did  not  remove  the  roof  of  the  antrum,  for  it  is 
sound.  Here  I  show  you  the  wall  of  the  antrum,  which  I  have  sawn  off 
below  the  orbit,  and  taken  away  with  the  palatal  process.  The  morbid 
growth  took  its  rise  from  this  portion  of  the  bone.  The  soft  portion, 
which  was  about  as  large  as  an  English  walnut,  has  broken  into  frag- 
ments. I  now  mop  out  the  cavity  with  a  solution  of  the  perchloride  of 
iron  in  order  to  arrest  hiemorrhage.     The   subsequent  deformity  here 
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will  be  small,  because  I  have  left  the  malar  bone  and  the  orbital  jiroceis.-. 
Indeed,  now  that  the  incision  is  closed,  you  may  see  that  there  is  really 
less  deformity  than  there  was  before  the  tumor  was  removed.  The 
operation  has  involved  the  excision  of  about  one  half  of  the  antrum. 

Talipes  Equinus^  tvith  Contracted  Knee  and  Hip.  —  Our  next  jjatient, 
a  c^irl  of  fifteen,  was  sent  to  us  from  the  country.  It  seems  that  when 
she  was  born  it  was  by  the  breech,  and  at  the  time  it  was  supposed  she 
had  received  some  injury  about  tiie  hip,  which  was  treated  as  a  conj^en- 
ital  dislocation  of  the  hip-joint.  She  has  been  four  days  in  the  hospital. 
I  am  about  to  do  an  operation  to  cure  a  deformity,  the  nature  of  which 
is  very  apparent,  namely,  talipes  equinus^  which  has  been  caused  by  a 
contraction  of  the  tendo-Achillis.  The  foot  is  being  gradually  drawn 
in,  and  the  ])atient  is  using  it  as  a  bird  does  its  claw.  You  see  the  scars 
which  already  indicate  this  abnormal  position.  There  is  no  anchylosis 
of  the  ankle,  but  the  leg  is  poorly  nourished,  and  is  probably  weakened 
by  a  partial  paralysis  of  the  extensor  muscles.  ^Meanwhile,  you  may 
see,  higher  up  the  limb,  other  contractions,  which  have  caused  shorten- 
ino"  at  the  knee,  together  with  a  considerable  inversion  of  the  hip.  How 
far  the  latter  will  give  way  under  the  effects  of  ether  I  do  not  yet 
know.  The  resisting  tendons  in  the  ham  need  not  be  cut,  but  may  be 
treated  by  an  apparatus  which,  by  making  a  fulcrum  of  the  knee,  may 
be  made  to  act  on  the  foot  so  as  to  flex  it  on  the  leg  and  also  straighten 
the  whole  limb.  Is  the  hip  dislocated  ?  The  leg  is  capable  of  rotation 
and  pretty  free  motion.  The  adductor  and  gracilis  muscles  stand  out 
in  strong  tension,  and  I  find  some  adhesions  which  are  due  to  a  lack  of 
use  of  the  leg.  If  the  femur  be  dislocated  in  this  position  of  inversion 
and  shortening,  the  head  of  the  bone  will  be  found  on  the  dorsum  of 
the  ilium.  But  as  to  the  location  of  the  head  of  the  femur,  that  can  be 
determined  by  N^laton's  test,  namely,  by  a  line  drawn  from  the  ante- 
rior superior  spine  of  the  ilium  to  the  tuberosity  of  the  ischium.  This 
line  should  pass  just  over  or  above  the  great  trochanter.  I  applied 
this  test  day  before  yesterday,  and  the  trochanters  then  appeared  to  be 
symmetrical.  As  I  now  repeat  the  test  you  see  that  on  the  affected 
side  the  line  passes  directly  above  the  head  of  the  trochanter.  On  the 
sound  side  this  tuberosity  actually  seems  to  be  a  trifle  higher  than  on 
the  other  side.  Consequently,  the  head  of  the  bone  cannot  be  out  of 
the  socket  and  on  the  dorsum.  This  may  be  one  of  those  cases  in 
which  some  injury  at  birth  has  resulted  in  inversion  of  the  hip  by  con- 
traction of  the  muscles,  and  in  talipes  equinus.  What  I  propose  to  do 
is  to  cut  the  tendo-Achillis  and  try  to  straighten  the  limb,  with  the 
hope  that  all  the  deformity  will  disappear.  It  is  very  probable  that  we 
can  convert  this  limb  into  a  useful  member.  Some  of  the  muscles  are 
paralyzed,  some  spasmodically  contracted,  and  hence  the  deformity. 
My  own  conviction  is  that  this  condition  was  ante-natal,  and  that  it  may 
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Iku'o  bcHMi  incivascd  hy  pulllni:;  and  other  inanipiilatioii  at  tlie  time  of 
birth.  Cuttiiijj;  the  teii(h)-Achillis  is  done  by  the  subcutaneous  division 
of  the  tendon,  without  any  subsecjuent  suppuration.  This  was  performed 
years  before  the  Lister  method  was  Ivnown.  The  discovery  was  made  by 
Jolni  Hunter  tliat  wounds  which  were  protected  from  the  air  by  a  skin 
coverinnr  wouKl  not  suppurate.  Tlie  pointed  tenotomy  knife  is  used  to 
make  a  shght  subcutaneous  incision  near  tlie  tendon.  Into  tin's  op(;ning 
1  introduce  a  blunt-pointed  tenotome,  and  cut  straight  downward  thr()ugh 
the  tendon.  This  can  be  done  with  comparative  safety,  for  there  is 
below  the  tendon  a  large  space  filled  with  areolar  and  adi])Ose  tissue, 
which  j)rotect  tlie  deep  muscles  and  vessels.  In  doing  this  operation 
the  surgeon  requires  an  assistant,  who  at  first  relaxes  the  tendon  by  ex- 
tendiui:;  the  foot,  so  that  the  cutaneous  incision  can  be  easily  made. 
After  the  blunt  knife  is  introduced  the  foot  is  strongly  flexed  ;  the  ten- 
don is  thus  made  tense,  and  the  knife  goes  easily  through.  We  then 
squeeze  out  any  air  which  may  have  entered,  press  upon  the  vein  which 
is  often  divided  here,  fill  up  the  hollow  \\\t\\  a  mass  of  charpie,  apply  a 
compress,  and  fasten  down  by  means  of  adhesive  plaster. 

The  question  next  arises,  When  shall  Ave  apply  the  shoe  to  bring 
down  the  heel? 

Mr.  Syme  applied  apparatus  at  once  after  tenotomy.  Others,  and  I 
am  among  them,  prefer  to  wait  three  to  four  days,  in  order  to  avoid  the 
risk  of  venous  hasmorrhage  and  a  thrombus  by  pulling  apart  the  divided 
veins. 

P'inally,  I  shall  use,  for  a  week  or  two,  extension  to  the  leg  and 
thigh,  and  subsequently  advise  passive  motion  and  faradization  of  the 
weaker  muscles. 

Carbuncle.  —  The  last  patient  I  have  to  show  you  is  sixty  years  of 
age,  and  has  an  enormous  swelling  on  the  back  of  his  neck,  extending 
from  ear  to  ear  and  from  the  occiput  to  the  shoulders.  The  edges  are 
hard,  oedematous,  and  dusky  red.  There  are  two  central  portions, 
which  are  of  a  purple  color,  and  are  riddled  with  minute  openings,  from 
which  shreds  and  pus  are  exuding.  The  neck  is  also  much  thickened. 
He  says  the  trouble  has  existed  two  weeks,  but  it  must  have  been  longer. 
The  swelling  is  a  carbuncle,  and  is  one  of  unusual  dimensions. 

I  propose  to  lay  it  open  to  the  bottom  by  a  crucial  incision.  This 
treatment  prevents  the  extension  of  the  carbuncle,  and  favors  the  dis- 
charge of  the  sloughs  and  pus.  The  danger  of  this  treatment  is  from 
hiemorrhage,  especially  in  a  weak  person.  To  check  bleeding  I  shall 
pack  the  cuts  with  oiled  rag  and  small  sponges  dipped  in  perchloride  of 
iron. 

The  incisions  which  I  have  just  made  measure  eleven  inches  and  a 
half  by  six  and  a  half. 

The  compression  with  sponges  and  styptics  has  checked  all  the  bleed- 
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ing.  The  tlressing  will  be  changed  in  twenty-four  liours,  and  a  char- 
coal and  flaxseed  meal  poultice  applied.  Meanwhile,  it  is  of  great  im- 
portance that  the  })atient's  strength  should  be  sustained  with  food,  stim- 
ulants, and  tonics. 

The  other  methods  of  treating  carbuncle  are  :  (1)  without  incisions, 
leaving  the  sloughs  to  loosen  of  themselves  ;  (2)  making  subcutaneous 
incisions  with  a  curved,  sharp-pointed  bistoury,  and  coring  the  centre  of 
the  swelling;  (3)  treating  it  with  strong  caustics.  Experience  has 
convinced  me  that  in  the  majority  of  cases  free  crucial  incisions  suc- 
ceed best. 


THE  EVIDENCE   OF   STILL-BIRTH.^ 

BY    MEDICAL   EXAMINKR    8.    W.   ABBOTT,   M.    D. 

I  HAVE  introduced  these  observations  to  show  that  desiccation  may 
take  place  apart  from  the  living  body.  The  presence  of  the  living  body 
hastens  desiccation  by  its  higli  temperature.  These  observations  do  not 
affect  the  question  of  still  or  living  birth  so  much  as  the  questions, 
How  long  did  this  child  live  ?  and.  How  long  has  it  been  dead  ? 

Before  makinor  the  internal  examination,  the  condition  of  the  inferior 
femoral  epiphysis  should  be  noted,  the  knee-joint  being  opened,  the 
epiphysis  exposed,  and  thin  transverse  slices  made  through  the  epiphy- 
sis until  the  widest  part  of  the  point  of  ossification  is  reached,  provided 
such  a  point  be  found. 


Fig.  1.     A  transverse  section  of  inferior  Fig.  2.    Section  of  inferior  epiphysis  of 

epiphysis  of  left  femur  at  maturity.  left  femur  at  age  of  two  weeks.- 

Casper  lays  down  the  following  rule :  "  An  osseous  nucleus  of  three 
Rhenish  lines  (about  six  millimetres)  in  diameter  permits  the  deduc- 
tion that  the  child  has  lived  after  its  birth."  But  few  exceptions  to  this 
rule  are  likely  to  arise,  and  any  that  may  occur  may  be  tested  by  the 
hydrostatic  test.  The  reverse  of  this  rule,  however,  does  not  hold  good, 
namely,  that  an  osseous  nucleus  of  less  than  six  millimetres  in  diameter 
does  not  prove  that  the  child  was  still-born.  Previous  to  the  thirty- 
seventh  week  of  pregnancy  the  nucleus  is  not  present. 

This  test,  first  proposed  by  Beclard  in  1819,  is  now  w^ell  established, 
and  should  always  be  taken,  especially  in  doubtful  cases.     In  addition  to 

1  Continued  from  page  259- 

2  See  Case  21,  Records  of  Corresponding  Secretary. 
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this,  I  will  allude  briefly  to  another  test  lately  proposed  by  Dr.  Wreden, 
of  St.  IV'tersbiiri;,  and  verifled  by  Dr.  O^^ston,  of  Scotland,  by  dissections 
of  fifteen  infants.  They  state  that  the  middle  ear  is  filled  with  a  gelati- 
nous substance  up  to  the  time  of  birth,  this  substance  disapjx'arin*^  and 
giving  place  to  air  shortly  after  birth,  but  not  in  less  than  twelve  hours. 
Hence  they  infer  that  air  in  the  tympanic  cavity  is  a  sign  of  live  birth. 
If,  u|)()n  the  ])receding  inspection  of  the  body,  the  medical  examiner 
shall  determine  that  it  is  not  that  of  a  viable  infant,  it  will  not  be  nec- 
essary to  proceed  farther. 

In  examini!ig  the  internal  organs,  in  order  to  come  to  a  decision  in 
regard  to  the  question  of  living  or  still  birth,  we  may  conveniently 
group  them  as  follows :  the  respiratory  organs,  the  circulatory  organs, 
the  abdominal  origans. 

The  Prussian  criminal  code,  in  its  regulations  for  the  conducting  of 
autopsies  npon  new-born  children,  directs  that  the  abdomen  shall  be  laid 
open  before  any  other  cavities.^  This  gives  an  opportunity  to  examine 
the  diaphragm^  which  in  infants  who  have  never  breathed  will  be  found 
highh'  arched  (as  high  as  the  fourth  intercostal  space).  In  infants  wdiich 
have  breathed  it  will  not  be  found  above  the  fifth  intercostal  space. 
Deviations  from  this  rule  are  rare,  and  hence  its  value  as  a  diagnostic 
sign.  It  should,  however,  be  stated  that  transitory  respiration  may  mod- 
ify its  value,  and  the  diaphragm  may  occasionally  be  forced  upward  or 
downward  by  the  accumulation  of  gas  in  the  abdomen  or  the  thorax. 

The  thorax.  The  external  measurements  of  the  thorax  once  ordered 
by  the  Prussian  code  are  no  longer  required.  These  measurements 
were  suggested  by  the  observations  of  Daniel,  who  proposed  them  as  a 
test,  but  the  more  careful  observations  of  Casper  and  Elsiisser  show  that 
the  vaulting  of  the  thorax  is  of  not  the  slightest  diagnostic  value. 

The  lungs :  their  situation.  This  should  be  especially  noted.  If 
there  has  been  no  respiration,  they  will  occup}^  the  upper  and  posterior 
part  of  the  pleural  cavity,  covering  but  little  of  the  pericardium  or  dia- 
phragm. If  respiration  has  been  full  and  free  in  a  mature  and  healthy 
child,  the  lungs  will  be  found  to  fill  the  pleural  cavities,  and  cover  the 
pericardium  iii  proportion  to  the  vigor  and  continuance  of  respiration. 
Shape.  Lungs  which  have  not  respired  have  sharp  edges,  while  the 
edges  of  those  which  have  respired  are  full  and  rounded,  the  gradations 
in  shape  depending  on  the  freedom  of  respiration. 

Volume.  Before  birth  the  lungs  are  comparatively  small,  and  their 
increase  in  volume  depends  on  the  completeness  and  continuance  of 
respiration. 

1  do  not  find  any  data  relating  to  the  absolute  or  relative  volume  of 
the  lungs  of  new-born  children  as  proposed  by  Daniel.  Here,  then,  is 
an  open  field  also  for  investigation,  and  I  would  urge   that  medical  ex- 

1  Casper,  vol.  i.  page  92. 
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amiiiers  make  observations  on  every  case  of  the  newly-born,  notintr  the 
volume  of  tlie  lunfjjs  as  determined  by  displacement  of  water,  and  com- 
paring the  result  with  some  otlier  measurement,  as  the  length  or  weight 
of  the  child,  or,  more  correctly,  its  volume.  Possibly  some  definite 
relative  standard  may  thus  be  obtained.  The  establishniLMit  of  an  abso- 
lute standard,  either  for  the  still-born  or  the  living,  can  hardly  be  attain- 
able, since  it  is  not  reasonable  that  the  lunijs  of  a  mature  infant,  weiirh- 
ing  three  kilograms,  should  displace  as  much  water  as  those  of  an  infant 
weighing  twice  as  much,  under  like  circumstances. 

Color.  The  color  of  a  lung  which  has  not  respired  is  variously  stated 
by  different  observers.  Beck  states  it  correctly  when  he  says  it  is 
brownish-red,  resembling  the  color  of  an  adult  liver,  but  incorrectly 
when  he  compares  it  with  the  color  of  the  thymus  gland.  My  own 
dissections  find  it  brownish-red,  a  little  redder  than  adult  liver,  not  so 
dark  as  the  fa3tal  liver,  and  much  darker  than  the  thymus.  Gray,  in 
his  anatomy,  gives  the  color  of  the  thymus  as  pinkish-gray.  Billard  is 
more  correct  than  Devero;ie  when  he  states  the  color  of  the  fcetal  lun^ 
as  exceedingly  various,  the  latter  attributing  a  uniform  color  to  all  foetal 
lungs.  Casper  gives  the  color  in  general  as  reddish-brown  liver  color, 
with  a  brii^hter  red  at  the  mar<xins.  He  also  jxives  the  color  of  infant 
lungs  which  have  respired  as  of  a  dark  bluish-red  ground  color,  with 
bright  red  circumscribed  insular  patches,  while  just  as  often  the  bright 
cinnabar-red  forms  the  ground  color,  and  the  dark  bluish-red  the  insular 
patches.  He  deduces  the  following  rule:  *' 7^  is  conftistent  with  expe- 
rience that  every  insular  marbling  of  the  lungs  excludes  the  idea  of  a 
foetal  condltiony^  and  entitles  us  to  assume  as  certain  the  fact  of  the  child 
having  lived  after  its  birth.  The  hydrostatic  test  should  be  resorted  to 
as  supplementary  proof. 

Two  causes  may  modify  the  color  of  the  lungs  of  new-born  infants : 
pulmonary  hypera^mia  and  artificial  inflation.  If  the  former  have  been 
the  cause  of  death,  the  lungs  will  be  found  to  have  a  dark  red  color,  with 
bright  red  patches,  bearing  a  deceptive  resemblance  to  foetal  lungs. 

In  the  latter  case,  if  artificial  inflation  be  successfully  performed,  the 
lungs  will  become  spongy  and  assume  a  bright  crab-red  color,  which  is 
uniformly  extended  through  their  tissue  without  insular  marblings. 

Lungs  advanced  in  putrefaction,  and  also  those  of  children  who  have 
died  from  iiaemorrhage,  cannot  be  confounded  with  foetal  lungs. 

If  the  lungs  of  a  new-born  child  be  inflated  by  blowing  through  its 
mouth,  an  imperfect  expansion  may  sometimes  be  produced,  which  in 
color  will  resemble  that  of  perfect  respiration  ;  but  the  cliange  in  color 
only  takes  place  in  portions  of  the  lung.  Hence  we  may  more  easily 
distinguish  betw^een  perfect  respiration  and  artificial  inflation  than  be- 
tween imperfect  res[)iration  and  artificial  inflation. 

The  bright  color  of  tiie  fully  inflated  lung,  when  artificially  done,  is 
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not  due  to  tlie  accession  ol'  blood  into  its  tissue  so  mucli  as  to  tlie 
clian«j;e  in  ri'IVacti\'e  power,  due  to  the  exj)ansion  and  tln'nnino;  of  its 
cell  walls,  —  a  elijinnjo  su(di  as  may  he  seen  dui-in(;  tlie  inflation  of  fi 
cliild's  india-ruhher  halloon. 

The  action  of  the  air  outside  of  the  lunrf^  wlien  admitted  into  tlie 
thorax  at  an  autops}^  may  (dian^e  the  color  to  a  l)rin;ht(.'r  hue.  J  fence 
the  color  of  the  lungs  should  be  the  first  point  to  bo  noted  in  o})ening 
the  thorax. 

In  this  connection  it  may  not  be  unworthy  of  observation  that  free- 
dom from  color-blindness  is  a  matter  of  as  great  importance  to  a  med- 
ical examiner  as  to  a  railway  or  marine  official.  It  is  chiefly  on  account 
of  the  necessity  for  a  due  regard  to  color  in  pathological  a|)pearances 
that  the  Prussian  code  forbids  an  autopsy  by  artificial  light, ^  and  al- 
though we  are  not  governed  by  rigid  rules  we  should  doubtless  profit  by 
adopting  a  similar  precept. 

Consistence.  Before  respiration  the  lungs  are  firm  and  dense,  like 
the  liver,  or  nearly  so.  After  respiration  they  feel  soft  and  spongy,  and 
are  crepitant.  In  imperfect  respiration,  or  even  in  artificial  inflation, 
some  parts  may  be  firm  and  dense,  others  soft  and  crepitant. 

Suffocatory  hypercemia  and  the  results  of  pneumonia  may  modify  this 
consistence,  the  lungs  being  dark  in  color,  compact  in  tissue,  not  crep- 
itant, more  yielding  to  pressure  than  foetal  lungs,  and  generally  caj)able 
of  floating  in  water. 

Casper  rejects  the  use  of  the  word  atalectasis  as  unscientific,  savino-, 
"The  opinion  which  would  elevate  this  atalectasis  into  a  peculiar  dis- 
ease of  the  new-born  child  cannot  for  a  moment  be  justified."  He 
says  also,  "  I  am  sure  practical  men  will  agree  with  me  that  the  so- 
called  atalectasis  is  a  mere  word,  without  any  real  significance  "  (beino- 
employed  to  designate  two  conditions,  —  a  foetal  and  a  diseased,  a  physi- 
ological and  a  pathological,  condition). 

Weight.  Nearly  one  hundred  years  since,  Ploucqnet  proposed  that 
the  absolute  and  the  relative  weight  of  the  lungs  should  be  taken  as  a 
test  of  live  or  still  birth,  supporting  his  proposition  by  observations  on 
three  children.  It  seems  remarkable  that  an  observer  makino;  any  pre- 
tense to  scientific  attainments  should  have  attempted  to  deduce  a  the- 
ory from  such  a  handful  of  facts,  and  still  more  remarkable  that  an 
error  so  gross  should  have  held  its  ground  through  nearly  a  centurv  of 
treatises  and  text-books  on  forensic  medicine.^ 

I  think  the  careful  observer  will  agree  with  Casper  in  his  conclusions 
from  the  examination  of  eighty-nine  cases  of  lungs  of  new-born  infants, 
and  from  those  of  Schmitt,  Devergie,  Elsasser,  and  Samson  in  as  manv 

1  Prussian  Repiilations  for  Medico-Legal  Examinations,  General  Directions,  §  6.  Scotch 
Regulations  for  Medical  Inspectors.     General  Duties,  §  8. 

2  Beck,  vol.  i..  eleventii  edition,  pages  535,  536.  "If  the  weight  of  the  lungs  be  1000 
grains  and  upward,  and  if  their  weight  compared  with  that  of  the  body  be  as  1:40." 
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more,  that  "  Ploucquei'  a  teat  ought  to  he  at  once  and  forever  struck  out 
from  the  list  of  means  employed  to  prove  that  respiration  lias  existed.'^ 
Tlie  criticism  of  this  foremost  of  forensic  physicians  is  a  just  rebuke  to 
all  superficial  modes  of  observation. 

We  come  now  to  a  consideration  of  the  hydrostatic  test,  or  docimasia 
pulmonalis,  a  portion  of  our  subject  wiiich  has  tor  numy  years  been  a 
battle-ground  in  forensic  medicine. 

A  lung  containing  air  is  specifically  lighter  than  water.  A  foital 
lung  is  specifically  heavier.  Therefore,  that  one  must  float  and  the 
other  sink  in  water  cannot  be  disputed.  But  it  has  been  denied  that 
their  fioatiuf'  is  due  to  their  havincr  been  filled  with  air,  or  that  their 
sinking  proves  their  foetal  condition. 

Objections  to  the  test  have  been  made  as  follows  :  — 

First,  that  the  lungs  of  a  still-born  child  may  float  in  water  from  the 
following  causes  :  — 

(I.)  Artificial  inflation. 

(II.)  Spontaneous  emphysema. 

(III.)   Gaseous  products  of  })utrefaction. 

(I.)  Artificial  inflation.  I  have  already  alluded  to  this  subject  under 
that  of  color,  an  artificially  inflated  lung  being  of  a  bright  crab-red, 
witiiout  a  trace  of  mottling.  Elsiisser's  experiments  confirm  the  state- 
ment that  the  stomach  and  intestines  are  often  inflated  in  attempts  at 
artificial  inflation.  The  only  mode  of  artificial  inflation  which  would 
be  likely  to  come  to  the  official  notice  of  the  medical  examiner  is  that 
of  mouth  to  mouth,  and  that  method  is  the  least  likely  to  succeed,  al- 
though it  is  occasionally  successful  so  far  as  simple  partial  inflation  is 
concerned,  without  resuscitation. 

Lungs  which  have  respired  contain  more  blood,  and  hence  are  gen- 
erally darker  in  hue  than  artificially  inflated  lungs.  The  latter  have 
air  forced  into  their  tissue  without  blood,  and  this  sometimes  so  forcibly 
as  to  rupture  the  air  cells  and  produce  a  condition  known  as  hyperceria. 
They  may  be  distinguished  from  lungs  which  have  resi)ired  by  incising 
into  their  substance.  If  they  have  not  respired  they  will  not  give  vent 
to  bloody  froth  under  pressure.  Hence  Casper's  conclusion  that  "  when 
IV e  find  a  sound  of  crepitation  luithout  escape  of  bloody  froth  on  incision., 
laceration  of  pulmonary  cells  ivith  hyperceria,  bright  cinnabar-red  cclor 
ivithout  marbling^  and  perhaps  air  in  the  stomach  and  intestines.,  ive  may 
with  certainty  conclude  that  the  lungs  have  been  artificially  inflated.'*'' 

In  this  connection  I  beo;  leave  to  introduce  two  statements  which 
have  some  medico-legal  significance.  In  a  published  lecture  by  the 
late  esteemed  Dr.  Buckingham,  he  says,  in  regard  to  the  resuscitation 
of  asphyxiated  infants,  "  Apply  your  mouth  to  that  of  the  child,  and 
try  to  inflate  the  lungs  ;  you  need  not  fear  that  you  ivill  blow  too  hard.^^  ^ 
1  Boston  Medical  and  Surgical  Journal,  1875,  page  188. 
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Oil  the  otlior  hand,  In  the  writings  of  Elicrle  I  lincl  tlit'  followiiii^  iii- 
cMik'nt  rolatod  with  ivin;ii-kal)lo  honesty  and  candor  :  *'  A  few  years 
ai];o  I  attended  a  lady  in  a  tcdions  and  rather  dillicidt  hihor.  The  child 
was  slill-horn,  hnt  I  neverthcdess  made  some  elTort  at  resuscitation.  I 
intlatetl  the  hniL;s  in  tlie  nsual  way.  The  (diihl,  however,  did  not  re- 
COVIM-.  A  sin«'idar  swellin<r  iust  above  the  middle  of  the  left  clavicle 
induced  me  to  examine  it  with  the  scalpel.  The  tumor  extended  into 
the  thorax,  in  following  wdiicli  I  opened  the  chest.  On  raising  the 
sternum  I  found  the  superior  portion  of  the  left  lung  in  a  complete 
state  of  emphysema,  and  a  good  deal  of  air  diffused  under  the  an- 
terior and  lateral  surface  of  the  jnilmonary  pleura.  With  the  excep- 
tion of  the  inferior  portions  both  lungs  were  crepitous,  and  appeared  to 
have  been  well  inflated.  That  the  emphysema  was  the  result  of  rupt- 
ure of  air  cells,  caused  by  the  forcible  inflation,  and  not  of  putrefactive 
decomposition,  I  could  not  doubt,  for  the  child's  motions  were  distinctly 
felt,  both  by  the  mother  and  myself,  up  to  within  two  hours  of  the  ter- 
mination of  labor." 

{To  be  concluded.) 


TOAD-STOOL   POISONING. 

BY    JULIUS    A.    PALMER,    JR.,    ESQ. 

For  several  years  I  have  devoted  my  leisure  hours  to  the  study  of 
edible  and  poisonous  fungi.  I  am  in  debt  to  members  of  the  medical 
profession  for  valuable  aid,  as  well  as  for  reports  of  cases  occurring  in 
their  practice.  The  following  example  of  the  operation  of  the  ])oisonous 
alkaloid  known  as  amanitine  may  interest  your  readers.  It  was  not 
originally  intended  for  publication,  but  is  sent  as  noted  in  a  book  kept 
by  the  writer  for  the  record  of  such  cases. 

On  Tuesday,  September  18,  1878,  a  gentleman  called  at  my  office 
and  introduced  himself  as  Mr.  W.,  of  Chelsea.  After  a  little  conver- 
sation, he  said  that  he  had  been  poisoned  by  toad-stools,  became  quite 
faint,  and  then  stretched  himself  on  my  sofa.  His  face  was  very  pale, 
almost  a  livid  gray  ;  its  peculiar  ashen  shade  was  noticed  by  ni}'"  wife 
from  the  opposite  end  of  the  hall.  His  story  was  that  on  Sunday  even- 
ing he  piciked  a  quantity  of  white  puff-balls,  and  also  one  other  mush- 
room. This  was  a  white-gllled,  yellowish-topped  specimen.  The  top 
had  warts  or  scurf  on  it,  and  the  stem  a  bulbous  base,  which  latter  he  cut 
off,  and  cooked  the  remainder.  He  stewed  this  and  the  puff-balls  in 
milk,  with  the  usual  seasonini^.  There  was  no  burnino;  or  strano-e  taste 
to  the  mushroom,  either  raw  or  after  cooking.  The  stew  was  eaten  by 
a  family  of  five  persons,  no  two  of  whom  were  affected  exactly  alike. 
The  youngest,  a  boy  of  eight  years,  took  about  a  dozen  tastes  on  Sun- 
day night,  and  ate  about  the  same  as  the  father  on    iMonday  morning. 
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Mon  ay  evening,  twenty-four  hours  from  fii'st  close,  his  bowels  were 
active  ;  otherwise  nt)  ill  effects  were  felt.  The  stew  actetl  sitn[)lv  as  a 
irenerous  but  mild  cathartic. 

A  daughter,  a  girl  of  eleven  years,  tasted  a  little  on  Sunday,  and  ate 
her  portion  for  Monday's  breakfast.  She  experienced  during  the  fore- 
noon a  slight  but  very  peculiar  headache  ;  also  some  diarrha*a,  and  no 
other  symptoms. 

Another  daughter,  a  girl  of  thirteen  years,  tasted  it  on  Sunday  night, 
and  ate  about  the  average  on  Monday.  From  nine  to  three,  Monday, 
she  had  a  peculiar,  throbbing,  severe  headache  ;  no  other  sickness,  no 
nausea,  and  no  diarrhoea. 

The  mother  scarcely  tasted  any  on  Sunday,  but  ate  plentifully  for 
breakfast  on  Monday.  Tiie  milk  left  in  which  the  fungus  had  been 
stewed,  say  two  gills  to  a  pint,  Mrs.  VV.  drank.  In  less  than  an  hour  it 
operated  as  a  Seidlitz  powder,  producing  the  most  violent  diarrhoea,  and 
(she  says)  seemed  to  pass  right  through  her.  She  had  a  bad-feeling 
head  for  five  hours,  — not  exactly  a  headache.  Wednesday,  a  little  of 
the  same  feelino:  in  her  head.     Otherwise  no  ill  effects. 

Mr.  W.  ate  a  piece  of  the  stem  raiu  on  Sunday  night,  and  did  not 
eat  quite  so  much  stew  as  the  rest  of  the  family  on  Monday  morning. 
He  felt  nothing  from  the  poison  until  Tuesday  morning  at  one  o'clock, 
or  the  night  prior  to  his  call  on  me,  —  say  thirty  hours  after  the  first 
dose,  seventeen  hours  after  the  full  meal. 

He  was  taken  with  colics  and  violent  purging,  and  went  to  stool 
some  four  or  five  times  in  quick  succession.  When  he  saw  me  he  was 
feeling  weak,  nauseated,  with  no  appetite,  and  was  very  pallid.  He  had 
occasional  pains  wdiich  (from  his  description)  I  thought  similar  to  those 
of  bilious  colic.  I  asked  him  if  either  whisky  or  olive  oil  was  offensive 
to  him  when  in  health.  On  his  answerinor  "  No,"  I  o-ave  him  a  table- 
spoonful  of  each  mixed  in  one  wineglass,  which  he  took.  Before  he 
left  the  oflice  he  said  he  was  feeling  much  better.  He  called  again  on 
Thursday,  and  said  that  he  was  at  that  time  all  right.  Tuesday  after- 
noon he  had  had  two  or  three  attacks  of  the  same  kind  of  colic,  but 
so  slight  that  he  did  not  think  them  worth  notice.  Wednesday  morn- 
ing, or  forty-eight  hours  after  the  full  meal,  he  had  a  peculiar  and  vio- 
lent headache,  which  went  off  about  ten  in  the  forenoon,  since  which 
he  had  felt  well.  He  thought  the  family  would  let  toad-stools  alone  in 
the  future. 

No  remedial  measures  were  used  in  either  of  the  above  instances,  ex- 
cept the  dose  administered  by  the  writer. 

Comments  on  the  above  Case.  —  Mr.  W.'s  symptoms  are  exactly  those 
of  a  person  poisoned  by  amanitas  eaten  with  food.  The  long  period 
prior  to  attack  and  the  severity  of  the  poison  absorbed,  which  remained 
in  the  system  long  after  the  fungus  was  expelled,  make  his  a  typical 
case,  agreeing  with  others  known  to  the  writer. 
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It  is  not  so  easy  to  rt'concilu  tlic  experiences  of  liis  wile  and  cliildren 
with  the  ordinary  elFects  of  the  alkah)id  known  as  amanitinc  or  musca- 
rine. Tile  "  tastinu;  all  I'ound  "  Sunchiv  ni'dit  confuses  matters,  and 
forbids  one  to  say  how  nnich  was  dne  to  tlieso  small  doses  anrl  how 
mneh  to  (he  full  meal.  IJut  it  seems  to  me  that  these  points  are  worthy 
of  notice  :  — 

(1.)  Any  j)owerful  dru<j;  taken  in  diilerent  j)roportions  hy  those  of 
widely  distant  ages  and  idiosyncrasies  will  produce  varying  results. 

(2.)  Mr.  W.  ate  the  fungus  raw,  and  although  he  ate  but  little  he  is 
eyidently  very  susceptible  to  the  action  of  the  alkahjid.  Physical  sen- 
sitiveness to  the  effects  of  tobacco  and  other  narcotics  varies  widely  in 
different  constitutions. 

(3.)  Tiie  case  is  worse  confused  by  tlie  fact  tliat  the  stew  was  of 
puff-ball,  and  the  two  elements  remained  (mixed)  twelve  liours  before 
beino;  eaten.  The  puff-balls  contain  an  anaesthetic,  of  which  little  is 
known.  When  young,  although  the  smell  may  be  strong,  —  somewhat 
like  valerian,  —  no  fact  in  mycology  is  more  certain  than  that  they  may 
be  eaten  with  safety.  When  old,  it  is  also  certain  that  they  have  been 
burnt  to  stupefy  bees  ;  further,  that  operations  have  been  performed  on 
patients  under  their  influence.^ 

(4.)  Mrs.  W.'s  case,  in  comparison  with  that  of  her  husband,  is  an 
excellent  example  of  the  theory  that  the  more  quickly  amanitas  acts 
the  less  serious  the  results.  The  longer  the  elapsed  time  from  inges- 
tion to  operation,  even  if  the  fungus  be  expelled,  the  more  of  the  alka- 
loid remains  in  the  system. 

(5.)  The  mushroom  which  poisoned  these  persons  is  very  common  in 
this  State.  I  therefore  append  a  description  of  it  in  general  terms  :  The 
base  of  the  stem,  in  entering  the  ground,  has  a  wrapper  incasing  it 
more  or  less  closely.  To  find  this,  let  the  fungus  stand,  and  poke  away 
with  care  the  leaves  and  dirt  around  the  stem.  This  stem  has  usually 
a  collar  or  rino;  around  it  about  two  thirds  of  its  lenoi:th  from  the  o-round. 
The  gills  (or  rays  underneath  the  cap),  as  well  as  stem,  are  always 
pure  white.  The  top  of  the  cap  is  variable  in  color,  according  to  the 
specific  member  of  the  genus.  The  most  common  variety  has  a  yellow 
spot  in  the  centre  of  the  disk,  shaded  off"  to  pure  Avhite  at  the  edge. 
There  are  also  varieties  with  red,  golden,  drab,  greenish,  and  pure 
white  skin  for  the  top  of  the  umbrella.  But  all  have  warts  or  scurf  on 
this  skin,  which  formation  easily  rubs  off.  Sometimes  a  specimen  may 
be  found  where  these  warts  are  all  gone,  but  near  it  may  then  be  seen 
others  just  like  it  which  have  not  lost  this  mark.  By  noticing  these 
three  marks,  ivrapper  at  the  base,  collar  on  stem,  aiid  scurfy  top,  per- 

1  See  testimony  of  Dr.  Richardson,  as  quoted  by  Dr.  T.  L.  Pliipson,  in  the  Popular  Sci- 
ence Keview  (British),  1863,  vol.  ii ,  page  26,  as  to  the  properties  of  Lycoperdon  gigan- 
teum. 
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sons  may  avoid  the  most  venomous  fiimily  of  mushrooms.  To  be  sure, 
some  esculent  fun*^!  will  also  be  ne<;lected,  but  this  is  far  better  than  to 
eat  a  poison  havinf/  no  known  antidote.  The  noxious  principle  is  an 
alkaloid,  producinf]^  all  tlie  symptoms  of  Asiatic  cholera,  and  ending  in 
delirium  and  death.  Althouojh  known  since  the  days  of  the  Roman 
Em[)ire,  physicians  have  never  been  able  to  counteract  its  influence 
with  any  certainty,  whites  of  eggs  and  the  usual  remedies  proving 
utterly  useless. 

I  have  had  several  other  cases  reported  to  me  which  have  not  termi- 
nated so  happily.  Medical  men  would  confer  a  favor  and  help  to  en- 
hghten  a  dark  subject  by  advising  me  of  any  parallel  cases  that  may 
occur  in  their  practice. 

No.  11  Pembeutox  Square.  ^ 

RECENT   PROGRESS   IN   MEDICAL    CHEMISTRY.^ 

BY    AVILLIAM    B.    HILLS,   M.    D. 
TOXICOLOGY. 

Conversion  of  Calomel  info  Corrosive  Sublimate.  —  Two  cases  have 
been  observed,  presenting  all  the  characters  of  corrosive  sublimate  poi- 
soning, after  the  use  of  ))owders  composed  of  calomel  and  sugar,  which 
had  been  prepared  for  some  time.  As  it  was  possible  that  the  corrosive 
sublimate  in  these  cases  was  formed  from  the  calomel  by  the  action  of 
the  sugar  or  some  substance  contained  in  it  as  an  impurity,  many  ex- 
periments have  been  made  in  order  to  discover  the  conditions  under 
which  the  mercurous  is  converted  into  the  mercuric  compound.  Herr 
Slop  2  finds  as  the  results  of  his  experiments  that  corrosive  sublimate  is 
formed  in  the  presence  of  hydrochloric  acid,  organic  acids,  chlorides  of 
the  alkalies,  and  carbonates  of  the  alkaline  earths,  the  last  being  spe- 
cially important  on  account  of  the  frequency  with  which  calomel  is  dis- 
pensed with  magnesia.  On  examining  several  specimens  of  calomel 
pastilles,  having  sugar  for  their  basis,  and  which  had  been  made  more 
than  a  month,  he  found  some  to  contain  a  considerable  quantity  of  cor- 
rosive sublimate,  while  others  did  not  show  a  trace.  He  attributes 
these  differences  to  the  fact  that  the  latter  had  been  prepared  with  a 
neutral  refined  sugar,  while  for  the  former  raw  sugars,  which  are  often 
acid  (colonial  sugar)  or  alkaline  (beet-root  sugar),  on  account  of  the 
liydrate  of  lime  which  they  contain,  introduced  in  the  neutralization  and 
clearing  of  the  juice,  had  been  employed.  He  thinks  that  it  is  by  the 
action  of  these  impurities  on  the  calomel  that  the  corrosive  sublimate  is 
formed. 

Mr.  Lancrbeck  ^  doubts  whether  well-washed  calomel  mixed  with  per- 

1  Concluded  from  page  270. 

2  The  Dublin  Journal  of  Medical  Sciences,  March,  1879,  page  233,  from  the  Pharm 
Journal,  August  31,  1878. 

8  Ibid. 
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f'l'c'tly  dried  suo;ar,  niid  kept  in  a  st()|)|)ered  colored  l)ottle,  will  imderfro 
tlie  change  into  corrosive  subliinate,  and  he  lias  made  some  experiments 
which  confirm  him  in  this  opinion.  M.  .Folly  ^  has  detei'inined  the 
amount  of  corrosive  snhlimate  formed  from  one  <i;ram  of  calomel  after 
diu;;estion  for  si \  hours  at  a  teniperature  of  40°  C  in  one  hundred  o;rams 
of  distilled  water,  to  which  the  following;  additions    had    been    made:  — 

Substance  .idiU'd.  Amount  rorro.sive  sublimate  formed. 

0.2  j;rani    liydrocliloric  acid  =  .()().'?  <;rain. 

0.5      "       sodium  cliloridc  =  .001      " 

2.0  {iram  citric  acid  =  .001     " 

0.5  grams  sodic  hydrate  =  .006     " 

1.0      "      sodic  carl)onate  =  .004     " 

1.0      "      ma<,mesia  =  .003     " 

Calcined  magnesia  and  calomel  were  mixed,  each  one  gram  ;  on  wash- 
ing the  powder,  after  twenty-four  hours,  with  distilled  water,  .001  crram 
corrosive  sublimate  was  obtained.  Lime  has  the  same  effect,  but  after 
digesting  mixtures  of  calomel  and  carbonate  of  calcium  or  mao-nesium 
with  distilled  water  no  change  was  observed  after  six  hours.  Troches 
of  calomel  made  with  pure  sugar,  free  from  lime,  did  not  contain  a  trace 
of  corrosive  sublimate  after  several  months.  Jolly  found  that  corrosive 
sublimate  was  formed  in  mixtures  of  calomel  with  raw  sugar,  and  he 
also  attributes  this  to  the  impurities  which  the  raw  sugar  contains. ^ 

Dr.  G.  Vulpius  ^  has  arrived  at  the  following  conclusions  as  a  result 
of  his  experiments  on  this  question  :  — 

(1.)  No  corrosive  sublimate  forms  in  twenty-four  hours  in  mixtures 
of  calomel  with  white  sugar,  milk  sugar,  calcined  magnesia,  carbonate 
of  magnesium,  or  bicarbonate  of  sodium. 

(2.)  No  such  formation  takes  place  in  three  months  in  mixtures  of 
calomel  with  calcined  magnesia,  carbonate  of  magnesium,  and  suo-ar. 

(3.)  Mere  traces  of  corrosive  sublimate  are  found  at  the  end  of  three 
months  in  a  mixture  of  calomel,  bicarbonate  of  sodium,  and  milk  suo-ar. 

(4.)  A  considerable  quantity  of  corrosive  sublimate  forms  in  the  same 
time  in  a  mixture  of  calomel,  sodium  bicarbonate,  and  cane  su(>-ar. 

(5.)  Corrosive  sublimate  forms  in  calomel  powders  containino-  cal- 
cined magnesia  or  sodium  bicarbonate,  if  digested  with  water. 

(6.)  The  formation  of  corrosive  sublimate  in  mixtures  of  calomel  and 
alkalies,  digested  in  water  for  a  short  time,  is  not  favored  by  the  pres- 
ence of  hydrochloric  acid,  but,  on  the  contrary,  hindered  to  some  ex- 
tent on  account  of  the  neutralization  of  the  alkalies  by  the  acid. 

Physiological  Antagonism.  —  Professor  Husemann  has  made  a  series 
of  investigations  on  the  antagonistic  and  antidotal  action  of  certain 
drugs.     They  relate  more  especially  to  the 'action  of  chloral  as  an  aiiti- 

1  American  Journal  of  Pharmacy,  August,  1878,  page  387,  from  L'Union  Phar.,  134-130. 
Gaz.  me    dicale. 

2  The  London  Medical  Kecord,  Decemher  15,  1878,  from  Gnz.  mc'd.  de  Paris. 
*  Archiv  de  Pharmacie,  April,  1879,  ]»age  347. 
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dote.  He  finds  ^  bv  experiments  upon  rabbits  that  chloral  acts  as  an 
antidote  to  strychnia,  diniinishin<ij  the  spasm  and  preventing  deatii  ;  also 
to  the  mixture  of  strychnous  bases,  known  in  conmierce  under  the  name 
of  brucin  ;  also  to  tliebaia,  one  of  the  opium  alkaloids,  whicii  at  the  same 
time  produces  tetanus  and  diminishes  sensibility.  In  poisoninc/  by 
chloride  of  ammonium,  death  resulted  more  quickly  when  non-fatal 
doses  of  chloral  hvalrate  were  iiiven  than  when  fatal  doses  of  either 
ammonium  chloride  or  chloral  alone  were  employed.  This  result  is 
doubtless  due  to  the  paralyzing  effect  of  both  substances  on  the  resj)iratory 
centre.  The  spasms  produced  by  chloride  of  ammonium  diminish  after 
the  employment  of  non-fatal  doses  of  chloral  hydrate,  and  can  be  wholly 
suppressed.  Still,  death  occurs.  In  the  case  of  codeia  it  was  found  that 
the  quantity  of  the  poison  whicli  could  be  counteracted  by  chloral  hy- 
drate was  consitlerably  less  than  that  of  picrotoxin.  The  minimum  fatal 
dose,  or  a  quantity  half  as  much  greater,  of  codeia  could  be  counter- 
acted by  chloral  hydrate,  but  twice  the  fatal  dose  could  not,  while  after 
five  times  the  fiital  dose  of  picrotoxin  life  could  be  saved. 

Chloral  acted  against  calabarin  about  the  same  as  against  codeia.  In 
cases  of  baryta  poisoning  it  appeared  to  have  no  effect.  The  same  was 
true  in  cases  of  poisoning  by  carbolic  acid  ;  the  minimum  fatal  dose  still 
produced  death.  It  was  also  found  that  a  combination  of  fatal  or  non- 
fatal doses  of  carbolic  acid  and  chloral  hydrate  caused  a  greater  fall  of 
temperature  than  is  produced  in  acute  poisoning  by  either  of  these  sub- 
stances alone. 

Husemann  has  also  made  experiments  ^  bearing  upon  a  statement  of 
Amagat's,  that  in  poisoning  by  small  quantities  of  strychnia  treatment 
bv  alcohol  is  preferable  to  that  by  chloral,  on  the  ground  that  the  quan- 
tity of  chloral  necessary  to  neutralize  small  but  fatal  doses  of  strychnia 
is  dangerous  to  life,  while  such  is  not  true  of  alcohol.  In  experiments 
upon  rabbits,  Husemann  saw  death  take  place  after  doses  of  alcohol 
whicli  Amagat  had  pronounced  safe,  and  attributes  this  to  the  same 
differences  in  susceptibility  to  alcohol  which  prevail  among  these  ani- 
mals as  among  men.  The  determination  of  the  amount  of  alcohol  nec- 
essary in  strychnia  poisoning  is  less  exact  than  the  determination  of 
the  amount  of  chloral.  He  found  that  at  times  only  one  and  one  half 
the  minimum  fatal  quantity  of  strychnia  ^vas  neutralized  by  alcohol; 
he  advises,  therefore,  against  the  employment  of  alcohol  as  an  antidote 
when  the  quantity  of  strychnia  much  exceeds  the  minimum  fatal  quan- 
tity. Chloral  acted  successfully  and  with  certainty  when  five  or  six  times 
the  minimum  fatal  dose  of  strychnia  had  been  taken,  while  alcohol  was 
absolutely  of  no  avail  when  the  dose  of  strychnia  was  only  two  or  three 

1  Centralbl.  fiir  die  mcd.  Wiss..  No.  7,  1879,  page   125,  from  Arch,  fiir  exp.  Pathol., 
etc.,  ix.  page  414. 

2  Centralbl.  fiir  die  med.  Wiss.,  No.  20,  IS79,  page  365,  from  Arch,  fur  exp.  Pathol.,  etc., 
X.  page  101. 
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times  tlio  miniimmi  latiil  (1()S(\  Husenuuin  f'urtlior  found  tliat  a  single 
fatal  (lose  of  strvclmia  ^vas  coimtcractcMl  if  the  animal  was  first  put  into 
a  condition  of  npatliy  hy  |)livs()stin;iniii.  Witli  large  doses  of  stry(;linia, 
after  tiio  action  of  the  ])hysostigniin  had  ceased,  the  reflex  irritability 
of  the  animal  was  scarcely  lowered,  so  that  the  value  of  ))hysostigmin 
as  an  antidote  was  less  than  that  of  alcohol.  'J'he  author  therefore 
considers  j)hysostiginin  ])erfectly  useless  as  an  antidote  to  strychnia  in 
warm-blooded  animals,  and  the  exclusive  chloral  treatment  to  be  by  far 
the  best. 

Husemann  also  discusses  ^  the  relation  between  strychnia  and  chloral 
hydrate  when  the  dose  of  strychnia  exceeds  the  minimum  fatal  dose  by 
a  very  little,  and  when  it  is  more  than  six  times  as  great.  In  the 
former  case  the  occurrence  of  tetanic  spasms  may  be  altogether  pre- 
vented by  chloral  hydrate  ;  in  the  latter  the  necessary  dose  of  the  anti- 
dote is  too  large  to  be  tolerated,  and  death  results  from  chloral  poison- 
ing. The  limits  of  antagonism  being  thus  relatively  narrow,  he  made 
further  experiment  with  a  view  to  finding  some  more  perfect  antidote 
to  strychnia.  Bromide  of  potassium  in  combination  with  chloral  hy- 
drate, alcohol,  and  physostigmin  were  tested  and  compared  with  one 
another  and  with  chloral  hydrate.  His  conclusions  in  regard  to  the 
value  of  alcohol  and  physostigmin  have  already  been  stated.  As  regards 
the  bromide  of  potassium,  he  found  that  its  addition  failed  to  intensify 
the  action  of  the  chloral  hydrate.  "Late"  convulsions  were  observed 
more  frequently  when  the  two  drugs  were  given  together  than  when 
the  chloral  hydrate  was  given  by  itself.  This  is  attributed  by  the  au- 
thor to  some  interference  on  the  part  of  the  bromide  with  the  normal 
elimination  of  the  strychnia  through  the  kidneys. 

The  practical  conclusion  drawn  from  these  investigations  is  that  for 
practical  purposes  chloral  hydrate  is  to  be  regarded  as  the  best  and  safest 
antidote  in  poisoning.  During  the  chloral  sleep  the  patient  should  be 
watched,  and  any  cessation  of  the  respiratory  movements  (which  is  very 
prone  to  occur)  combated  by  methodical  compression  of  the  thorax. 
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October  14,  1878.  Injury  to  Ulnar  Nerve.  —  Dr.  J.  J.  Putnam  reported 
a  case  of  injury  to  the  ulnar  nerve,  with  resulting  atrophy  of  the  muscles 
supplied  by  it.  The  patient  was  a  rowing-man  by  profession,  and  prolonged 
pressure  in  rowing  had  caused  the  injury.  Dr.  Putnam  said  that  similar  cases 
had  been  previously  reported  by  a  reliable  and  competent  observer. 

1  The  London  Medical  Record,  February  15,  1879,  page  51,  from  Archiv  fur  exp.  Pathol., 
etc.,  X.  1  and  2. 
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An  Ocerdose  of  Gehemium  Sempervirens.  —  Dr.  Go88  read  the  paper, 
which  was  published  in  the  Journal  for  July  3,  1879.  In  answer  to  ques- 
tions, Dr.  Goss  said  that  the  common  name  of  the  plant  was  yellow  jasmine, 
and  it  was  given  in  neuralgia  of  the  fifth  nerve  more  especially ;  also  in  other 
neuralgias. 

Dr.  Colles  mentioned  some  of  the  botanical  properties  of  the  [jiant,  and 
said  that  the  root  was  the  part  employed  in  medicine. 

Dr.  Wadswortii  said  it  had  been  used  of  late  as  a  mydriatic. 

Dr.  Cotting  had  used  it  several  times  with  success  in  neuralfjia.  Once  in 
a  case  of  cephalalgia  the  patient  took  about  one  hundred  drops  in  the  course 
of  the  night,  and  experienced  numbness  of  the  extremities,  dimness  of  vi-^ion, 
dropping  of  the  lower  jaw,  and  weakness  and  decrease  of  i)Ower  in  the  fingers. 
There  was  no  loss  of  consciousness.  The  following  curious  double  vision  was 
complained  of:  a  person  in  the  room  was  properly  located  by  the  patient  at  a 
distance,  and  at  the  same  time  appeared  in  close  proximity. 

Dr.  Green  thought  that  the  dropping  of  the  jaw  would  indicate  the  special 
affinity  of  the  drug  to  the  fifth  pair,  as  mentioned  by  English  observers  and 
others. 

Dr.  Knight  had  known  of  a  case  where  a  gentleman  who  by  mistake  had 
taken  quite  a  large  dose  of  the  gelsemium  had  disturbance  of  vision  to  so  great 
a  degree  that  he  was  obliged  to  wear  colored  glasses  for  several  days. 

Ovariotomy.  —  Du.  »7.  Romans  reported  a  successful  case  of  ovariotomy 
and  showed  the  specimen.     The  case  has  been  published  in  the  Journal. 

Fractured  Tibia,  with  Repair,  in  an  Aged  Person.  —  Dr.  Hastings  re- 
ported the  following  case :  A  woman  eighty-nine  years  old,  while  walking 
from  her  bed  to  a  bureau,  fell  upon  the  floor,  and  was  discovered  shortly  after- 
wards with  an  oblique  fracture  in  the  lower  third  of  the  right  tibia.  A  silicate  of 
potash  bandage  was  applied,  and  allowed  to  remain  seven  weeks.  At  the  end 
of  that  time  it  was  removed,  and  firm  union  was  found  to  exist.  Notwith- 
standing the  apparently  favorable  course  of  the  injured  leg,  the  patient  grad- 
ually failed,  and  died  of  exhaustion,  three  months  after  the  accident.  The  in- 
teresting fact  about  the  specimen  was  the  evidence  of  the  reparative  powers  of 
nature  at  the  extreme  age  of  nearly  ninety  years. 

Rupture  of  the  Interventricular  Septum  of  the  Heart  in  Consequence  of  Ex- 
ternal Violence. —  Dr.  Draper  presented  the  specimen,  and  related  the  case 
as  follows  :  Barney  McD.,  a  strong,  vigorous  Irish  laborer,  thirty-eight  years 
old,  was  standing  on  a  low  platform  at  the  edge  of  a  sewer  excavation  twenty 
feet  deep.  A  cart  was  carelessly  backed  against  the  platform,  throwing  it  and 
its  occupant  into  the  cut.  It  is  not  known  accurately,  but  it  is  probable  that 
the  man  in  his  fall  struck  some  of  the  timbers  used  in  supporting  the  sides  of 
the  ditch.  lie  was  taken  from  the  bottom  of  the  cut  in  an  insensible  condition, 
and  death  ensued  in  about  twenty  minutes. 

The  autopsy  was  made  twenty  hours  after  death.  Except  a  compound  fract- 
ure of  the  left  tibia  and  fibula,  and  some  superficial  abrasions  of  the  forehead, 
nose,  and  left  cheek,  and  upon  the  front  of  the  chest  two  inches  below  the 
middle  of  each  clavicle,  there  were  no  external  signs  of  violence. 

The  pericardium  was  distended  with  mingled  fluid  blood  and  coagula,  the 
latter  being  entangled  in  numerous  firm  bands,  the  remains  of  former  pericar- 
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(litis.  Across  tlio  infcM'ior  portion  of  tlje  pericardium  was  a  rent  four  inches 
long,  involvini;  tlie  entire  thickness  of  the  pericaidium  with  the  upper  muscu- 
lar layers  of  the  suhjacent  (liaphrai^m. 

Tiu'  interventricular  sejituni  i)resente{l  a  rupture  involving  its  entire  thick- 
ness, and  extending  in  a  transverse  direction  nearly  across  the  whole  widlh  of 
the  wall,  permitting  free  communication  between  the  two  ventricles. 

The  lungs  showed  a  few  subpleural  ecchymoses,  varying  in  diameter  from 
one  sixteenth  to  on(!  (piarter  of  an  inch,  and  most  marked  in  the  interlobar 
fissuri^s.      Otherwise  these  organs  were  not  remarkable. 

The  peritoneal  cavity  contained  two  fluid  ounces  of  bloody  fluid.  The  liver 
presented  four  superlicial  lacerations  on  the  inferior  surface  of  the  right  lobe 
near  the  anterior  border.  The  right  kidney  lay  in  a  mass  of  fatty  tissue  in- 
filtrated with  blood;  it  had  on  its  anterior  surface,  near  the  hilum,  five  small 
lacerations,  half  an  inch  long  and  one  or  tw^o  lines  in  depth. 

The  other  organs  presented  nothing  noteworthy. 

The  sternum  was  fractured  through  the  centre  of  its  body.  The  fifth  and 
sixth  ribs  on  the  left  side  were  broken  just  outside  the  nipple  line. 

Dk.  Jackson  considered  that  the  specimen  was  of  extreme  interest  on 
account  of  the  extent  of  the  laceration  of  the  heart. 

November  25,  1878.  Aneurism  of  the  Cceliac  Axis. —  Dr.  Lyman  re- 
ported the  case.  A  negro  coachman,  thirty  years  of  age,  entered  the  City 
Hospital  October  26,  1878.  He  had  usually  been  very  well.  Two  months 
before  his  entrance  to  the  hospital  he  began  to  complain  of  vertigo,  burning 
at  the  epigastrium  after  eating,  and  tympanites.  After  a  month  he  w^as  obliged 
to  take  to  his  bed,  because  of  a  severe  pain  which  was  located  in  the  umbil- 
ical region,  and  was  constantly  present.  The  patient  stated  that  there  was  a 
"  beating  "  at  the  seat  of  the  pain,  like  the  "  beating  of  the  heart."  The  pain 
was ''dull  and  pressing,"  and  accompanied  by  occasional  "  cramps  ;"  it  was 
increased  by  a  full  inspiration  and  by  motion.  Vomiting  had  been  a  frequent 
symptom,  with  distress  after  eating.  For  about  a  month  there  had  been  pro- 
fuse ptyalism.  The  i>ain  continued  the  same,  and  asthenia  was  marked.  The 
appetite  was  fair,  but  ""  heavy  "  food  could  not  be  retained.  The  bowels  were 
constipated.  The  urine  was  high  colored  and  scanty.  The  pulse  was  96  and 
weak.  The  temperature  was  normal.  A  systolic  sound  was  heard  loudest  two 
inches  above  the  left  nipple  and  one  inch  inside  of  it;  it  diminished  in  intensity 
towards  the  apex  of  the  heart.  The  pulmonic  second  sound  was  accentuated. 
Just  above  the  umbilicus  and  to  the  left  side  there  was  a  circumscribed,  very 
tender  spot,  where  a  systolic  bruit  was  heard.  There  was  no  thrill.  A  few  days 
later  this  part  of  the  abdomen  was  more  prominent.  It  was  discovered  that 
when  pressure  was  made  on  the  tumor  the  ptyalism  was  increased. 

At  the  autopsy,  by  Dr.  Cutler,  the  heart  and  lungs  were  found  to  be  healthy. 
The  aorta  was  affected  with  diffuse  chronic  enaortitis.  There  was  found  to  be 
a  large  aneurismal  dilatation  of  the  cteliac  axis,  with  a  distinct  wall,  forming  a 
tumor  about  the  size  of  an  eight  months'  foetal  head.  The  aneurism  had  in 
part  involved  the  pancreas,  the  head  being  on  one  side  and  a  portion  of  the 
body  on  the  other,  while  the  intervening  portion  had  been  absorbed. 
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Sixteen  ounces  of  bloody  serum  were  removed  from  the  abdominal  cavity, 
and  a  clot  a.s  large  as  the  two  lists  lay  in  the  left  Intnbur  region  ;  rui)ture  liud 
taken  place  on  the  left  and  anterior  portion  of  the  tumor. 

Dr.  Abbot  had  seen  a  case  in  which  salivation  was  a  marked  symptom. 
The  patient  was  very  aniEmic.  Large  doses  of  iodide  of  |)0ta8sium  were  fol- 
lowed by  cessation  of  the  symptom  ;  also,  a  sloughy  condition  of  the  parotid 
gland  occurred.  At  the  autopvSy,  cancer  of  the  pyloric  end  of  the  stomach  was 
discovered,  which  pressed  upon  all  the  adjoining  parts,  and  had  caused  saliva- 
tion by  pressing  on  the  pancreas. 

December  9,  1878.  Repair  after  Excisioyi  of  the  Hip.  —  Dr.  Cheever 
showed  the  specimen  and  related  the  history.  A  boy  aged  seven  entered  the 
City  Hospital  in  November,  1876.  Pie  had  fallen  while  jumping  off  some 
steps,  thirteen  months  before,  and  had  struck  on  the  right  hip.  Since  then  he 
hail  complained  of  pain  in  the  hip  and  knee.  Three  months  before  entering 
the  hospital  an  abscess  pointed  in  Scarpa's  triangle  and  was  opened.  When 
first  seen  there  was  eversion,  shortening,  and  flexion  of  the  limb,  impaired 
mobility  of  the  joint,  flattening  of  the  nates  and  tilting  of  the  pelvis,  and  an- 
terior curvature  of  the  spine.  There  was  also  a  fistulous  tract  discharging  pus 
on  the  anterior  aspect  of  the  thigh.  As  there  had  been  no  improvement  in 
several  months  of  treatment,  excision  was  advised,  but  refused.  A  month  later 
the  head  was  dislocated  out  of  the  socket  and  rested  on  the  dorsum  ilii.  Some 
three  weeks  afterwards  excision  was  performed,  the  head  of  the  femur  being 
removed  just  above  the  trochanters.  At  the  operation  the  acetabulum  was 
found  to  be  roughened,  and  the  head  of  the  femur  attached  to  it  to  some  ex- 
tent. Extension  was  applied,  and  the  wound  dressed  with  soda  and  opium 
wash.  The  wound  did  well,  but  pus  burrowed  down  the  leg.  New  sinuses 
appeared,  at  the  bottom  of  which  was  dead  bone.  About  November  1st  the 
wound  of  excision  was  entirely  closed.  Emaciation  was  extreme,  the  legs 
were  fixed  in  a  flexed  position,  and  there  was  eczema  of  the  genitals.  In  May, 
1878,  the  patient  was  discharged.  In  August  he  was  readmitted,  with  ulcera- 
tions over  the  thigh  and  several  bed-sores.  He  also  had  excessive  diarrhoea. 
He  continued  to  become  worse,  and  finally  died  early  in  December,  1878. 

At  the  autopsy,  by  Dr.  Cutler,  amyloid  degeneration  of  the  spleen,  liver, 
kidneys,  vessels  of  the  stomach  and  intestines,  was  found.  The  acetabulum 
was  entirely  gone,  the  opening  into  the  pelvis  where  it  should  have  been  being 
an  inch  and  a  quarter  in  diameter.  The  ileum,  just  above,  was  carious  and 
thickened,  the  tuberosity  of  the  ischium  carious  and  much  enlarged,  while  the 
OS  pubis  and  sacrum  were  healthy.  The  femur  was  carious  from  the  great 
trochanter  down  to  the  upper  part  of  the  middle  third  of  the  bone.  The  outer 
compact  portion  of  the  bone  was  absorbed,  so  that  in  places  it  was  a  mere 
shell,  while  in  others  it  was  pierced  through.  The  interest  of  the  specimen 
lay  in  the  fact  that  the  head  of  the  bone  was  regenerated  to  a  very  considera- 
ble extent,  and  was  represented  by  a  cartilaginous  nodule  the  size  of  a  cherry. 

Optico-Ciliary  Neurotomy.  —  Dr.  Wadsworth  showed  a  patient  on  whom 
he  had  performed  this  operation.     The  case  has  appeared  in  the  Journal. 

Dr.  Derby  thought  Dr.  Wadsworth  did  not  do  justice  to  the  old  method  of 
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enucleation  wIkmi  lie  said  that  the  mobility  of  the  stunip  was  usuall}'  impaired; 
he  instanced  a  case  in  Paris  vvluin;  the  professor  called  uj)  the  students,  and 
no  one  could  tell  which  was  the  false  eye.  In  children,  often,  when  an  eye  is 
removed,  that  side  of  the  face  does  not  grow  as  well  as  the  other,  the  bones  not 
seemini;  to  lill  out  as  well,  lie  regarded  the  operation  very  favorably  himself, 
and  hoped  much  from  it. 

Du.  Lyman  had  seen  a  pian  with  motion  in  an  artificial  eye  bo  good  that 
he,  sitting  at  the  same  table  with  the  i)ers<)n  for  months,  had  not  discovered 
the  deformity. 

Dr.  Wadswortit,  in  answer  to  questions,  thought  that  atrophy  would  be 
likely  to  occur,  and  that  the  nerves  would  not  therefore  regenerate  ;  this  was 
shown  by  the  continued  anaesthetic  condition  of  the  cornea. 

Bone  fractured  hy  the  Osteoclast  to  correct  the  Deformity  of  Rachitis,  —  Dr. 
Cabot  showed  a  tibia  fractured  by  the  osteoclast  to  straighten  legs  crooked 
from  rachitis.  lie  also  exhibited  casts  of  the  legs  taken  before  fracture,  and  a 
photograph  showing  the  condition  afterwards.  The  patient  was  four  years 
old,  and  a  loud  crack  or  snap  was  heard  to  follow  the  application  of  the  osteo- 
clast at  the  time  of  fracture.  No  pain  or  other  subjective  symptom  occurred, 
and  no  opiate  or  treatment  other  than  the  application  of  a  plaster-of-Paris 
bandage  was  required.  The  child  sickened  some  three  months  afterwards,  and 
died  of  general  miliary  tuberculosis.  The  fracture  was  found  to  have  been 
transverse  in  each  tibia,  and  was  complete,  not  a  green-stick  fracture.  Repair 
had  been  perfect,  but  the  line  of  fracture  could  just  be  distinguished.  Dr. 
Cabot  also  showed  the  osteoclast,  which  was  the  instrument  already  described 
in  the  journals,  and  consisted  of  a  beam  of  steel  bearing  two  movable  stocks, 
between  which  protruded  a  screw  armed  with  a  bunter. 

Syphilitic  Necrosis  of  the  Frontal  Bone.  —  Dr.  C.  D.  Homans  showed  the 
specimen  and  related  the  case.  The  patient  had  had  syphilis  some  six  years 
before,  and  somewhat  later  had  received  a  shot  wound  of  the  forehead,  from 
which  he  fully  recovered.  For  two  or  three  years  there  had  been  a  sinus  in 
the  forehead,  which  was  apparently  not  the  result  of  the  local  injury.  When 
the  patient  entered  the  hospital  the  sequestrum  was  exposed  to  the  air  over  a 
space  an  inch  in  diameter.  The  sequestrum  gradually  loosened,  and  when 
removed  was  found  to  include  both  tables  of  the  skull  in  part  of  its  extent. 
It  measured  three  and  a  half  by  two  and  a  half  inches.  There  was  j^ulsation 
visible  in  the  membranes  of  the  brain  for  a  time,  but  cicatrization  gradually 
occurred,  and  the  patient  was  allowed  to  leave  the  hospital  when  the  wound 
was  nearly  closed. 

Dr.  Warren  had  had  a  similar  case,  in  which  the  cicatrization  had  been 
irregular  in  forming  a  central  bridge  and  leaving  two  lateral  sinuses,  which 
on  healing  left  distinct  and  quite  deep  holes,  which  subsequently  filled  up 
somewhat. 
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MEDICAL    EXPEUT   TESTIMONY:    WHAT   IT    IS    AND    WIIAl 

IT    SHOULD    BE.i 

PART    I.       WHAT    MEDICAL    EXPEUT    TESTIMONY    18. 

The  committee  having  in  charge  the  subject  of  medical  expert  testimony 
have  considered  the  topic,  and  discussed  many  of  the  issues  which  it  presents. 
It  has  been  found  too  extensive  and  diflicult  to  be  exhausted,  or  even  matured 
into  any  satisfactory  conclusions,  in  the  time  which  tliey  have  had  at  their 
commund,  and  it  became  apparent  to  them  that  it  would  be  impracticable  to 
present  any  results  within  the  limit  allotted  them  in  the  arrangements  for  this 
occasion.  They  were  compelled,  therefore,  to  the  necessity  of  asking  a  post- 
ponement of  what  was  properly  expected  of  them  to  a  future  meeting  of  the 
society.  In  doing  this,  however,  they  remark  briefly  upon  the  first  branch  of 
their  inquiry,  ichat  expert  testimony  is  at  present ;  leaving  the  consideration  of 
what  it  should  be  for  a  subsequent  paper. 

It  is  beyond  controversy  that  this  important  branch  of  evidence,  as  used  and 
applied  in  the  courts,  is  open  to  many  causes  of  objection  and  criticism.  That 
it  is  also  subject  to  many  abuses,  and  is  often  a  hindrance  rather  than  a  help 
in  the  administration  of  justice,  is  unquestionable. 

The  most  conspicuous  fault  in  this  class  of  testimony  is  its  evident  partisan- 
ship. Even  in  regard  to  questions  which  are  scientific  in  their  character,  and 
where  it  would  seem  to  be  possible  either  to  declare  and  apply  positive  results, 
or  to  admit  that  such  results  are  not  yet  reached,  experience  has  shown  that 
men  of  respectable  attainments  and  suflicient  skill  array  themselves  in  antag- 
onism, and  vehemently  support  or  attack  one  side  or  the  other  of  the  issue  of 
a  cause.  Called  upon  to  express  an  opinion  upon  an  assumed  or  proven  state 
of  facts,  and  where,  weighing  and  applying  the  facts  with  judicial  fairness,  only 
one  conclusion  would  appear  to  be  possible,  exactly  contrary  results  are  given 
by  men  who  apparently  stand  equally  qualified  as  witnesses.  And  it  is  found 
that  when  one  or  the  other  of  these  is  tested  or  jjursued  by  the  fairest  method 
of  cross-examination,  he  espouses  the  cause  of  the  side  which  has  called  him  ; 
so  that  it  at  once  appears  that  he  is  retained  for  that  side,  and  comes  to  sup- 
port it  in  all  emergencies,  disregarding  the  demands  of  absolute  truth  in  the 
desire  for  personal  success  or  partisan  victory  in  that  especial  trial.  That 
there  are  exceptions  to  this  course  is  true,  but  in  the  large  majority  of  cases 
the  experience  has  been  as  above  described.  Those  who  have  been  familiar 
with  some  of  the  most  important  trials  in  this  State  have  had  occasion  to  see 
what  ought  to  have  been  an  inquiry  to  be  determined  with  absolute  accuracy 
as  far  as  science  has  reached,  and  left  undetermined  as  to  what  is  beyond,  de- 
generate into  a  mere  personal  contest  between  disputants  who  were  called  as 
experts  on  different  sides,  and  disposed  of  as  the  preferences  of  jurors  inclined 
to  the  method  or  manner  of  one  or  the  other  of  the  litigant  witnesses. 

1  At  the  February  meeting  of  the  Massachusetts  Medico-Legal  Society,  a  comrnittee  was 
appointed,  consisting  of  Attorney-General  Marston  (chairman).  Prof.  11.  P.  Bowditch,  M.  D., 
T.  H.  Tyndale,  Esq.,  A.  E.  Pillsbury,  Esq.,  Medical  Examiner  Y.  G.  Hurd,  M.  D.,  and 
Medical  Examiner  F.  W.  Draper,  M.  D.,  to  report  upon  the  subject  of  medical  expert  testi- 
mony. At  the  meeting,  June  10,  1879,  the  committee  reported  upon  the  first  part  of  the 
subject,  and  further  time  was  granted  in  which  to  complete  the  work. 
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Tiiis  lias  often  been  because  men  called  to  testify  bave  refrarded  tbemselves 
as  retained  on  {\\v.  one  side  or  the  otber.  Tbo  remark  of  Ivufus  Clioate,  tliat 
in  an  action  concerning  real  estate  it  was  first  necessary  to  "  retain  a  sur- 
veyor,"  was  a  recoi^nition,  out  of  bis  experience,  of  tbe  fault  and  defect  of  ad- 
ministration of  wbii'Ii  we  bave  spoken.  And  it  is  matter  of  common  knowl- 
edge tbat  in  otber  departments  of  art  or  science  tban  surveying  it  is  tbe  daily 
practice  to  employ,  as  if  retained,  expert  witnesses,  who  are  expected  to  take 
tbe  same  relation  to  tbe  cause  in  band  as  tbe  counsel  who  are  to  try  it.  Wit- 
nesses thus  engaij^ed  bave  allowed  tbemselves  to  form  opinions  upon  a  partial 
and  one-sided  presentation  of  tbe  facts,  and,  having  formed  tbe  opinion,  bave 
persevered  in  defending  it  after  otber  modifying  facts  have  appeared.  The 
verdict  has  often  depended  more  on  tbe  skill  and  ingenuity  of  tbe  witness  in 
maintaining  his  theory  tban  upon  the  soundness  of  bis  position. 

Another  mischievous  result  of  expert  testimony,  as  it  is,  has  been  tbe  em- 
ployment of  pretenders  and  cbarlatans  where  only  men  of  real  learning  and 
just  perceptions  of  duty  could  aid  in  reacbing  correct  conclusions.  The  effect 
lias  depended  in  such  cases  not  so  much  on  what  tbe  witness  knew  as  upon 
what  he  claimed  to  know  ;  and  if  be  bas  been  suibciently  conceited  and  voluble 
to  evade  the  searcb  of  cross-examining  counsel,  or  to  confuse  unscientific  jurors, 
or,  oftener,  to  commend  himself  to  tbe  prejudices  or  theories  of  men  who 
have  happened  to  sympathize  with  his  views,  tbe  object  of  calling  him  has 
been  attained,  and  justice  has  been  defeated.  And  in  respect  to  tbe  large  num- 
ber of  cases,  constantly  in  the  courts,  where  physical  injuries  have  been  suf- 
fered, a  dishonest  and  mercenary  plaintiff  can  often  deceive  an  unscientific 
physician  as  to  the  presence  of  symptoms,  and  simulate  a  case  that  does  not 
really  exist.  If  tbe  patient  has  misled  an  adviser  of  such  a  character,  the 
latter  will  be  little  likely  to  admit  his  errors  of  diagnosis  when  he  is  called  to 
the  stand,  and  ma}^  be  expected  not  only  to  persist  in  bis  mistakes,  but  to 
exert  himself  resolutely  and  as  adroitly  as  possible  to  hide  and  overcome 
them. 

And  it  also  frequently  happens  not  only  tbat  tbe  witness  is  employed  as  a 
partisan,  or  is  afterwards  disposed  from  pride  of  opinion  to  defend  what  he 
ought  to  see  is  erroneous,  but  also  tbat  bis  compensation  is  left  to  depend  upon 
the  result  of  the  trial.  It  follows,  of  course,  that  he  bas  thus  a  pecuniary 
interest,  which  creates  a  controlling  bias.  While  he  appears  on  the  stand 
as  a  scientific  expert,  be  is,  in  fact,  practically  a  party  to  the  suit.  He  has 
been  such  from  tbe  beginning.  lie  bas  examined  tbe  subject  and  constructed 
bis  opinions  from  tbat  stand-point,  and,  affected  by  that  perversion,  the  bias 
and  intent  which  he  had  at  tbe  outset  are  intensified  as  the  contest  goes  on. 
If,  as  not  unfrequently  occurs,  there  are  several  trials,  be  inevitably  becomes 
more  deeply  interested  and  more  perverse.  And  while  tbe  court  and  jury 
are  looking  to  him  as  one  who  may  aid  in  ascertaining  tbe  truth,  he  is  con- 
stantly leading  them  in  tbe  other  direction. 

There  are  also  those  employed  as  experts  who,  while  they  do  not  lack  in 
ability,  are  wanting  in  integrity,  —  who  espouse  a  theory  with  no  regard  to  con- 
science or  justice.  These  are  not  misled  by  interest,  or  bias,  or  error,  but 
intentionally  undertake  to  defend  a  position  with  no  regard  to  truth  or  conse- 
quences.   Cases  of  this  sort  are  not  frequent,  but  they  are  not  unknown.    When 
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guch  testimony  assists  in  securing  a  verdict,  the  result  is  a  reproach  to  the 

administration  of  the  laws. 

Fortunately,  there  is  no  ditticulty  in  obtaining  expert  witnesses  who  either 

are  not  obnoxious  to  any  of  the  complaints  which  we  have  made,  or  are  as 

free  from  them  as  the  lot  of  humanity  will  admit.     But  there  is  no  system  or 

method  in  law  by  which  their  services  can  with  certainty  be  ap|)lied.     The 

party  who  is  able  to  pay  such  compensation  as  such  men  are  fairly  entitled  to 

demand  and  receive  may  secure  their  assistance.     Those  who  cannot  do   this 

will  resort  to  some  of  the  ignoble  ways  which  have  been  noticed.     There  is 

no  adequate  provision  of  law  which  regulates  or  directs  the  procurement  of 

that  which  is  desirable,  or  which  prevents  the  employment  of  that  which  is 

detrimental.     Whether  any  legislative  enactments   are  available  and  can  be 

made  eilicient  to  remedy  the  mischiefs  of  which  your  committee  has  spoken, 

and  what  other  means  of  improvement  in  these  matters  are  practicable,  must 

be  left  for  future  consideration. 

» 

ESSAYS   IN   SURGICAL   ANATOMY.^ 

This  book  is  made  up  of  a  number  of  essays,  many  of  which  have  obtained 
prizes,  embodying  a  vast  amount  of  labor  in  dissection  and  collaboration.  The 
first  is  upon  the  surgical  anatomy  and  history  of  the  common  external  and  in- 
ternal carotid  arteries,  and  received  the  first  prize  of  the  American  Medical 
Association  in  1878.  The  second  essay  is  devoted  to  a  like  study  of  the  in- 
nominate and  subclavian  arteries,  and  received  the  second  prize  of  the  associa- 
tion for  that  year.  The  author  protests  vehemently  against  the  practice  of 
tying  the  common  carotid  for  lesions  of  the  external  carotid  or  its  branches, 
the  death-rate  after  ligature  of  the  former  being  forty-one  per  cent.,  and  after 
ligature  of  the  latter  but  four  and  one  half  per  cent.  This  rule  holds  only 
when  there  is  one  half  inch  between  the  lesion  and  the  bifurcation  of  the 
primitive  trunk.  He  endeavors  to  prove  that  ligature  of  the  innominate  is 
not  a  justifiable  operation,  and  that  ligature  of  the  subclavians,  more  espe- 
cially the  right,  in  their  first  surgical  divisions  is  also  unjustifiable.  He  be- 
lieves also  that  the  mortality  of  sixty-five  per  cent,  following  ligature  of  the 
subclavian  arteries  in  their  third  surgical  divisions  on  account  of  haemorrhage, 
and  the  mortality  of  forty-three  per  cent,  after  ligature  of  these  vessels  in 
their  third  divisions  on  account  of  aneurism,  are  unnecessarily  great.  As  an 
example  of  the  amount  of  work  done  by  the  author,  we  would  mention  one 
hundred  and  twenty-one  dissections  of  the  common  carotid  and  its  branches 
made  by  himself,  and  a  table  of  nearly  eight  hundred  cases  collected  by  him. 
The  latter  makes  the  work  an  exceedingly  valuable  one  for  reference.  Eighty- 
seven  dissections  were  made  of  the  tibio-tarsal  region,  the  results  of  which 
show  the  importance  of  preserving  as  much  of  the  external  plantar  artery  as 
possible,  as  it  is  this  branch  which  gives  the  main  supply  to  the  heel  flap  in 
amputation  through  the  joint.  The  farther  forward  the  incision,  which  runs 
under  the  heel,  is  brought,  the  less  danger  there  is  of  sacrificing  the  bianches 

^  Essays  in  Surgical  Anatomy  and  Surgery,     By  John  A.  Wteth,  M.  D.     New  York  : 
William  Wood  &  Co.     1879. 
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of  this  vessel.     Tliero  ar(3  also  some  notes  on  the  ol)tiirator  artery  and  the 
vessels  of  the  hip-joint. 

The  industry  of  Dr.  Wyeth  cannot  be  too  liighly  praised  in  producing  a 
specimen  of  woik  founded  n[)on  most  painstaking  and  careful  observation, 
which  should  serve  as  a  brilliant  example  to  younger  observers. 


THE   DISCOVERY   OF   AN7ESTI1ESIA. 

Dr.  Snis  has  seen  fit  to  reopen  this  discussion  by  bringing  forward  again 
the  claims  of  Dr.  Crawford  W.  Long,  of  Georgia,  in  an  article  recently  con- 
tributed to  the  Virginia  Medical  Montldi/.  These  claims  are  founded  on 
statements  made  by  Dr.  Long,  many  years  after  the  introduction  of  anaesthe- 
sia, to  the  effect  that  as  early  as  1842,  and  once  or  twice  in  subsequent  years, 
he  bad  employed  ether  in  a  minor  operation.  The  general  ground  taken  by 
Dr.  Sims  is  that  all  claimants  have  about  an  equal  right  to  the  credit,  and 
should  be  mentioned  in  the  order  of  their  use  of  ether  ;  that  to  the  surgeons 
of  the  Massachusetts  Hospital  the  world  owes  the  immediate  and  universal  use 
of  anaesthesia  of  surgery.  Nevertheless,  a  handsome  engraving  of  Dr.  Long 
accompanies  the  article,  with  the  title  of  "  Discoverer  "  appended. 

The  answer  to  this  statement  seems  to  us  very  simple.  From  whom  did 
the  surgeons  of  the  hospital  get  this  discovery  which  they  introduced  to  the 
scientific  world  ?  Certainly  not  from  Long,  whom  they  nor  any  one  else  had 
ever  heard  from  on  this  subject.  Certainly  not  from  Wells  and  Marcy, 
who  came  on  to  Boston  with  their  gas,  tried  to  introduce  it,  and  failed  several 
years  previously.  Certainly  not  from  Jackson,  who  used  it  as  a  toy,  like  the 
students  of  Harvard  College;  or  the  boys  and  girls  at  the  quilting  parties  in 
Georgia,  when  a  negro  boy  was  soundly  etherized  on  one  occasion  ;  or  the 
good  people  of  Burlington,  Vt.,  as  far  back  as  1822,  who  talked  of  its  use 
in  pulling  teeth.  They  obtained  it  from  no  other  than  Morton,  whose  reck- 
lessness, energy,  and  enthusiasm  infected  Dr.  Warren,  and  persuaded  him  to 
give  it  a  trial.  The  inevitable  result  followed :  jaws  were  taken  out,  legs  were 
cut  off,  during  an  unbroken  sleep.  A  few  weeks  later  all  Europe  was  ablaze 
with  the  discovery.  What  Dr.  Lonoj  had  at  that  time  done  in  the  South  we 
may  gather  from  the  comments  of  the  New  Orleans  Medical  Journal,  w^hich  in 
the  January  following  says  :  "  That  the  leading  surgeons  of  Boston  could  be 
captivated  by  such  an  invention  excites  our  amazement."  "  Why,  mesmerism, 
which  is  repudiated  by  the  savants  of  Boston,  has  done  a  thousand  times 
greater  wonders." 

Judge  Story  says:  "An  imperfect  and  incomplete  invention,  resting  in 
mere  theory,  or  in  iutellectuil  notion,  or  in  uncertain  experiments,  and  not 
actually  reduced  to  practice,  is  not  and  cannot  be  patentable  under  our  acts." 
"He  is  the  first  inventor  ....  who  has  first  perfected  and  adapted  the  same 
to  use."  Until  Morton  had  shown  that  ether  was  applicable  to  all  cases,  and 
could  maintain  oblivion  during  the  acutest  pain,  anaesthesia  had  clearly  not 
been  discovered,  and  it  was  he,  and  he  alone  of  all  the  claimants,  who  per- 
suaded the  world  to  use  it.  We  merely  indicate  here  a  few  of  the  arguments 
brought  forward  repeatedly  by  a  high  and  able  authority  on  this  question  for 
the  benefit  of  those  to  whom  the  subject  is  not  an  old  story. 
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We  are  asked  by  Dr.  Sims  to  petition  Congress  for  an  appropriation  for 
Long's  tuniily  *'  and  his  co-workers."  Why  bhould  the  profension  pay  this 
tribute  to  one  whose  neglect  to  impart  his  knowledge  to  others  it  is  ditlicult  to 
regard  in  any  other  than  an  unfavorable  light? 

Dr.  Long's  experiences  are  interesting,  but  they  possess  an  anti(iuarian 
rather  than  a  professional  or  a  historic  value. 


MEDICAL   NOTES. 

—  We  notice  with  pleasure  the  recent  arrival  in  Boston  of  Prof.  H.  W. 
Acland,  M.  D.,  F.  R.  S.  Dr.  Acland  is  Regius  Professor  of  Medicine  at  Ox- 
ford, and  has  recently  been  elected  president  of  the  British  Medical  Council 
for  a  second  term  of  five  years.  Dr.  Acland  has  not  been  in  the  United  States 
since  18 GO,  when  he  accompanied  the  Prince  of  Wales.  He  will  lind  many 
new  objects  of  interest  as  well  as  many  old  friends. 

—  The  members  of  the  Essex  North  District  Medical  Society  made  an  ex- 
cursion on  the  Merrimac  in  the  steamer  General  Bartlett,  on  August  12th. 
The  steamer  stopped  at  various  points  on  the  river  for  the  accommodation  of 
members.  The  excursion  terminated  with  a  picnic  at  Eagle  Island.  The 
committee  of  arrangements  consisted  of  Drs.  Crowell,  Huse,  and  Snow. 

—  Dr.  AVm.  O.  Moseley,  Jr.,  who  recently  lost  his  life  on  the  Matterhorn, 
graduated  form  Harvard  Medical  School  last  year.  lie  was  au  excellent 
student,  and  as  house  pupil  at  the  Massachusetts  General  Hospital  acquitted 
himself  with  credit.  He  was  an  enthusiastic  mountain  climber,  and  several 
years  ago  made  a  tour  through  Switzerland,  during  which  he  accomplished 
many  difficult  ascents.  He  was  repeating  his  tour  this  summer,  having  be- 
come an  expert  mountaineer,  and,  in  fact,  was  a  member  of  the  Loudon  Alpine 
Club.  His  over-confidence  seems  to  have  proved  his  destruction.  The  summit 
had  been  successfully  reached,  and  on  the  return  the  most  difficult  part  had 
been  passed,  when,  in  spite  of  the  warnings  of  his  party,  he  loosened  the  rope 
which  bound  him  to  them.  Li  vaulting  over  a  rock  his  foot  slipped,  and  he 
slid  rapidly  over  the  snow  below.  This  had  become  hardened  by  the  frost, 
and  his  frantic  efforts  to  stop  himself  were  of  no  avail.  His  body  was  found 
two  thousand  feet  below,  stripped  of  clothing  and  almost  unrecognizable.  He 
was  buried  in  the  church-yard  at  Zermatt,  by  the  side  of  victims  of  former  ac- 
cidents on  this  treacherous  mountain. 

—  Dr.  G.  II.  Lyman  is  at  present  in  Paris  with  his  wife ;  he  will  return  to 
this  city  in  September.  —  We  regret  to  learn  that  Dr.  Buckminster  Brown  is 
quite  ill  with  an  attack  of  pleurisy  at  his  summer  residence  at  Princeton. — 
Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  was  in  this  city  last  week  ;  he  has  recently 
recovered  from  a  severe  palmar  abscess,  produced  by  poisoning  in  a  midwifery 
case,  and  resulting  in  the  loss  of  a  portion  of  one  finger.  —  Dr.  H.  I.  Bow^ditch 
has  so  far  recovered  the  use  of  his  leg  as  to  be  able  to  go  to  Washington  to 
attend  to  duties  connected  with  the  National  Board  of  Health.  —  Dr.  Geo.  C. 
Shattuck  has  returned  from  Europe  greatly  improved  in  health,  where  he  has 
resided  for  the  past  year. 

—  The  meeting  of  the  British  Medical  Association  was  held  during  the  week 
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endiiiij;  Aiii^ust  0th  ut  Cork.  Dr.  Donis  C.  O'Connor  prosidod.  Among  the 
stranijers  present  was  Charcot,  and  from  this  country  we  find  tlic  names,  Dr. 
Turnhull,  of  Philadelpliia,  Dr.  By  ford,  of  Chicago,  and  Dr.  Beard,  of  New 
York.  Dr.  Alfred  Hudson  delivered  the  address  in  Medicine  on  Laennec : 
His  Labors  and  their  Infhience  in  Medicine.  Mr.  William  S.  Savory  spoke 
in  his  addi'ess  in  Surgery  on  the  Prevention  of  lilood  Poisoning  in  the  Prac- 
tice of  Surgiu-y. 

—  Dr.  William  Rimmer,  the  late  lecturer  upon  art  anatomy  at  the  Museum 
of  Fine  Arts,  died  at  South  Milford,  Mass.,  on  August  10th.  lie  was  horn  in 
Boston,  February  20,  181 G.  Ilis  taste  for  art  led  him,  in  18G3,  to  abandon 
the  practice  of  his  profession  at  Quincy,  Mass.  His  success  as  a  scul{)tor  and 
his  valuable  lectures  on  art  anatomy  are  well  known  to  many  New  England 
physicians. 

NEW    YORK. 

—  Still  another  case  of  yellow  fever  has  occurred  in  connection  with  the 
bark  Wallace,  whose  stewardess,  it  will  perhaps  be  remembered,  died  of  the 
disease  some  time  since  at  the  Presbyterian  Hospital,  although  the  vessel  ar- 
rived from  Havana  as  long  ago  as  July  2d,  and  was  supposed  to  have  been 
thoroughly  disinfected.  On  the  passage  one  of  the  crew  was  taken  with  yel- 
low fever,  Irut  recovered,  and  on  her  arrival  at  this  port  Dr.  Vanderpoel  kept 
the  bark  at  quarantine  for  fifteen  days,  during  which  time  she  was  fumigated 
twice.  While  in  quarantine  the  cargo  was  discharged,  and  as  she  was  in  a 
bad  condition  her  timbers  were  scraped.  At  the  end  of  the  fifteen  days,  do 
new  cases  of  yellow  fever  having  in  the  mean  time  developed  among  the  crew, 
she  was  personally  inspected  by  the  health  officer,  and  allowed  to  come  up 
the  bay.  It  was  some  time  after  this  that  the  stewardess  was  attacked  with 
the  disease,  although  she  had  not  been  feeling  well  for  a  week  or  two  before 
it  commenced,  and  it  was  not  until  just  before  her  death,  which  occurred  on 
the  20th  of  July,  that  the  true  nature  of  the  affection  was  suspected. 

As  soon  as  Dr.  Vanderpoel  learned  of  this  case  he  ordered  the  vessel  back 
to  quarantine.  While  she  had  been  lying  in  the  East  River,  off"  Williamsburg, 
however,  she  was  visited  several  times  by  a  j'^oung  man  in  the  employ  of  the 
firm  from  whom  she  was  receiving  a  cargo  of  oil,  and  not  long  after  his  last 
visit  to  her  he  was  seized  with  yellow  fever,  of  which  he  died  in  the  course  of 
four  or  five  days.  The  result  of  this  case  will  probably  be  that  all  sailing  ves- 
sels from  infected  ports  will  be  included  in  the  interdict  which  forbids  steamers 
arriving  from  such  to  come  to  the  city  at  all,  these  being  obliged  to  remain  at 
quarantine  during  their  whole  stay  at  New  York,  and  to  load  and  unload 
there.  It  is  a  case  of  considerable  interest,  as  showing  the  pertinacity  with 
which  yellow  fever  infection  will  sometimes  cling  to  a  ship,  even  after  the 
most  diligent  and  careful  efforts  have  been  made  to  eradicate  it. 

—  During  the  week  ending  August  16th  the  number  of  deaths  reported  in 
the  city  was  five  hundred  and  three,  and  of  births  five  hundred  and  eighty-four. 
It  is  not  often  that  the  reported  number  of  births  exceeds  that  of  the  deaths 
so  much  (although  the  actual  number  doubtless  does),  especially  at  this  sea- 
son, and  the  comparatively  low  rate  of  mortality  is  gratifying,  as  showing  an 
exceptionally  good  condition  of  the  public  health  for  this  time  of  the  year, 
when  the  maximum  death-rate  is  apt  to  be  reached. 
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—  Tlie  infant  mortality  from  June  7th  to  August  2<],  in  comparison  with 
the  entire  number  of  deaths,  was  as  follows  :  — 


Week 

Total 

Under 

Under 

Under 

«!udiug 

mortality. 

1  year. 

2  yean. 

6  years 

June  14th. 

495 

100 

141 

183 

"      2lst. 

493 

183 

223 

266 

"     28th. 

649 

243 

307 

365 

July     5th. 

751 

368 

447 

488 

"      I2th. 

698 

297 

362 

407 

"       19th. 

772 

340 

412 

461 

"      26th. 

600 

244 

296 

327 

Auy;ust  2d. 

636 

244 

295 

337 

Totals.  5034  2019  2483  2S39 

Thus,  of  all  persons  who  died,  fifty-six  per  cent,  were  children  under  five 
years,  forty-nine  per  cent,  children  under  two  years,  and  forty  per  cent,  chil- 
dren under  one  year  of  age. 

—  In  a  house  at  Ogdensburg,  New  York,  where  five  children  w^ere  ill  with 
diphtheria,  three  kittens  which  were  permitted  to  be  with  them  from  time  to 
to  time  were  taken  with  the  disease,  and  all  died  on  the  day  after  the  attack 
commenced.  A  post-mortem  examination  showed  the  presence  of  diphtheritic 
membrane  in  abundance  in  their  throats. 


-o- 


LITERARY   NOTES. 

Geo.  O.  Rumbold  &  Co.,  of  St.  Louis,  have  just  published  the  report  of  a 
committee  appointed  by  the  St.  Louis  Medical  Society  to  inquire  into  the 
Relations  of  the  Yellow  Fever  Epidemic  of  1878  to  the  City  of  St.  Louis; 
also  a  report  by  the  chairman  of  the  committee.  Dr.  Ford,  on  the  Meteorolog- 
ical Conditions  and  ^Etiology  of  Yellow  Fever. 

Dr.  D.  G.  Brinton  has  purchased  the  plates  and  rights  of  publication  of 
The  Physicians  and  Surgeons  of  the  United  States.  It  contains  biographical 
sketches  of  twenty-seven  hundred  contemporary  regular  physicians.  He  pro- 
poses to  issue  a  second  edition  with  additions  and  corrections.  The  plates  will 
be  omitted,  thus  reducing  considerably  the  price  of  the  book.  Dr.  W.  B.  At- 
kinson, permanent  secretary  of  the  American  Medical  Association,  the  editor 
of  the  former  edition,  will  edit  this  one  also. 


SHORT   COMMUNICATIONS. 

OBITUARY. 

Dr.  Jerome  Van  Crowningshield  Smith,  formerly  editor  of  this  journal,  died  on 
August  20th  at  Richmond,  Mass.  He  was  born  in  Conway,  N.  H.,  July  20,  1800.  His 
father  was  a  physician.  He  received  a  degree  from  Brown  University  in  1818,  and  a  med- 
ical degree  from  Williams  College  in  1822.  In  1S23  he  started  the  Medical  Intelligencer, 
the  tirst  weekly  in  this  country.  He  held  the  position  of  editor  and  publisher  of  this  jour- 
nal for  three  years,  and  then  sold  it  to  Dr.  Coffin.  In  1828  the  Intelligencer  and  the  New 
England  Quarterly  were  united  to  form  the  Boston  Medical  and  Surgical  Journal,  of  which 
Dr.  Smith  became  editor  in  1834.  In  1854,  having  been  elected  mayor  of  Boston  by  the 
'*  know-nothing  "  party,  he  associated  Dr.  George  S.  Jones  with  himself  in  the  management 
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of  the  JouRKAL.  In  Fehniary,  1855,  Dr.  .lunos  withdrew,  and  was  succeeded  hy  Drs.  Will- 
iam W.  Morlund  and  Francis  JNlinot,  with  \)v.  Smith  as  nominal  chief  editor.  In  Auj^ust, 
1856,  Dr.  Smith  severed  all  connection  witli  the  Journal.  At  the  time  he  first  became 
editor,  Mr.  David  Claj);),  the  well-known  printer  and  ])ul)li.Hlier,  succeeded  Mr.  John  Cotton 
as  i)ublisher.  Not  long  after,  he  started  tlie  Mcdiad  World,  which  had  a  short  existence. 
As  a  young  man  he  was  professor  of  anatomy  and  jjhysiology  in  the  Berkshire  school,  and 
late  in  life  professor  of  anatomy  at  the  New  York  Medical  College.  He  was  port  physician 
of  Boston  from  1S26  to  1849.  About  the  time  his  son  commenced  the  iMaciiee  of  medicine 
he  moved  to  New  York,  where  he  has  since  lived.  Although  a  man  of  no  great  ability,  he 
could  turn  his  hand  to  almost  anything.  For  instance,  it  is  said  of  him  tliat  as  a  college 
boy  he  was  the  chamj)ion  drummer  of  his  class.  Later  in  life  he  was  alternately  anatomist, 
historian,  naturalist,  ])olitician,  a  writer  of  books  of  travel,  sculptor,  editor,  and  orator. 
He  kept  a  whole  set  of  the  Encyclopajdia  Britannica  on  his  office  table,  and  nearly  every 
page  was  said  to  have  a  book-mark  in  it.  He  was  a  successful  modeler  in  clay,  and  Dr. 
John  Reynolds  possesses  a  bust  of  himself  made  by  Dr.  Smith.  He  also  produced  busts  of 
several  other  prominent  Bostonians.  Although  a  busy  and  active  man,  his  practice  was 
never  a  large  one,  but  he  nevertheless  acquired  considerable  property.  During  the  war  he 
went  to  New  Orleans,  where  he  accepted  the  position  of  acting  inspector-general,  with  the 
rank  of  colonel,  and  he  was  the  chairman  of  a  commission  appointed  by  Banks  to  consider 
the  sanitary  condition  of  the  city.  He  has  been,  we  understand,  an  invalid  for  several  years, 
suffering  from  some  affection  of  the  urinary  organs. 


LUNACY  REFORM. 

Mr.  Editor,  — In  your  issue  of  July  31st  there  appeared  an  article  entitled  Lunacy  Re- 
form, which  greatly  misrepresents  the  state  of  affairs  in  relation  to  asylum  reform  in  New 
York,  and  which  does  incredible  injustice  to  members  of  our  profession  here.  Of  course 
you  have  not  the  space  to  publish  the  petition  referred  to  in  your  article,  but  I  trust  you 
will  allow  me  to  say  a  few  words  in  reply. 

The  petition  will  soon  be  published  in  such  form  that  it  can  be  had  by  all  wlio  are  inter- 
ested in  the  welfare  of  insane  patients,  and  then  your  readers  can  satisfy  themselves  that  it 
contains  no  "malice,"  refers  to  no  one  person,  but  that  it  only  aims  at  obtaining  a  search- 
ing inquiry  under  oath  respecting  the  medical  management  of  asylums.  The  document  was 
drawn  up  by  a  regularly  appointed  committee  of  one  of  our  most  active  medical  societies 
(the  New  York  Neurological  Society),  and  was  approved,  section  by  section,  by  the  society 
at  a  stated  meeting.  In  connection  with  one  phrase  in  your  article  it  is  not  uninteresting 
to  add  that  Dr.  Hammond  had  nothing  to  do  with  the  wording  of  the  petition,  and  did  not 
see  or  hear  it  until  it  was  read  at  the  society  meeting. 

The  summons  of  the  legislative  committee  to  the  signers  to  appear  as  witnesses  was  sim- 
ply an  impertinence.  The  petition  is  not  a  formal  accusation,  but  it  was  drawn  up  in  order 
that  a  committee  might  know  what  lines  of  inquiry  to  follow.  We,  the  signers,  were  not 
witnesses,  but  taxpayers,  who  expressed  a  formal  desire  to  have  the  mode  of  management 
of  asylums  investigated  because  the  general  repute  of  this  management  is  bad.  Many  of 
the  points  involved  in  the  discussion  are  of  such  a  nature  that  no  one  outside  of  asylums 
can  know  about  them,  —  in  the  legal  sense  of  knowing. 

The  so-called  inquiry  made  by  Messrs.  Goodwin  and  Goefel  has  been  pronounced  a  farce 
by  the  gentlemen  who  did  go  to  Albany.  They  restricted  testimony  to  personal  testimony, 
and  excluded  from  their  scrutiny  (?)  the  worst  asylums,  namely,  those  under  the  control  of 
cities  and  counties.    They  questioned  (1)  superintendents  privately  and  w^ithout  notice  to  us. 

Again,  your  author,  I  hope  unconsciously,  confuses  the  issue  greatly  by  his  complaints 
of  the  half  insane,  etc.  Our  petition  has  nothing  to  do  with  these  popular  complaints 
against  asylums;  we  are  willing  to  allow  our  superintendents  an  unlimited  humanity ,  hxxt 
we  don't  believe  in  their  knowledge  of  cerebral  anatomy  and  physiology,  or  in  their  capacity 
to  make  a  medical  or  surgical  diagnosis. 

Some  of  the  signatures  to  the  petition  have  been  called  in  question  in  medical  and  non- 
medical journals.  That,  we  all  know,  is  true  of  most  petitions.  Some  of  our  signers  may 
have  withdrawn  their  names,  and  others  may  have  signed  without  due  knowledge,  yet  it 
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reuiains  as  the  ahsulute  truth  that  no  names  were  put  on  the  petition  by  any  kind  of  fraud. 
A  peifectlv  sufficient  proof  of  this  lies  in  the  composition  of  the  comnjittee  which  was 
chartjed  with  ohtainini;  signatures.  This  committee  was  composed  of  Drs.  T.  A.  McBride 
(ehairnian),  E.  C.  Ilarwood,  E.  C.  Seguin,  W.  A.  Hammond,  E.  C.  Spitzka,  J.  G.  Kiernan, 
Landon  C.  Gray,  and  W.  G.  Morton.  Who  is  your  correspondent  or  informant  who  ac- 
cuses one  of  these  ^'cntlemen  of  "fraud  "  1 

About  Professor  Draper's  name  I  can't  speak  with  personal  knowledge,  but  with  refer- 
ence to  I'resident  Barnard's  1  can.  He  did  sign  the  petition,  and  signed  my  copy  after 
having  it  in  his  possession  three  days!  His  subseijuent  denial  is  a  remarkable  example  of 
amnesia.  Not  long  ago  Dr.  Barnard  admitted  to  me  that  he  had  no  objection  to  the  peti- 
tion further  than  as  it  assailed  one  person,  a  friend  of  his.  Hence  he  wished  bis  name  with- 
drawn. 

Lastly,  I  would  say  that  I  sought  but  few  signatures,  and  the  following  are  the  names  of 
nearly  all  I  obtained :  President  Barnard,  Prof.  Willard  Parker,  Dr.  E.  K.  Squibb,  Prof. 
John  T.  xMetcalfe,  Prof.  T.  M.  Markoe,  Dr.  Kobert  F.  Weir,  Dr.  Andrew  H.  Smith,  and 
Dr.  Edward  Seguin.  Will  you,  Mr.  Editor,  or  will  any  unprejudiced  person,  say  that  a 
petition  put  forth  by  an  incorporated  scientific  medical  society,  and  signed  by  such  men  (if 
only  by  these)  should  be  treated  with  contempt  and  misrepresentation,  and  be  made  the  ob- 
ject of  an  Albanian  investigation  farce  for  the  protection  of  men  >\hose  medical  ability  is 
questioned?  Yours  very  truly,  E.  C.  Seguin. 

New  York,  Aitgust  15,  1879. 

[We  sympathize  heartily  with  attempts  to  better  the  condition  of  our  insane  asylums, 
and  we  have  no  doubt  that  New  York  asylums  are  open  to  improvement,  but  we  deprecate 
the  spirit  which  has  crept  into  the  present  movement. — Ed.] 


A  NEW  ADJUVANT  IN  THE  TREATMENT  OF  WRITER'S  PALSY. 

BY    JAMES    J.    PUTNAM,    M.    D. 

In  two  cases  of  iinpaired  writing  power  coming  under  this  general  head,  which  have 
lately  been  under  my  care,  I  have  found  that  the  use  of  the  McKiunon  or  stylographic  pen 
secured  the  patients  a  good  deal  of  facility  and  comfort. 

The  muscles  which  preeminently  tire  in  writing  are,  as  is  known,  those  of  pen-prehension. 
It  is  often  impossible,  in  spile  of  painful  effort,  to  keep  the  point  of  an  ordinary  pen  applied 
at  the  proper  angle  against  the  paper,  and  when  it  is  sought  to  obviate  the  need  of  doing 
this  by  the  substitution  of  a  pencil  the  necessity  of  bearing  on  it  with  some  force  to  make 
it  write  soon  entails  fatigue.  In  the  use  of  the  patent  pen  both  these  evils  are  done  away 
with.  If  a  highly  colored  and  easily  flowing  ink  is  employed  there  is  no  temptation  to 
exert  pressure,  aud  the  pen  may  be  allowed  to  roll  freely  between  the  fingers. 


OFFICIAL  LIST    OF  CHANGES    OF   STATIONS    AND    DUTIES   OF   OFFI- 
CERS  OF   THE   MEDICAL  DEPARTMENT  U.  S.  ARMY,   FOR  THE   WEEK 
ENDING  AUGUST  22,  1879. 
FoRwooD,  W.  H.,  major  aud  surgeon,  McPhcrson  Barracks,  Atlanta,  Ga.    Granted  leave 

of  absence  for  one  month,  with  permission  to  apply  for  two  months'  extension.     S.  0.  128, 

Department  of  the  South,  August  13,  1879. 

HoKTON',  S.  M.,  major  and  surgeon.     Granted  leave  of  absence  for  two  mouths.     S.  0. 

42,  Division  of  the  Atlantic,  August  12,  1879. 

GiRARD,  J.  B.,  captain  and  assistant  surgeon.  Fort  Davis,  Texas.     Granted  leave  of 

absence  for  one  month  on  surgeon's  certificate  of  disability,  with  permission  to  leave  limits 

of  the  department.     S.  O.  108,  Department  of  Texas,  xVugust  8,  1879. 

MoFFATT,  P.,  captain   and  assistant  surgeon,  assigned  to  duty  at  the  new  post  in  the 

vicinity  of  Lake  Chelan  (W.  T.),  to  which  post  he  will  proceed  at  the  end  of  the  current 

mouth.     S.  O.  96,  Department  of  the  Columbia,  July  28,  1879. 

Fitzgerald,  J.  A.,  captain  and  assistant  surgeon.     Died  at  Columbia,  Pa.,  August  11, 

1879. 


1879.] 
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REPORTED  MORTALITY  FOR   THE    WEEK   ENDING  AUGUST  16,  1879. 
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Two  thousand  five  hundred  and  fifty-six  deaths  were  reported,  showing  a  decrease  of  190 
from  the  previous  week  :  930  from  the  principal  infectious  diseases,  636  from  diarrhoeal  dis- 
eases, 296  from  consumption,  76  from  diphtheria  and  croup,  59  from  scarlet  fever,  56  from 
pneumonia,  55  from  typhoid  fever,  40  from  whooping-cough,  28  from  bronchitis,  2G  from  ma- 
larial fevers,  15  from  measles,  15  from  cercbro-spinal  meningitis,  11  from  erysipelas,  two 
from  small-pox  (New  York).  Yrom  tj/phoid  fever,  New  York  and  St.  Louis  reported  12 
deaths,  Baltimore  eight,  Philadelphia  five,  District  of  Columbia  three,  Chicago,  Cincin- 
nati, and  Fall  River  two,  Bo.ston,  Cleveland,  Pittsburgh,  New  Haven,  Charleston,  Nash- 
ville, Lowell,  Lawrence,  and  Gloucester  one.  From  whooping-cough,  New  York  ten,  Phil- 
adelphia six,  Boston  four,  Brooklyn,  St.  Louis,  and  Cleveland  three,  Cincinnati,  Pittsburgh, 
and  Fitchburg  two,  Chicago,  District  of  Columbia,  New  Haven,  Lawrence,  and  Taunton 
one.  From  malarial  fevers.  New  York  12,  St.  Louis  and  New  Orleans  four,  Chicago  three, 
Baltimore  two,  Charleston  one.  From  measles,  New  York  eight,  Chicago  and  Pittsburgh 
three,  Brooklyn  one.  From  cerebrospinal  meningitis,  Chicago  three,  New  York,  Baltimore, 
and  Cincinnati  two,  Philadelphia,  District  of  Columbia,  Lynn,  New  Bedford,  Chelsea,  and 
Fitchburg  one.  From  erysipelas,  New  York  five,  Philadelphia,  Brooklyn,  St.  Louis,  Boston, 
Cincinnati,  and  Pittsburgh  one.  The  death-rate  of  whites  in  District  of  Columbia  was 
18.27;  colored  44.6.  Yellow  fever  was  increasing  in  Memphis.  The  infectious  diseases 
were  much  less  fatal,  due  to  a  great  decline  in  diarrhoeal  diseases  ;  typhoid  fever  continues 
to  increase  ;  diphtheria,  scarlet  fever,  and  measles  were  more  fatal  than  in  the  previous 
week,  as  was  consumption  also.  In  the  nineteen  cities  of  Massachusetts,  with  an  estimated 
population  of  879,450,  there  was  a  decline  in  diarrhojal  diseases. 
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The  first   part  of  the  week  was   hot,  the  latter  three   days  cooler.     The  meteoroioi^icul 
record  for  the  week  in  Bostou  was  as  follows  :  — 
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1  0.,  cloudy  ;  C,  clear  ;  F,,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

The  mortality  from  yellow  fever  in  Memphis  continues  to  increase.  One  hundred  and 
forty-two  cases  and  forty-eijjht  deaths  were  reported  for  the  week  ending  August  23d  ;  pre- 
viously returned,  543  cases  and  131  deaths.     No  recent  cases  are  reported  in  New  Orleans. 

For  the  week  ending  July  26th,  in  149  German  cities  and  towns,  with  an  estimated  popula- 
tion of  7,015,565,  the  death-rate  was  24.1  (previous  week  25.1).  Three  thousand  five  hun- 
dred and  twenty-six  deaths  were  reported :  diarrhceal  diseases  536,  consumption  436,  acute 
diseases  of  the  respiratory  organs  282,  diphtheria  89,  scarlet  fever  63,  whooping-cough  54, 
typhoid  fever  46,  measles  36,  puerperal  fever  18,  typhus  fever  two,  small-pox  none.  The 
death-rates  ranged  from  8.4  in  Metz  to  36.1  in  Chemnitz ;  Munich  30.8  ;  Dresden  18.8  ;  Berlin 

32.2  ;  Hamburg  23.9  :  Hanover  12.3  ;  Cologne  20.1.     In  the  same  week,  Vienna  24.3  ;  Paris 
22.6  ;  Brussels,  20.7. 

For  the  week  ending  August  2d,  in  the  20  English  cities  with  an  estimated  population  of 
7  383,999,  the  death-rate  was  18.3  (principal  zymotic  diseases  2.9)  against  17.6  of  the 
previous  week.  Two  thousand  five  hundred  and  ninety  deaths  were  reported:  188  from 
diseases  of  the  respiratory  organs,  112  from  measles,  92  from  scarlet  fever,  86  from  diarrhoea, 
80  from  whooping-cough,  28  from  fever,  11  from  diphtheria;  the  deaths  from  small-pox 
declined  in  London  to  4  (in  Dublin  also  to  4).  Measles,  whooping-cough,  and  diarrhoea 
were  more  fatal,  scarlet  fever  less  so,  than  in  the  previous  week.  The  death-rates  ranged 
from  11.9  in  Portsmouth  to  21.1   in  Plymouth;  London  19.4;  Bristol    13.7;  Birmingham 

17.3  ;  Liverpool  16.2.    For  the  same  week,  Edinburgh  17,  Glasgow  16,  Dublin  23,  Geneva  15. 


The  Gynecological  Society  of  Boston.  —  The  next  regular  meeting  of  the 
society  will  be  held  at  the  Medical  Library  Rooms,  IQBoylston  Place,  on  the  first  Thurs- 
day of  September,  at  10.30  o'clock,  a,  m.  Paper  by  H.  A.  Martin,  M.  D.,  of  Boston,  upon 
Vesico-Vaginal  Fistula  as  a  Result  of  Instrumental  Interference  in  Labor.  Report  upon  a 
Case  of  Tumor  of  Vagina  complicating  Miscarriage,  etc.,  by  the  same.     Profession  invited. 

Henry  M.  Field,  M,  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Reports  to  the  St.  Louis  Medical  Society  on 
Yellow  Fever.  By  W.  Hutson  Ford,  A.  M.,  M.  D.,  etc.  St.  Louis :  George  0.  Rumbold 
&  Co.     1879. 

Remarks  on  Ovariotomy,  with  Relation  of  Cases  and  Peculiarities  in  Treatment.  By 
Nathan  Bozeman,  M.  D.,  Surgeon  to  Woman's  Hospital  of  the  State  of  New  York.  (Re- 
print.)    New  York  :  William  Wood  &  Co. 

Ein  Beitrag  zur  Biologic  der  Bakterien.  Von  Dr.  med.  Louis  Waldstein  aus  New  York. 
( Virchow's  Archiv.) 
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LECTURES. 
THE   COMMUNICABLE    FEVERS   AND   THEIR   TREATMENT.^ 

A    LECTURE    DELIVERED    AT    BELLEVUE    HOSPITAL,    NEW    YORK. 
BY   WILLIAM    H.    THOMSON,   M.    D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical  Department  of  the  University 

of  the  City  of  New  York. 

L 

Gentlemen,  —  All  the  exanthemata  have  features  in  common, 
which  render  their  treatment  somewhat  similar ;  and  this  circumstance 
also  faciHtates  their  study.  Hence  in  investigating  them  from  a  thera- 
peutical point  of  view,  there  are  certain  general  principles  which  the 
student  ought  to  master  before  he  proceeds  to  devote  his  attention  to 
the  treatment  of  the  special  diseases  grouped  under  this  class.  Let  me 
now,  therefore,  ask  you  to  notice  two  or  three  points,  which  should 
always  be  borne  in  mind  in  this  connection. 

In  the  first  place,  it  is  impossible  for  us  to  cut  short  the  course  of 
these  diseases,  and  no  method  of  treatment  is  capable  of  curing  them. 
Hence  you  should  never  lose  sight  of  the  fact  that  your  patient  must 
necessarily  remain  sick  for  a  certain  number  of  days,  do  what  you  will ; 
and  it  is  very  important  that  you  should  be  fully  impressed  with  the 
truth  of  this  at  the  very  outset  of  your  study  of  medicine.  It  is  the 
complications  of  such  affections  which  afford  the  field  in  which  the  skill 
of  the  physician  is  to  display  itself.  Each  one  has  its  special  complica- 
tions, and  of  course,  in  order  that  you  may  be  able  to  deal  with  these 
successfully,  you  should  be  thoroughly  posted  in  regard  to  them. 

Again,  these  specific  affections  are  not  like  rheumatism,  gout,  or  any 
form  of  disease  which  is  generated  in  the  body,  but  are  peculiar  in  the 
fact  that  they  are  all  derived  from  extraneous  sources.  Moreover,  each 
has  its  own  laws  of  origin,  development,  communicability,  etc.  ;  and  in 
considering  the  group,  both  in  general  and  in  particular,  I  would  sug- 
gest that  you  should  always  keep  before  your  minds  the  ideas  connected 
with  the  word  seed.,  as  I  think  this  will  serve  to  give  you  the  clearest 
comprehension  of  the  subject. 

1  Reported  for  the  Journal. 
23 
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Each  seed,  as  you  know,  has  its  own  time  for  incubation,  its  own 
time  for  development,  and  its  own  time  for  getting  through  these  de- 
veK)pnients.  Then  comes  reproduction,  and,  lastly,  we  have  the  fact 
that  tiie  plant  as  a  rule  (and  especially  in  the  lower  forms  of  vegetable 
life,  such  as  the  fungus)  cannot  grow  again  in  the  same  soil.  None  of 
you,  I  think,  can  fail  to  be  struck  with  the  resemblance  which  all  this 
has  to  the  characteristics  of  the  diseases  in  question.  While  dwelling 
upon  this  point,  let  me  give  you  a  word  of  warning,  and  that  is  to  be- 
ware of  incautiously  claiming  to  have  had  extraordinary  success  in  the 
treatment  of  any  of  these  affections.  Every  kind  of  crop,  you  must 
remember,  varies  according  to  many  different  circumstances,  and  so  it 
is  with  such  diseases.  The  same  ones  have  peculiar  ways  of  behaving 
in  certain  years,  owing  to  special  conditions.  Thus  scarlatina  may 
one  season  be  characterized  by  very  severe  nephritis,  and  the  next 
may  be  accompanied  by  scarcely  any.  Last  year,  for  instance,  I  saw 
more  nephritis  in  connection  with  it  than  ever  before  ;  while  this  year, 
although  the  disease  has  been  exceedingly  prevalent,  the  renal  com- 
plication has  not  been  nearly  so  marked.  So  in  typhoid  fever,  intes- 
tinal luBmorrhage  is  in  some  years  a  prominent  feature,  and  in  others 
it  is  not  ;  while  all  the  books  will  tell  you  that  in  some  seasons  this, 
as  well  as  other  diseases,  is  of  a  very  grave  type,  and  in  others  of  but 
little  severity. 

Another  point  of  importance  is  that  it  is  not  from  the  seed  that  you 
will  be  able  to  judge  of  what  kind  of  result  is  to  be  expected,  but  from 
the  character  of  the  soil  in  which  it  becomes  implanted.  One  indispu- 
table fact  is  that  as  in  the  vegetable  world  a  great  many  seeds  fall  by 
the  way  and  come  to  nothing,  so  in  every  community  that  is  attacked 
by  any  epidemic  a  great  number  of  individuals  will  escape  entirely, 
because  they  do  not  offer  an  appropriate  soil  for  the  disease  germ  to 
develop  in.  Even  before  the  discovery  of  the  preventing  power  of 
vaccination,  small-pox  did  not  attack  a  very  large  proportion  of  the 
/white  race,  at  least  in  localities  where  it  prevailed,  and  yet  this  is  the 
most  contagious  of  all  diseases.  So  many  persons  escape  scarlatina, 
typhoid  fever,  and  other  similar  diseases  when  they  are  prevalent ;  and 
hence  we  conclude  that  the  kind  of  soil  which  a  patient  presents  is 
always  to  be  taken  into  consideration. 

Now  as  to  the  matter  of  treatment.  Since  I  have  been  practicing 
^medicine  I  have  had  a  larger  experience  with  these  fevers  than  with 
any  other  kind  of  disease.  Thus  at  the  outset  of  my  medical  career 
(in  Syria)  I  had  about  one  thousand  such  cases  a  week  to  look  after 
for  two  years.  Of  course,  it  was  far  too  large  a  number  to  study  with 
.advantage  ;  and  this  over-abundance  of  cases,  I  may  remark  in  passing, 
is  one  of  the  snares  of  hospital  practice.  As  there  were  too  many  to 
do  justice  to,  I  used  to  select  a  certain  number  of  suitable  patients  upon 
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whom  to  test  various  special  ])lans  of  treatment,  and  tlien  leave  the 
rest  to  a  kind  Providence,  chlorate  of  potash,  and  milk  diet.  In  other 
words,  1  simi)ly  adopted  the  expectant  method  of  treatment  in  the  great 
majority  of  instances.  No  one,  I  believe,  who  has  had  much  experience 
with  these  diseases  will  ever  attribute  any  s})ecial  success  to  any  pecul- 
iar |)lan  of  procedure,  unless  he  takes  into  consideration  (1)  the  char- 
acteristics of  the  epidemic  in  the  particular  year  in  which  his  cases  oc- 
cur, and  (2)  the  inequality  of  the  disease,  as  regards  severity,  etc.,  in 
dilYerent  cases.  The  seed  bears  fruit  according  to  the  character  of  the 
soil  in  which  it  falls. 

This  brings  me  to  speak  of  the  feature,  which  sometimes  characterizes 
the  continued  fevers,  known  as  malignity^  and  it  is  a  most  important 
one.  In  most  epidemics  of  small-pox,  scarlatina,  and  the  rest  there  are 
certain  cases  which  we  designate  as  malignant,  and  in  which  the  pa- 
tients really  seem  to  begin  to  die  before  any  treatment  can  have  its  effect 
upon  them. 

Now,  what  do  we  mean  by  the  term  malignant  ?  Is  this  malig- 
nity distinct  in  different  diseases,  and  presenting  special  indications  in 
each,  so  that  there  can  be  no  general  rule  in  reference  to  treatment? 
Fortunately,  this  is  not  the  case.  One  thing  is  common  to  all  malig- 
nant cases,  whatever  the  variety  of  the  disease,  and  that  is  sejAiccemia. 

If  we  once  understand  this,  the  matter  becomes  greatly  simplified. 
In  plain  terms,  then,  the  bad  cases  in  all  these  affections  are  due  to  the 
development  of  a  poison  in  the  blood,  and  septicaemia  means  the  gen- 
esis in  the  s/stem  of  a  specific  poison,  which  acts  with  greater  or  less 
force  according  to  the  dose  present.  A  poison,  you  must  remember,  is 
a  different  thing  from  a  virus,  which  really  belongs  to  the  seed.  A 
poison  in  sufficiently  large  doses  will  kill,  while  in  smaller  ones  it  causes 
certain  injurious  effects  short  of  this,  as  is  seen  in  the  case  of  alcohol,  for 
instance  ;  but  there  is  no  such  thing  as  a  dose  of  a  virus.  Again,  time  is 
required  for  a  virus  to  pass  through  various  stages  ;  while  a  poison,  on 
the  other  hand,  acts  instantaneously,  and  according  to  the  quantity  in- 
troduced into  the  system.  It  is,  in  fact,  a  chemical  agent.  Septica3mia 
is  a  condition  which  is  generated  in  the  system.  Its  poison  has  been  sep- 
arated or  distilled  from  the  body  and  used  for  the  purpose  of  inoculation, 
and  the  effects  produced  by  it  have  been  found  to  correspond  with  the 
amount  inoculated.  The  discoveries  concerning  septicaemia  have  proved 
a  very  important  advance  in  medicine,  and  we  are  indebted  for  them 
largely  to  Burden  Sanderson  in  England  and  certain  distinguished  in- 
vestigators in  Germany. 

Next  let  us  inquire  just  what  this  poison  does  when  present  in  the 
system.  It  has  been  found  that  it  has  a  chemical  action,  and  causes  a 
precipitation  of  fibrin.  In  consequence  of  this,  a  more  or  less  complete 
paralysis  of  nerve  centres  (and  especially  the  ganglionic)  is  produced, 


326  Communicable  Fevers  and  their  Treatment,     [September  4, 

and  from  this  results  paralysis  of  muscular  structures,  like  the  lieart,  for 
instance.  Hence  those  adynamic  symptoms  met  with  in  certain  cases 
of  all  these  fevers  are  all  similar  in  character,  and  are  all  accompanied  by 
definite  lesions  which  can  be  readily  recognized  after  death.  Physiolo- 
gists have  now  determined  that  there  is  no  such  thing  as  fibrin  in  the 
blood  in  health  ;  so  that  when  it  is  present  during  life  it  is  always  patho- 
lotrical.  It  may  also  occur  as  the  result  of  post-mortem  change,  or  in 
blood  that  has  been  drawn  from  the  living  subject  (after  its  separation 
from  the  body).  In  septica3mia,  however,  there  is  a  real  disorganization 
of  the  blood,  and,  in  consequence,  an  ante-mortem  formation  of  fibrin  in 
the  system. 

Now  since  septicaemia  is  the  cause  of  the  majority  of  deaths  in  the 
continued  fevers,  the  indication  is  undoubtedly  to  treat  them  by  means  of 
antiseptics  given  internally,  so  as  to  prevent  its  occurrence.  At  the 
present  time  the  whole  profession  is  working  in  this  direction,  —  the 
aim  being,  not  to  cut  short  the  disease,  but  to  avoid  what  are  commonly 
known  as  tvphoid  symptoms.  The  remedies  most  useful  in  the  accom- 
plishment of  this  end  are  chlorine,  permanganate  of  potassium,  chlorate 
of  potassium,  and  bromine.  My  own  opinion  is  that  this  prevention 
of  septicaemia  is  the  main  indication  in  the  treatment  of  these  fevers. 
Hence  I  do  not  trust  to  the  expectant  plan,  but  adopt  a  decided  course 
from  the  very  commencement  of  the  attack.  I  believe  that  bromine  is 
the  most  powerful  antiseptic  that  can  be  taken  into  the  blood,  and  I  am 
in  the  habit  of  employing  it  in  large  quantities.  Labarracque's  solution 
is  also  an  excellent  remedy  for  the  purpose  mentioned.  *  The  carbolic 
acid  group  of  agents,  on  the  other  hand,  is  of  no  service  whatever  in 
this  respect.  Therefore,  even  for  disinfecting  the  apartment  of  the  pa- 
tient, I  would  greatly  prefer  preparations  belonging  to  the  chlorine 
group,  which  I  have  seen  act  efficiently  in  many  instances,  while  I  have 
never  seen  the  other  class  have  the  slightest  effect  in  preventing  the 
spread  of  disease.  I  have  recently  had  in  my  practice  an  instance  in 
which  the  usefulness  of  bromine  in  this  capacity  was  admirably  shown. 
In  a  family  in  which  there  were  eight  children,  besides  a  number  of 
adults,  two  of  the  children  were  taken  in  one  day  with  scarlet  fever, 
both  having  been  exposed  to  the  same  infection  at  the  same  time. 
None  of  the  other  children  had  ever  had  the  disease,  and  the  same  was 
the  case  with  their  governess.  The  two  sick  ones  I  had  placed  in  a 
back  room  on  the  second  floor,  and  from  the  first  employed  bromine  as 
my  only  disinfectant.  Smith's  solution  was  the  form  in  which  it  was 
used,  and  I  had  this  put  in  every  room  in  the  house  and  all  the  halls, 
exposed  in  shallow  saucers.  The  mother  attended  the  sick  children 
herself,  and  did  not  leave  their  chamber.  No  other  member  of  the 
family  took  scarlatina,  but  in  a  short  time  I  found,  to  my  horror,  that 
one  of  the  six  unaffected  children  was  ill  with  diphtheria.     I  therefore 


1870.]  Communieahle  Fevers  and  their  Treatment,  327 

expected  tliat  all  the  others  would  he  attacked,  hut,  fortunately,  this 
was  not  the  case.  One  other  of  the  six  took  it,  and  that  was  all.  Both 
diphtheria  patients  were  put  upon  the  hromine  treatment,  and  hotli  re- 
covered. 

It  has  been  frequently  noticed  that  scarlatina  and  diphtheria  are  very 
apt  to  prevail  tof^ether,  and  it  has  been  found  that  when  the  latter  en- 
sues upon  the  former  in  the  same  individual  the  case  is  always  very 
serious.  During  the  present  year  I  have  often  seen  the  two  diseases 
in  the  same  house  at  the  same  time  ;  but  in  the  instance  now  under 
consideration  the  diphtheria  never  crossed  to  the  scarlatina,  or  the  re- 
verse. The  only  other  individual  in  the  family,  beside  the  two  chil- 
dren mentioned,  who  took  scarlet  fever  was  a  laundress,  who  had 
had  the  disease  before,  and  therefore  considered  herself  proof  against 
it.  Her  attack  was  a  very  light  one.  The  above  narrative  therefore 
exhibits  very  strikingly,  I  think,  the  efficiency  of  bromine  as  an  anti- 
septic agent. 

The  carbolic  acid  group  acts  admirably  wherever  there  is  any  puru- 
lent matter  to  be  dealt  with  ;  but  in  the  diseases  in  question  the  chlo- 
rine group,  as  I  have  previously  remarked,  is  far  the  most  serviceable. 
In  the  year  1866  chlorine  unquestionably  put  a  stop  to  an  epidemic  of 
cholera  in  the  work-house  on  Blackw^ell's  Island.  There  are  other 
agents,  like  quinine,  salicylic  acid,  etc.,  which  are  poisonous  to  septi- 
cemic action  ;  but  they  also  destro}'-  life  if  given  in  sufficient  quantities 
to  effectually  accomplish  the  desired  end.  The  action  of  chlorine  and  its 
congeners  is  wholly  different  from  that  of  the  above,  being  entirely- 
chemical  in  its  nature,  and  directly  due  to  the  marked  affinity  which 
this  group  possesses  for  hydrogen.  In  the  process  which  goes  on  a 
considerable  quantity  of  oxygen  is  set  free,  and  this  in  its  nascent  state 
is  also  an  excellent  antiseptic. 

Now  how  shall  we  give  bromine  internally  ?  The  best  way  is  in  the 
form  of  Smith's  solution.  From  four  to  eight  drops  of  this  to  a  fluid 
drachm  of  water  should  be  administered  in  about  half  an  ounce  of 
sweetened  water.  One  great  advantage  that  it  has  over  many  other 
agents  is  that  it  does  not  at  all  disturb  the  stomach  ;  and  I  have  seen 
this  demonstrated  over  and  over  again  in  cases  of  diphtheria.  When 
all  other  remedies  were  vomited,  the  bromine  solution  would  be  retained, 
—  at  least  after  the  first  or  second  dose.  The  principal  difficulty 
about  giving  bromine  or  chlorine  is  that  they  are  so  sharp  to  the  taste. 
Hence  they  should  be  well  diluted,  and  their  acidness  disguised  by 
sweetening.  This  sweetening  should  not  be  ordered  to  be  compounded 
with  the  prescription,  as  such  a  mixture  will  not  keep,  but  ouo-ht  to  be 
added  at  the  time  of  administration.  When  Labarracque's  solution  is 
used,  it  should  be  given  in  doses  of  half  a  drachm  to  a  drachm,  mixed 
with  half  an  ounce  or  an  ounce  of  sweetened  water  or  milk,  every  two 
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or  three  hours.  It  answers  quite  well  in  diphtheria  and  scarlet  fever, 
but  in  my  opinion  is  inferior  to  the  bromine.  The  chlorinated  water 
of  the  United  States  Pharmacopcjeia  often  serves  a  <^ood  purpose,  and  is 
especially  useful  in  typhoid  fever.  This  kind  of  treatment  should  be 
adopted  from  the  betrinning,  because  you  never  can  tell  beforehand 
whether  you  are  going  to  have  a  scepticaemic  case  to  deal  with  or  not. 

I  will  next  speak  briefly  of  the  local  manifestations  in  these  diseases, 
and  particularly  in  diphtheria.  For  the  treatment  of  membranous  de- 
posits in  the  fauces  there  is  nothing  at  all  equal  to  the  pumping  of  water 
into  the  throat  in  large  quantities  ;  of  course,  allowing  it  to  run  out 
again  all  the  time.  The  best  instrument  for  doing  this  is  the  ordinary 
Davidson's  syringe.  Children  are  sometimes  a  little  frightened  at  the 
method  at  first,  but  soon  get  accustomed  to  it.  It  is  advisable  in  such 
cases  to  turn  the  nozzle  first  against  the  cheek,  and  then  gradually  upon 
the  back  of  the  throat.  As  soon  as  they  have  gotten  used  to  it  the 
little  patients  are  anxious  to  have  it  kept  up  as  long  as  possible,  as  the 
measure  is  exceedingly  grateful  to  them.  Unless  there  are  membranes 
upon  the  back  part  of  the  tonsils,  it  is  far  superior  to  any  form  of 
gargle  or  other  local  application.  I  now  recall  a  case  of  typhoid  fever 
in  this  hospital  in  which  there  was  a  diphtheritic  complication,  which  I 
have  not  the  slightest  doubt  was  brought  to  a  successful  issue  by  means 
of  this  agency.  When  the  method  was  commenced  the  man's  throat 
was  already  beginning  to  be  necrotic,  and  he  was  altogether  in  a 
very  critical  state.  The  water  pumping,  however,  was  kept  up  reg- 
ularly until  all  signs  of  diphtheria  had  almost  or  entirely  disappeared, 
after  which  he  made  a  good  recovery.  This  procedure  is  a  thing  that 
the  friends  of  the  patient  can  easily  carry  out,  and  I  am  convinced  that 
it  is  of  the  greatest  possible  service.  In  diphtheria  I  would  recommend 
that  at  first  a  considerable  quantity  (say  a  pint)  of  an  infusion  of  some 
very  light  astringent  should  be  pumped  into  the  fauces,  and  very  weak 
black  tea,  flavored  with  a  little  peppermint,  for  instance,  is  one  of  the 
best  tliat  can  be  used.  After  this  a  pint  of  lime-water  may  be  em- 
ployed in  the  same  way,  and  finally  another  pint  of  the  tea.  Then  the 
whole  can  be  repeated  as  often  as  necessary.  Lime-water  is  not  only 
an  excellent  disinfectant,  but  has  also  the  property  of  dissolving  the 
membranes.  It  can  always  be  produced  by  home  manufacture,  and  the 
easiest  thing  to  make  it  w^itli  is  oyster  shells.  A  special  advantage  of 
this  method  of  irrigation  is  that  with  it  there  is  no  danger  of  doing  any 
injury  to  the  mucous  membrane,  which  is  always  a  serious  matter  in 
diphtheria,  as  it  is  almost  sure  to  result  in  an  extension  of  the  mem- 
branes. 

In  suitable  cases,  where  the  patient  is  old  enough,  bromine  may  be 
applied  directly  to  the  membranes  three  times  a  day  in  the  form  of 
Smith's  solution,  either  pure  or  diluted  with  an  equal  quantity  of  glyc- 
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crine.  A  bottor  way  in  adults,  liowevcr,  is  to  aj)j)ly  the  bromine  by 
means  of  a  bulb  medicine  (h'opper,  which  you  will  find  a  very  conven- 
ient method,  as  it  enables  one  to  carry  the  solution  to  any  s])ot  desired 
more  readily  than  in  any  other  way.  The  best  instruments  for  the 
purpose  are  those  curved  at  the  end. 


-«— 


THE  EVIDENCE   OF    STILL-BIRTH.^ 

nV    MEDICAL   EXAMINER   S.    W.   ABBOTT,   M.    D. 

(II.)  Spontaneous  or  Congenital  Emphysema.  This  condition  can 
hardly  be  said  to  have  been  clearly  proved  in  any  single  case,  unless 
those  of  Chaussier  may  be  termed  emphysema.  But  in  his  cases,  which 
were  apparently  the  effect  of  severe  and  artificial  labor,  the  presence 
of  an  experienced  obstetrician  is  implied,  which  would  exclude  them 
from  the  domain  of  the  medical  examiner. 

Schmitt's  case  is  doubtless  one  of  putrefaction  ;  so  also  that  of  Meyn  ; 
while  in  that  of  Michaelis  there  is  no  reasonable  evidence  that  the  child 
was  still-born.  In  addition  to  these  cases,  Casper  in  his  late  editions 
gives  special  notice  to  that  of  Hecker,  in  which  both  lungs  floated  in 
water,  without  a  trace  of  putrescence.  This  case  is  one  of  the  most 
noteworthy  on  record,  as  being  one  where  all  the  conditions  of  intra- 
uterine respiration  were  present,  namely,  an  early  rupture  of  the  mem- 
branes, a  tedious  labor,  and  frequent  examinations  of  the  os  uteri,  there- 
by admitting  air  freely  to  the  womb.^ 

After  a  careful  review  of  all  these  cases,  Casper  cautiously  lays  down 
the  following  principle  as  a  modification  of  a  previous  one  :  '*  That  not 
one  single^  well-observed^  and  incontestable  case  of  emphysema,  developing 
itself  spontaneously  within  the  lungs  of  a  foetus  born  without  artificial 
assistance,  is  known;  and  it  is  not  therefore  permissible  in  forensic  prac- 
tice to  ascribe  the  buoyancy  of  the  lungs  of  new-born  children  brought 
forth  in  secrecy  and  without  artificial  assistance  to  this  caused 

(III.)  Putrescence.  It  cannot  be  denied  that  foetal  lungs  may  become 
buoyant  from  this  cause,  but  it  is  also  true  that  the  diagnosis  between  the 
appearance  of  lungs  that  have  breathed  and  those  in  which  gas  is  de- 
veloped by  putrescence  is  a  matter  presenting  little  difficulty  to  an 
expert. 

In  the  first  place,  observation  shows  that  the  lungs  resist  putrefaction 
longer  than  the  brain,  the  liver,  the  spleen,  the  stomach,  or  the  intes- 
tines. If,  then,  putrescence  is  not  present  in  these  organs,  we  may  in- 
fer that  the  floating  of  the  lungs  is  not  due  to  this  cause.  The  phe- 
nomena of  putrescence  begin  by  the  appearance  of  gaseous  vesicles  or 

^  Concluded  from  page  301. 

2  For  other  cases  of  vagitus  uterinus,  see  Edinburgh  Medical  and  Surgical  Journal,  vol. 
xxxiii.,  page  215,  and  London  Lancet,  July,  1834. 
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bulhe  of  small  size  on  the  serous  surface  of  the  lungs.  These  are  fol- 
lovvetl  at  a  later  period  by  a  loss  of  lustre  in  the  serous  covering  and 
a  dark  gray  color,  with  putrid  odor.  The  more  advanced  the  stage  of 
decom})usition  the  more  difficult  is  the  process  of  distinguishing  between 
foetal  lungs  and  those  which  have  respired,  when  both  have  become 
buoyant  from  putrescence. 

In  one  of  my  own  cases  (VII.)  the  right  lung  was  found  to  fill  the 
pleural  cavity,  the  left  not  so  completely  ;  the  right  was  bright  red,  the 
left  reddish-purple ;  both  were  crepitant,  and  studded  with  bullae  of 
decomposition  on  their  serous  surface.  These  vesicles  were  carefully 
punctured,  and  the  lungs  readily  floated  in  water.  In  this  case  the 
brain  had  entirely  disappeared,  and  the  stomach  and  a  portion  of  the 
intestines  had  become  an  undistinguishable  mass. 

In  this  connection  the  experiments  of  a  recent  Italian  observer,  Pro- 
fessor Gioranardi,  are  worthy  of  note.    His  conclusions  are  as  follows  :  — 

(1.)  The  lungs  of  a  child  which  has  breathed  sink  in  water  if  al- 
lowed to  remain  eleven  or  twelve  days  immersed  in  it. 

(2.)  When  the  entire  body  of  a  child  which  has  breathed  is  placed 
in  water,  the  chest  being  closed,  the  lungs  will  continue  to  float  up  to 
their  entire  destruction  by  putrefaction.  When  the  cavity  of  the  chest 
is  opened  so  that  the  water  may  have  free  access  to  the  lungs,  the  lungs 
will  sink  after  fifteen  or  twentv  days'  immersion  of  the  bodv. 

(3.)  When  the  body  of  a  new-born  child  is  found  cut  to  pieces,  the 
chest  opened,  and  the  lungs  exposed  (to  the  action  of  water?),  an  ex- 
pert must  not  infer  that  the  child  has  not  breathed  because  the  lungs 
sink  in  water. 

(4.)  By  drying  the  lungs,  an  expert  may  determine  whether  the 
sinking  in  water  is  due  to  their  not  having  breathed.  If  they  have 
breathed  and  have  been  several  days  immersed  in  water,  they  will  float 
after  drying.  If  they  have  not  breathed,  they  will  in  the  dried  state 
aojain  sink. 

(5.)  In  reference  to  this  condition,  an  expert  may  sometimes  form 
an  approximate  judgment  of  the  time  which  has  elapsed  since  the  death 
of  the  new-born  child.  Spontaneous  submersion  takes  place  in  eleven 
to  fifteen  days,  and  some  days  earlier  if  breathing  has  been  imperfect, 
or  if  the  lungs  are  cut  in  pieces,  or  are  in  a  putrefied  state. ^ 

It  should  be  stated  that  these  conclusions  appear  to  be  derived  from 
observations  on  five  cases  only,  and  are  therefore  not  well  enough  estab- 
lished to  be  admitted  as  principles  in  forensic  practice.  Professor  Gio- 
ranardi promises  another  paper  based  on  more  extended  observations. 

Having  noticed  those  objections  which  relate  to  the  floating  of  un- 
respired  lungs,  let  us  briefly  consider  the  opposite  class,  those  which 
relate  to  the  sinking  of  lungs  which  have  respired.     Lungs  of  a  new- 

1  Rivista  speriraentale  de  Med.  legale,  1877. 
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born  cl)il(l  wliicli  liave  once  breathed  may  sink  from  the  following 
causes : — 

(I.)  Imperfect  Jicyfiration.  In  a  case  of  this  sort  some  portions  of 
the  lung  will  be  found  to  float,  if  it  be  cut  to  pieces  and  each  part  be 
tested. 

(II.)  Saffocatory  Ilypercemia  and  Hepatization.  In  both  these  in- 
'  stances,  as  before,  some  fragments  will  be  found  to  float.  If  incisions 
be  made  into  the  lungs  and  they  be  deprived  of  their  blood  by  pressure, 
they  may  be  made  to  float,  while  no  amount  of  pressure  will  make 
fa^tal  lun<rs  float.  The  incisions  should  be  made  beneath  the  surface  of 
the  water,  and  in  the  case  of  lungs  which  have  breathed  air  bubbles 
will  be  disen (Tailed  and  rise  to  the  surface. 

Cases  of  either  sort,  however,  are  so  rare  that  but  a  few  isolated  in- 
stances can  be  found  recorded  among  the  writings  of  forensic  physicians 
of  the  largest  experience. 

Evidence  derived  from  the  Circulatory  Organs.  The  closure  and  ob- 
literation of  the  foramen  ovale,  the  ductus  arteriosus,  the  ductus  veno- 
sus,  and  the  umbilical  vessels  are  facts  of  greater  interest  to  the  phys- 
iologist than  to  the  medical  examiner,  since  some  of  these  ducts,  if  not  all, 
must  of  necessity  be  found  pervious  in  all  new-born  infants.  Their 
closure  usually  takes  place  in  from  one  day  to  three  weeks  or  more,  and 
generally  in  the  following  order  :  first  the  umbilical  vessels,  then  the 
ductus  venosus,  the  ductus  arteriosus,  and  lastly  the  foramen  ovale.  In 
accordance  with  these  facts,  the  examination  of  these  vessels  at  the 
medico-legal  dissecting  table  is  no  longer  required  by  the  Prussian 
code. 

Almost  the  only  inference  of  value  which  can  be  drawn  from  them 
is  as  follows :  if  they  be  found  closed,  the  child  has  probably  been  born 
alive,  but  their  patent  condition  is  no  proof  that  it  was  born  dead. 

Abdominal  and  Pelvic  Organs.  It  is  hardly  worth  noticing  that  the 
full  bladder  and  rectum  were  once  held  as  proof  of  still-birth.  But 
even  the  most  careless  observer  must  know  that  both  may  be  evacuated 
into  the  liquor  amnii  before  birth.  We  should  not,  however,  neglect 
an  examination  of  these  organs,  and  the  same  should  be  said  of  the 
stomach  and  colon.  The  presence  of  starch,  sugar,  milk,  and  other 
foreign  material  in  the  stomach,  and  of  any  faecal  matter  other  than 
meconium  in  the  colon,  would  lend  weight  to  the  hydrostatic  test  in 
establishino;  the  fact  of  live  birth. 

Both  the  absolute  and  the  relative  weight  of  the  liver  have  been 
proposed  as  tests  of  live  and  still  birth,  based  upon  the  fact  of  its  de- 
crease in  weight  after  the  birth  of  the  child.  But  the  diminution  in 
size  is  so  gradual  and  the  variations  in  absolute  size  so  great,  as  showMi  by 
the  observations  of  Professors  Bernt,  Elsasser,  and  Orfila,  that  no  reli- 
ance can  be  placed  upon  it  as  a  test.     Both  the  Prussian  and  the  Aus- 
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trian  regulations  i^rnore  it,  and  Casper  condemns  it  as  unwortliy  of  the 
sliijhtest  t'unsideration. 

In  conclusion,  the  medical  examiner  may  infer  that  a  child  has  lived 
durintr  and  after  its  birth  :  — 

(1.)   When  the  diaphragm  reaches  only  to  the  fifth  intercostal  space. 

(2.)   When  the  lungs  more  or  less  completely  fill  the  thorax. 

(3.)  When  the  ground  color  of  the  lungs  is  broken  by  insular 
marblings. 

(4.)  When,  by  careful  experiment,  the  lungs  are  found  to  be  capable 
of  floating!:. 

(5.)  When  a  bloody  froth  exudes  from  the  cut  surfaces  of  the  lung 
on  slight  pressure. 

(6.)   When  the  air  cells  are  visible  to  the  naked  eye. 

These  proofs,  complete  as  they  are,  may  be  strengthened  by  the 
cicatrization  of  the  umbilicus,  the  scaling  of  the  epidermis,  the  closure 
of  the  foetal  ducts,  the  size  of  the  osseous  nucleus  of  the  inferior  femoral 
epiphysis,  the  existence  of  milk,  sugar,  starch,  or  medicines  in  the  stom- 
ach, determined  by  the  appropriate  chemical  tests,  and  by  the  presence 
of  fsecal  matter  other  than  meconium  in  the  lower  intestines. 


ANATOMICAL   EVIDENCES   OF    ABORTION.^ 

BY    MEDICAL    EXAMINER    C.    C.    TOWER,    M.    D. 

Medico-legally  regarded,  the  term  abortion  is  not  restricted  in  its 
signification,  as  in  obstetrics,  to  the  expulsion  of  the  contents  of  the 
gravid  womb  previous  to  the  close  of  the  sixth  or  the  commencement  of 
the  seventh  month,  —  tlie  limits  of  the  period  variously  assigned  for  the 
viability  of  the  foetus,  —  but  is  applied  indiscriminately  to  all  cases  in 
which  pregnancy  is  terminated  before  the  expiration  of  the  full  term. 

The  appearances  on  dissection  will  obviously  differ  very  much  accord- 
ing to  the  character  of  the  abortion,  whether  natural  or  violent  ;  the 
period  of  pregnancy  at  which  it  occurred  ;  and  the  length  of  time  which 
has  elapsed  since  it  took  place.  I  shall  confine  my  attention  to  the 
appearances  after  death  shortly  following  criminal  abortion.  Exter- 
nally the  body  would  of  course  present  similar  indications  to  those 
existing  before  death.  Many  obstacles,  however,  which  interfered 
with  a  full  and  careful  physical  examination  when  the  woman  was  liv- 
ing are  now  wholly  removed.  Changes  due  to  pregnancy,  which  are 
manifest  in  the  form,  size,  color,  and  consistency  of  the  breasts  and 
abdomen,  are  sometimes  quite  striking,  and  at  once  impress  the  exam- 
iner very  decidedly  in  respect  to  the  conditions  which  may  be  found  to 
exist  internally.      Such   was  my  own  experience   when,  years  ago,  a 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  10,  1879. 
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younjx  prartitionor,  I  was  callctl  upon  to  conduct  an  exannination  of  the 
body  of  the  victim  in  the  ''  llcrsey  murder"  case,  the  y<)un<r  woman 
liavini:;  died  from  strychnia  poisonin<;,  and  her  womb  containing  a  tliree 
montlis'  fot\is.^  After  the  contents  of  the  womb  have  been  expelled, 
however,  the  changes  attending  involution  are  often  so  ra])id  that  un- 
less the  fatal  follows  the  abortient  act  in  quick  succession  many  of  the 
proofs  of  the  event,  both  externally  and  internally,  obtained  from  the 
autopsy  are  either  wholly  wanting  or  of  doubtful  reliability. 

Alter  criminal  abortion  we  often  find  the  external  genitals  swollen, 
turgid,  ecchymosed,  and  separated  by  clots  of  blood  proceeding  from 
the  vagina.  Discolorations,  bruise-marks,  and  otber  indications  of  in- 
jury not  infrequently  appear  on  various  parts  of  the  body,  some  of 
which  may  have  been  produced  after  death.  But  marks  of  violence 
externally  or  internally  would  furnish  no  absolute  proof  of  miscarriage, 
but  merely  point  to  a  probable  cause  if  proof  were  discovered.  If 
the  use  of  drugs  be  suspected,  the  presence  of  abortifacient  medicines 
in  the  alimentary  canal  would  confirm  the  suspicions  previously  en- 
tertained that  attempts  to  procure  abortion  had  been  made  in  this  man- 
ner. The  specific  toxical  effects  of  such  medicinal  substances  should 
be  sought  for  only  on  account  of  their  supposed  causative  agency 
through  reflex  influence.  Among  the  effects  to  be  looked  for  may  be 
mentioned  rectal  engorgement  from  irritant  purgatives,  of  wdiich  aloes 
and  hellebore  are  chief,  and  renal  congestion  from  powerful  diuretics, 
such  as  savine  and  tansy. 

Positive  proof  of  abortion  obtained  at  the  autopsy  must,  however,  be 
limited  to  the  signs  of  recent  delivery  found  in  the  uterus  itself  and  in 
its  appendages^  notahly  the  ovaries.  In  ovular  abortion  no  reliable 
evidences  can  be  discovered  from  an  examination  of  these  organs.  The 
appearances  would  be  almost  identical  with  those  dependent  upon  men- 
struation. The  general  character  of  them  would  be  such  as  is  due  to 
sanguineous  engorgement.  "  During  menstruation,"  says  Orth,  "  the 
uterus  is  enlarged  (to  the  size  of  a  hen's  egg)  ;  its  substance  is  soft  and 
juicy  ;  the  mucous  membrane  is  swollen,  succulent,  reddened  from  the 
engorgement  of  the  blood-vessels,  and  covered  with  a  more  or  less  pure 
or  w^atery  blood,  according  to  the  duration."  The  now  generally 
accepted  view  of  menstruation  is  that  during  the  physiological  turgid- 
ity  of  the  uterus  which  attends  ovulation  the  net-work  of  capillaries 
which  surrounds  the  utricular  cjlands  situated  in  the  mucous  membrane 
becomes  deeply  injected,  and  an  exfoliation  of  the  epithelial  lining  of  the 
uterine  cavity  takes  place,  laying  bare  the  ruptured  walls  of  the  minute 
vessels  from  which  an  exudation  of  blood  occurs.  We  can  readily  con- 
ceive  that  the   interior  of  the  uterus  after  an  early  abortion,  especially 

1  Report  of  the  Case  of  George  C.  Hersey,  indicted  for  the  Murder  of  Betsey  Frances 
Tirrell.     A.  Williams\St  Co.     1862. 
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if  the  cleciclua  had  been  expelled  with  the  ovum,  would  present  a[)pear- 
ances  very  like  what  must  exist  in  the  unimpre<.';natod  or«j;an  during 
the  occurrence  of  the  phenomena  just  described.  If,  on  the  other 
hand,  the  decidua  had  been  retained,  its  membranous  shreds  could  not 
be  readily  distinguished  from  patches  of  dysmenorrhoeal  casts.  If  the 
blood  within  the  cavity  of  the  womb  be  clotted,  that  circumstance  would 
be  suggestive  that  abortion  had  recently  occurred  ;  but  menstrual  blood 
is  by  no  means  destitute  of  the  property  of  coagulation,  although  it  co- 
agulates with  difficulty  if  the  function  is  normally  performed.  If  the 
flow  is  profuse,  as  in  menorrhagia,  it  clots  readily. 

The  extreme  vascular  condition  of  the  ovaries  and  Fallopian  tubes 
during  menstruation  and  early  pregnancy  would  be  essentially  the  same, 
and,  consequently,  also  in  early  abortion.  Even  in  the  Graaffian  folli- 
cles no  changes  diasnostic  of  abortion  durino;  the  first  month  of  precj- 
nancy  could  be  discerned,  their  ruptured  walls  and  contained  coagula 
merely  indicating  that  ovulation  had  recently  been  going  on,  and  that 
the  process  was  completed  by  the  discharge  of  ova. 

When  abortion  occurs  at  the  middle  period  of  pregnancy  reliable 
evidences  of  the  event  can  usually  be  detected.  These  consist  in  char- 
acteristic appearances  of  the  interior  of  the  womb,  in  alterations  in  the 
size,  structure,  form,  and  weight  of  that  organ,  and  in  the  development 
of  a  corpus  luteum  of  pregnancy  in  one  or  both  of  the  ovaries.  The 
cavity  of  the  uterus  at  this  period  will  be  found  to  contain  clots  of 
blood  or  saniTuineous  fluid,  and  its  surfiice  to  be  covered  with  flocculent 
or  pulpy  remains  of  the  decidua.  The  site  of  the  ])lacental  attach- 
ment—  one  of  the  most  unequivocal  signs  of  recent  delivery  —  is  indi- 
cated by  a  dark  brownish,  somewhat  elevated  patch,  the  surface  of 
which  is  described  as  rugous,  unequal,  and  disorganized  or  actually 
suppurating.  It  also  presents  "several  large,  semilunar  or  valvular  open- 
ings,"—  the  remains  of  uterine  sinuses, — and  is  further  distinguished 
by  the  "  small  number  of  flocculi "  compared  with  that  of  the  adjacent 
surface.  If  portions  of  the  placenta  remain  attached,  they  may  be  rec- 
ognized under  the  microscope  by  the  peculiar  structure  of  that  organism. 

If  abortion  occurred  at  any  time  during  the  last  three  months  of 
gestation,  the  usual  signs  of  delivery  at  term  would  be  more  or  less 
manifest.  The  external  evidences  already  alluded  to  would  be  more 
unequivocal.  On  account  of  the  greater  size  of  the  foetus  we  should 
expect  to  find  more  marked  traces  of  recent  birth  at  the  outlet,  as 
indicated  by  increased  swelling  and  turgescence  of  the  labia,  and  per- 
haps by  fresh  laceration  of  the  posterior  fourchette.  If  forceps  or  other 
instruments  to  aid  delivery  had  been  employed,  marks  of  injury  to  the 
soft  parts,  even  rupture  of  the  perini^um,  might  be  discovered.  Inter- 
nally, the  greater  dilatation  of  the  vagina,  the  more  open  state  of  the 
cervix,  the  larger  size  of  the  womb,  the  more  extensive  traces  of  pla- 
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centiil  attacliment,  luul  the  more  copious  coamila  would  leave  no  oppor- 
tunity tor  doubt  coneeruiuo;  the  occurrence  oC  the  recent  event.  Marks 
of  internal  violence,  such  as  punctures  or  incisions  of  the  uterine  walls, 
could  hardly  he  mistaken  at  any  stage  of  pregnancy  for  lesions  in  the 
unimpregnated  organ  caused  by  operative  surgical  interference  in  the 
removal  of  morbid  growths.  *'  An  important  point  in  the  diagnosis  of 
a  recent  labor  at  full  term,  or  of  a  premature  labor,"  says  Orth,  "is  an 
orange  discoloration  of  the  mucous  membrane  of  the  neck  of  the  uterus, 
which  is  often  present." 

Considerable  conflict  of  testimony  seems  to  prevail  among  author- 
ities with  regard  to  the  existence  of  the  mucous  membrane  of  the 
uterus,  not  only  after  abortion,  but  also  after  delivery  at  the  full  period. 
The  doctrine  enunciated  by  M.  Cruveilhier,  and  concurred  in  by  Pro- 
fessor Simpson  and  many  other  distinguished  writers  on  obstetrics  and 
gyni\3Cology,  is  that  after  normal  delivery,  "  except  just  at  the  inner 
surface  of  the  cervix  uteri,  there  is  no  mucous  membrane  at  all,  but 
the  muscular  tissue  is  everywhere  exposed."  According  to  this  view, 
the  decidua  is  entirely  expelled  with  the  foetal  membranes  and  placenta 
during  the  third  stage  of  labor,  leaving  the  inner  surface  of  the  uterus 
denuded,  but  "  to  be  covered  by  a  new  membrane  "  during  convales- 
cence. The  distinguished  physiologist,  M.  Robin,  while  agreeing  with 
M.  Cruveilhier  that  the  original  mucous  membrane  is  converted  into 
decidua  and  thrown  off  at  the  termination  of  labor,  promulgated  the  new 
doctrine  that  the  muscular  tissue  is  not  wholly  laid  bare,  but  is  covered 
with  a  delicate  layer  of  newly  formed  mucous  membrane  which  has 
been  developing  during  the  latter  half  of  gestation.  Dr.  Priestley,  in  his 
admirable  Lectures  on  the  Development  of  the  Gravid  Uterus,  sub- 
stantially agrees  with  M.  Robin  concerning  the  formation  of  a  new 
mucous  membrane  during  the  last  months  of  pregnancy,  but  cannot 
concede  that  the  decidua  is  entirely  removed  at  the  time  of  delivery. 
From  his  personal  researches  in  the  human  subject  he  deduces  the  fol- 
lowing conclusions  concerning  the  uterine  mucous  membrane  durino- 
and  immediately  following  pregnancy:  — 

(1.)  ''  After  an  ordinary  labor,  terminating  in  the  separation  and 
expulsion  of  the  secundines,  the  muscular  substance  of  the  uterus  is 
nowhere  laid  bare 

(2.)  "  When  the  membranes  are  thrown  off  in  the  third  stao-e  of 
labor,  a  portion  of  the  decidua  remains  attached  to  the  uterine  surface 
as  a  protection  against  external  agencies.  It  is  not,  however,  strictly 
correct  to  assert  that  the  original  mucous  membrane  may  be  found 
everywhere  lining  the  interior  of  the  uterus  after  delivery ;  that  is  true 
only  with  regard  to  the  cervix 

(3.)  "  A  new  mucous  membrane  begins  to  be  formed  in  the  later 
months  of  pregnancy  between  the  decidua  and  muscular  coat.  It  un- 
dergoes a  rapid  development  after  the  uterus  is  emptied  of  its  contents- 
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ami  as  it  is  gradually  perfected  it  assumes  the  function  of  the  original 
mucous  coat." 

Leishman,  in  his  System  of  Midwifery,  appears  to  contradict  liiniself 
somewhat  on  this  point.  In  one  place  he  declares  that  "  the  separation 
of  the  whole  mucous  membrane  of  the  uterus  under  the  name  of  decidua 
....  always  occurs  ....  in  women  at  the  moment  of  delivery."  ^ 
He  also  speaks  of  *'  the  exfoliated  membrane,  and  the  raw,  bleeding 
surface  which  its  removal  necessarily  involves  ....  in  women  who 
have  died  shortly  after  delivery."  ^  Elsewhere,  in  describing  the  puer- 
peral condition  of  the  inner  surface  of  the  cavity  of  the  womb,  he 
asserts  that  *'  remains  of  the  decidua  vera  or  of  the  subjacent  textures 
from  which  it  has  been  stripped  are  clearly  to  be  made  out."  ^  On  the 
whole,  he  seems  to  adopt  the  views  advocated  by  M.  Robin. 

Still  different  opinions  are  maintained  by  other  observers.  They  are, 
however,  mostly  modifications  of  those  ah'eady  given.  Dr.  Matthews 
Duncan,  for  example,  believes  with  M.  Robin  and  Dr.  Priestley  that 
the  muscular  coat  of  the  uterus  is  not  laid  bare,  but  dissents  from  them 
in  the  doctrine  of  the  formation  of  a  new  mucous  membrane  before 
delivery.  He  advocates  the  opinion  that  "  the  residuary  decidua  forms 
the  mucous  lining  of  the  uterus  "  after  parturition.  Playfair,  in  his 
Science  and  Practice  of  Midwifery,  represents  that  "  according  to 
FriedHinder  the  decidua  is  divisible  into  two  layers,  the  innermost 
beino"  formed  out  of  the  connective  tissue  of  the  mucous  membrane  ; 
the  deeper  seated,  in  contact  with  the  uterine  walls,  being  formed  out 
of  flattened  or  compressed  gland  ducts."  Spiegelberg,  on  the  same 
authority,  "  believes  that  the  portion  of  the  decidua  that  is  expelled  is 
the  more  superficial  "  of  these  two  layers,  "  while  the  deeper  or  gland- 
ular layer  remains  attached  to  the  walls  of  the  uterus."  The  prepon- 
derance of  oninion,  therefore,  seems  to  be  that  after  delivery  occurring 
in  the  latter  months  of  pregnancy  or  at  the  termination  of  utero-gesta- 
tion  there  remains  behind  a  delicate  layer  of  tissue  w^hich  possesses 
o-erminal  principles  for  the  development  of  the  new  membrane.  How- 
ever this  may  be,  the  question  still  remains  unsolved  whether  a  uterine 
mucous  membrane  can  be  detected  after  an  early  abortion. 

{To  be  concluded.) 


RECENT  PROGRESS  IN  THE  PATHOLOGY  AND  TREATMENT 
OF   DISEASES   OF   THE   NERVOUS   SYSTEM. 

BY   JAMES   J.   PUTNAM,   M.    D. 

Treatment  of  Epilepsy  hy  trephining  the  Skull.  —  Dr.  M.  G.  Eche- 
verria,  of  New  York,*  gives  an  interesting  analysis  of  one  hundred  and 

1  American  Edition,  page  93. 

2  Ibid.  *  Page  280. 

*  Arch,  ge'nerales  de  Med.,  November  and  December,  1878. 
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forty-five  cases  of  e])ilcj)sy,  due  to  injury  or  disease  of  tlic  skull  and  its 
a|)]KMKlao;os,  treated  in  this  manner,  includino;  sevcnty-fiv^e  not  hitherto 
tabulated.  Of  these  cases,  ninety-three  (64.13  per  cent.)  are  reported 
as  havinnj  been  cured;  ein;hteen  (12.41  per  cent.)  benefited;  five 
(3.44  per  cent.)  unmodified  ;  while  twenty-eight  (19.30  per  cent.)  died 
in  consequence  of  the  operation.  The  statements  as  to  recovery  would 
be  of  more  value  could  the  periods  during  which  the  cases  were  under 
observation  have  been  more  generally  given  ;  but  it  can  hardly  be 
doubted  that  there  were  many  recoveries,  and  less  than  twenty  per 
cent,  of  deaths,  a  proportion  which,  in  the  present  days  of  antiseptic 
precautions,  would  probably  be  lessened.  These  figures  are  certainly 
of  interest,  especially  in  connection  with  the  author's  statement  that  he 
has  never  met  with  an  instance  of  spontaneous  cure  of  this  class  of 
cases,  sui)j)0sing,  of  course,  that  the  results  of  the  injury  persisted. 
The  osseous  lesions  present  in  the  successful  cases  were  of  the  most 
varied  kinds,  sometimes  nothing  more  than  thickening  and  condensation 
of  the  bone.  Some  of  these  cases  were  operated  on  as  late  as  ten, 
fifteen,  even  twenty,  years  after  the  injury.  For  surgical  and  other 
details  we  must  refer  to  the  orio;inal. 

Dr.  H.  Agnew^  reports  a  further  case  of  trephining  for  epilepsy  with 
failure  of  memory,  resulting  from  a  gun-shot  wound  received  during  the 
war.  The  wound  of  the  operation  healed  rapidly,  and  at  least  for  the 
short  time  that  he  was  under  observation  the  patient  remained  well.  It 
may  be  mentioned  in  this  connection  that  Echeverria  also  considers  the 
presence  of  mental  symptoms  as  not  necessarily  counter-indicating  the 
operation. 

Dr.  E.  C.  Seguin,  of  New  York,^  gives  the  results  of  the  careful 
topographical  study  of  the  skull  with  relation  to  the  convolutions  of  the 
brain,  together  with  an  interesting  statement  of  the  surgical  aspects  of 
the  modern  doctrine  of  the  localization  of  cerebral  lesions. 

Differential  Diagnosis  of  Spinal-Cord  Affections ;  Pathology  of  Lead 
Palsy.  —  In  the  last  "report  "  ^  a  brief  sketch  was  given  of  the  classifi- 
cation of  spinal  diseases  as  generally  accepted  at  that  time,  and  the 
doubt  raised  by  Friedreich  and  Lichtheim  as  to  the  spinal  origin  of 
progressive  muscular  atrophy  was  presented.  Since  then  the  discussion 
with  regard  to  this  and  kindred  points  has  widened,  and  is  of  interest 
as  concerning  the  general  question  of  the  differential  diagnosis  of  spinal 
diseases. 

In  the  "  report "  for  1876  *  reference  is  made  to  a  valuable  paper  by 
Dr.  Remak,  of  Berlin,  in  which  the  peculiar  distribution  of  the  paraly- 
ses among  the  muscles  of  the  arm  in  lead  palsy  is  made,  through  ar- 

1  Philadelphia  Medical  Times,  September,  1878. 

2  New  York  Medical  Record,  1878. 

8  The  Journal,  vol.  xcix.,  page  241. 
■*  The  JouKNAL,  vol.  xciv.,  page  354. 
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guments  from  analogy,  to  bear  evidence  in  favor  of  the  spinal  orit;in  of 
that  disease.  This  argument  has  recently  been  reinforced  in  another 
able  and  exhaustive  article  by  the  same  diligent  observer.^  Different 
typt's  of  spinal  amyotrophic  affections  are  there  shown  to  exist,  charac- 
terized by  peculiarities  in  the  distribution  of  the  paralyses  and  atro[)hies, 
muscles  which  have  snwWixv functions  becoming  diseased  together,  though 
supplied  by  different  nerves.  Of  these  the  chief  are  the  "  u[)per-arm 
type  "  and  the  "  fore-arm  type,"  the  latter  including,  among  others,  the 
usual  variety  of  lead  palsy  (supinator  longus,  etc.,  not  involved).  The 
actual  demonstration  of  disease  of  the  spinal  cord  in  these  cases  of  lead 
palsy  is,  however,  but  scanty,  though  Vulpian  had  found  colloid  and 
vitreous  degeneration  and  simple  atrophy  of  some  of  the  cells  of  the 
anterior  cornua  in  one  case  of  lead  palsy  in  man,  and  diffused  subacute 
myelitis  in  the  spinal  cord  of  a  dog  poisoned  with  carbonate  of  lead. 

Recentlv  two  observations  have  been  reported,  by  Friedljinder  ^  and 
by  Eisenlohr,^  where  the  spinal  cord  was  found  perfectly  nitact,  while 
the  nerve  trunks  were  markedly  diseased,  and  in  Friedliinder's  case 
the  spinal  nerve  roots  contained  many  very  small  (newly-formed?) 
fibrilUe.  Remak,  in  a  hasty  discussion  of  Friedliinder's  paper,  which 
appeared  just  as  his  own  was  going  to  press,  suggests  that  perhaps  spinal 
chano-es  had  been  present,  but  bad  passed  away,  as  the  first  step  in  the 
recovery  of  the  patient. 

This  may  be  true,  but  the  other  alternative  is  also  possible,  namely, 
that  spinal  lesions  are  not  an  essential  part  of  the  disease  ;  the  reason 
that  certain  muscles  are  attacked,  while  others,  supplied  by  the  same 
nerve,  escape,  being  that  the  affected  muscles  are  peculiarly  susceptible 
to  the  poison. 

This  view,  in  short,  simply  transfers  the  exaggerated  susceptibility 
from  special  nerve  cells  of  the  spinal  cord  to  special  muscles. 

It  would  still  remain  unexplained  how  a  paralysis  of  myopathic  origin 
could  so  exactly  simulate,  in  its  distribution,  paralyses  acknowledged  to 
be  of  spinal  origin  (especiallv  "  infantile  paralysis,"  in  cases  where  the 
arm  is  involved),  but  it  is  not  inconceivable  that  this  should  happen  ; 
and  in  fact  the  distribution  of  the  atrophic  changes  in  progressive  mus- 
cular atrophy,  which  is  now  believed  by  many  to  be  primarily  a  muscu- 
lar disease,  is  sometimes  not  unlike  that  which  characterizes  lead  palsy 
and  infantile  paralysis  involving  the  arm.  It  should  be  said  that  the 
case  of  Lichtheim,  of  progressive  muscular  atrophy  without  spinal  dis- 
ease, is  not  considered  by  all  observers  as  a  perfectly  typical  case  of  the 
disease  *  usually  indicated  by  that  name.     At  all  events  it  is   evident 

1  Archiv  fiir  Psychiatrie,  etc.,  1879,  vol.  ix.,  page  510.  Ueb.  die  Localisation  atrophisches- 
Spinallahuningen  u.  spinaler  Muskelatrophien,  v.  Dr.  Remak,  Privat  Decent. 
•^  Virchow's  Archiv,  vol.  Ixxv.,  page  24. 

*  Centralblatt  fiir  Nervenheilkunde,  etc.,  2  Jabrgang,  page  100. 

*  Vircbow's  Archiv  fiir  Psychiatrie,  etc.,  vol.  ix.,  page  369. 
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that  more  attontlon  must  be  jiaid  in  tlie  future  tlian  lieretofore  to  tlie 
possihility  of  i)rlinary  niyopatliic  oriirin  iu  uiany  (^ascs  oftliis  class,  wliat- 
cver  may  be  tliu  limits  to  be  finally  assigned  to  them. 

"  Disserninated  Neuritis.''' —  Under  this  name  Dr.  J.  Gros  ^  proposes 
to  ojroup  t()o;ether  a  number  of  cases  wliicli  have  been  variously  classi- 
fied as  ^'  acute  ascending  paralysis  "  (Landry),  "  projrressive  i)aralysis  " 
(Graves),  "atropine  nerveuse  progressive"  (Jaccoud),  "acute  pro- 
gressive neuritis"  (Kicbhorst),  etc.;  the  patholooical  bond  of  union 
between  tlunn  being  the  absence  of  serious  lesions  of  the  spinal  cord  or 
its  membranes  (such  as  might  sometimes  fairly  be  expected  from  the 
symptoms),  and  the  presence  of  disseminated  inflammation  of  the  periph- 
eral nerves.  It  is,  of  course,  not  impossible  that  a  partial  reclassification 
of  these  cases  will  have  to  be  made  at  a  future  day,  the  "ascending 
paralysis  "  of  Landry,  in  particular,  deserving  perhaps  to  form  a  group 
by  itself,  or  to  be  classed  definitely  among  the  spinal  diseases  ;  but  as 
at  present  defined  the  characteristics  of  the  disseminated  neuritis  are 
as  follows  :  — 

There  are  three  varieties :  (1)  the  acute,  usually  fatal  in  the  course 
of  three  weeks,  often  before  the  muscular  atrophy  commonly  met  with 
lias  had  time  (it  is  inferred)  to  develop  itself;  (2)  the  subacute,  end- 
ing either  in  partial  recovery  or  in  death  in  the  course  of  six  months 
to  a  year,  and  liable,  in  the  former  event,  to  relapse  ;  (3)  the  chronic, 
the  most  common  form,  lasting  many  years,  but  liable,  also,  to  burst 
out  into  the  acute  variety  at  any  time.  The  onset  of  the  disease  is 
commonly  rapid,  and  not  infrequently  marked  by  a  short  febrile  attack. 

The  first  characteristic  symptoms  are  formication  and  violent  pain, 
confined  to  the  distribution  of  certain  nerves,  usually  of  the  lower  ex- 
tremities, often  attended  by  perversion  or  loss  of  the  cutaneous  sensibil- 
ity in  the  same  parts.  The  muscles  supplied  by  the  affected  nerves 
become  more  or  less  rapidly  paralyzed,  and  atrophy  usually  supervenes 
at  a  later  period. 

These  symptoms  may  give  place  to  a  more  generalized  paralysis, 
which  progresses  upwards  from  the  lower  extremities  to  the  arms  and 
trunk,  and  kills  the  patient  rapidly  by  asphyxia  (ascending  paralysis  of 
Landry?),  seeming  to  paralyze  in  some  way  the  functional  activity  of 
the  spinal  cord  ;  or  they  may  attack  one  limb,  or  rather  one  set  of  nerves 
after  the  other,  with  more  or  less  reference  to  symmetry,  and  remain- 
ing liable  to  be  arrested  at  any  point  in  their  progress.  The  affected 
nerves  become  tender,  but,  at  the  outset,  near  their  peripheral  extrem- 
ities alone. 

The  absence  of  contractures,  of  exaojcrerated  reflex  excitabilitv,  of 
recto-vesical  disorders,  exclude  the  various  forms  of  myelitis  ;  but  the 
differential  diagnosis  between  disseminated  neuritis  and  localized  spinal 

1  Contribution  a  I'Histoire  des  N^vrites,  Paris,  1879. 
24 


340  Diseases  of  the  Nervous  St/stem.         [September  4, 

meningitis  is  sometimes  difficult,  and  might  be  impossible.  Furtlier- 
more,  even  if  not  ])rimarily  involved,  the  spinal  membranes,  and  even 
the  spinal  cord,  are  liable  to  sutler  secondarily,  as  is  vi^ell  known,  in 
cases  of  inflammation  of  nerves,  or  both  parts  may  be  simultaneously 
but  se{)arately  attacked. 

Dr.  (jros  atlmits  that  it  is  difficult,  at  present,  to  define  accurately 
the  boundaries  of  the  disease  of  which  he  treats,  and  with  reijard  to 
the  acute  ascending  paralysis  of  Landry  the  feeling  has  been  especially 
strong  in  favor  of  looking  upon  it  as  a  spinal  affection  ;  but  the  paper 
is  important,  as  leading  pathologists  to  pay  more  attention  than  they 
have  done  to  the  condition  of  the  peripheral  nerves  in  doubtful  cases. 

Tetanoid  Paraplegia  (^Spastic  Paraplegia^.  —  A  few  years  ago  an- 
other '*  systematic  "  disease  of  the  spinal  cord  was  believed  to  have  been 
made  out  throufjh  the  brilliant  fijeneralizations  of  Erb  and  of  Charcot,  des- 
ignated  pathologically  as  sclerosis  of  the  lateral  columns,  though,  as  was 
admitted  from  the  outset,  no  sufficient  post-mortem  proof  of  the  diag- 
nosis had  been  furnished.  The  main  characteristic  symptom  was 
spasmodic  rigidity  of  the  muscles  of  the  legs,  with  exaggerated  reflexes, 
especially  the  "  tendon  reflexes,"  but  without  marked  alteration  of  sen- 
sibility or  recto-vesical  troubles,  the  whole  making  up  a  group  of  symp- 
toms not  very  infrequently  met  with.  Within  the  past  year  grave 
doubts  have  been  thrown  on  the  propriety  of  referring  these  symptoms 
to  a  systematic,  symmetrical  lesion  of  the  lateral  columns,  since  it  ap- 
pears that  they  may  be  present  with  various  forms  of  spinal  disease. 
The  most  important  of  these  criticisms  are  contained  in  papers  by  Pro- 
fessor Leyden,  of  Berlin,^  and  by  Dr.  E.  C.  Seguin,  of  New  York.^ 
The  latter  had,  in  1873,  published  a  description  of  five  cases,  under  the 
name  of  ''  tetanoid  pseudo-paraplegia,"  which  presented  essentially  the 
same  group  of  sym})toms  with  those  under  consideration.  His  conclu- 
sions with  regard  to  the  present  discussion  may  be  briefly  summarized 
as  follows :  (1.)  The  existence  of  primary,  idiopathic  sclerosis  of  the 
lateral  tracts  (crossed  pyramid  tracks,  columns  of  Tiirck)  is  possible,  but 
not  proved.  (2.)  The  symptom  tetanoid  rigidity  of  the  lower  extrem- 
ities may  be  due  to  myelitis  in  the  dorsal  region,  myelitis  from  injury 
or  pressure,  disseminated  nodular  sclerosis,  etc.  (3.)  It  is  probable 
that  a  functional  tetanoid  paraplegia  exists  in  children,  caused  by  geni- 
tal or  other  peripheral  irriUition  ;  and  (4)  it  may  possibly  be  due  to 
defective  cerebral  development,  and  consequent  agenesis  of  certain  tracts 
in  the  spinal  cord.  The  symptom  may  be  allied  to  the  "  late  contract- 
ure "  from  cerebral  hemiplegia. 

Nerve  Stretching  and  Nerve  Section.  —  Almost  all  the  larger  superfi- 
cial nerves  of  the  body  have  now  been  stretched  for  neuralgia  or  motor 

1  Berl.  klin.  Wochenschrift,  December,  1878. 

2  Archives  of  Med.,  February,  1879. 
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disorders,  with  vnryiiiii;  l)ut  on  tlio  wliole  satisfactory  results.  Recently, 
Nusshauni  ^  lias  jxTfornied  the  operation  on  the  ahdominjil  (terminal) 
branches  of  the  eio;hth,  ninth,  and  tenth  intercostal  nerves  of  hoth  sides, 
with  comjilete  success,  so  far  as  known  (up  to  the  twenty-fifth  d;iy^. 
In  the  course  of  the  o|)erati()n  the  peritonajum  was  wounded,  and  there 
was  slight  hernia  of  the  omentum. 

Clonic  spasm  of  the  facial  muscles^  so  intractable  to  ordinary  treat- 
ment, has  also  been  cured  by  stretching  the  facial  nerve,^  by  Dr.  Haum. 
Tiie  author  thiidvs  that  the  crushing  which  the  nerve  received  may  liave 
contributed  to  the  result.  The  operation  was  followed  by  paralysis  of 
the  face,  which  lasted,  however,  but  half  an  hour. 

Interesting  surgical  details  with  regard  to  the  section  of  the  supra 
and  infra  orbital  nerves  are  given  by  Lasalle,^  Lossen,^  Braun,^  Czerny,^ 
and  a  clinical  review  of  the  subject  by  Dr.  S.  Weir  Mitchell."^ 

The  use  of  aconitia  in  trigeminal  neuralgia  had  been  highly  praised 
by  Gubler,  and  has  been  recently  studied  by  Dr.  E.  C.  Seguin  and 
others  of  New  York,  and  found  in  a  small  number  of  severe,  intractable 
cases  sometimes  remarkably  efficacious,  sometimes  valueless.  In  the 
successful  cases  the  good  effect  persisted  for  long  periods,  at  least,  after 
a  comparatively  short  use  of  the  drug.  The  formula  used  by  Dr.  Se- 
guin is :  — 

Duquesnel's  aconitia^ .        .      .       gr.  1-12  to  1-8 

Alcohol, 

Glycerine aa  3!. 

Peppermint  water adf3  ij.     M. 

Dose :  one  teaspoon! ul  three  times  a  day. 

The  dose  is  to  be  carefully  but  steadily*  increased,  until  the  full  physi- 
ological action  of  the  drug  is  felt  (the  first  symptom  is  usually  a  feeling 
of  numbness,  especially  over  the  face). 


PROCEEDINGS  OF  THE  AMERICAN  DERMATOLOGICAL  AS- 

SOCIATION.^ 

The  third  annual  meeting  of  the  American  Dermatological  Association  was 
held  at  the  Park  Avenue  Hotel,  New  York,  on  the  26th,  27th,  and  28th  of 
August,  and  the  sessions  were  of  great  interest,  as  a  rule. 

There  was  a  fuller  attendance  than  last  year,  when  the  society  met  at  Sara- 
toga, there  being  present  Drs.  J.  N.  Hyde,  of  Chicago,  W.  A.  Hardaway,  of 

1  Cit.  in  Centralhlatt  fiir  Nervenheilkunde,  etc.,  February  1,  1879.     Sonnenburg  Ref. 

2  Berl.  klin.  Wochcnschrift,  1878,  No.  40. 

*  Cit.  in  Bull,  de  Therapcntique,  November  30,  1878. 

*  Centralhlatt  fiir  Chirurgic,  1878,  No.  5. 

*  Ccntralblatt  fur  Chirurgie,  1878,  No.  10. 

^  Cit.  in  Centralhlatt  fiir  Nervenheilkunde,  etc.,  1879,  No.  11.     Erlenmeycr  Ref. 
T  Brain,  October,  1878. 

8  This  preparation  appears  to  be  especially  cflScacious. 
Reported  for  the  Journal. 


342  American  Dermatological  Association.     [September  4, 

St.  Louis,  aiul  L.  Duncan  Bulkley  and  F.  P.  Foster,  of  New  York,  who  were 
absent  then ;  uml  the  papers  read  were  perhaps  generally  of  a  somewhat  more 
practical  character  than  on  that  occasion. 

During  the  course  of  the  meeting  the  following  officers  were  elected  for  the 
ensuing  year:  president,  Dr.  L.  A.  Duhring,  of  Philadeljihia  (reelected)  ;  vice- 
presidents.  Dr.  Edward  Wigglesworth,  of  Boston,  and  Dr.  W.  A.  Ilardaway, 
of  St.  Louis ;  secretary,  Dr.  Arthur  Van  ILulingen,  of  Philadelphia ;  and 
treasurer.  Dr.  I.  E.  Atkinson,  of  Baltimore  (reelected) ;  and  it  was  decided 
that  the  next  annual  meeting  should  be  held  in  Newport,  and  commence  ou 
the  last  Tue>day  of  August,  1880. 

The  president's  address,  by  Dr.  Duhring,  was  on  The  Rise  of  American 
Dermatology,  and  it  was  exhaustive  in  regard  to  the  subject  treated,  exhibiting 
throughout  unmistakable  evidences  of  the  most  painstaking  labor  and  elab- 
orate research.  The  key-note  of  the  whole  was  Dr.  Benjamin  Rush's  dictum, 
*'  Sciences  are  not  made,  but  grow,"  and,  accordingly,  he  traced  the  development 
of  this  branch  of  medicine  in  this  country  from  the  time  that  the  first  medical 
work  (A  Brief  Guide  in  the  Small-Pox  and  Measles,  by  Thomas  Thatcher, 
1677)  ever  published  here  appeared,  step  by  step,  until  we  reach  the  present 
period  of  such  satisfactory  progress.  While  all  through  the  generations  pre- 
ceding, however,  the  foundations  of  the  superstructure  that  now  appears  so 
.admirable  were  being  laid,  he  showed  that  the  work  accomplished  was  as  a 
general  rule  of  a  very  crude  and  desultory  character,  and  that  it  was  not  until 
very  recently  that  American  dermatology,  in  the  broad  sense  in  which  this 
term  is  to-day  employed,  had  its  birth  ;  dating  back,  as  it  does,  scarcely  farther 
than  a.  period  within  the  recollection  of  all  the  members  of  the  association. 

The  first  paper  after  the  president's  address  was  one  on  A  Case  of  Incom- 
plete Vitiligo,  by  Dr.  I.  E.  Atkinson,  of  Baltimore.  The  disease  occurred  in 
a  female,  a  dark  mulatto,  and  commenced  on  the  backs  of  the  hands,  from 
tlience  spreading  over  the  arms,  neck,  anterior  portion  of  the  trunk,  buttocks, 
and  lower  extremities ;  and  the  curious  part  of  it  was  that,  contrary  to  the 
generally  accepted  opinion  that  in  vitiligo  a  restitution  of  the  normal  pigmenta- 
tion does  not  take  place,  the  writer  was  able  to  observe  in  portions  of  the 
surface,  where  error  could  be  readily  avoided  (as  the  backs  of  the  hands),  first 
the  complete  absence  of  deficient  coloration,  subsequently  the  existence  of  the 
vitiligo,  and,  finally,  its  complete  recession  from  the  parts. 

Dr.  J.  C.  White,  of  Boston,  thought  it  a  matter  of  importance  that  this 
restoration  of  pigment  should  have  been  under  the  observation  of  so  reliable 
an  authority,  and  said  that  he  believed  it  to  be  the  first  instance  of  the  kind 
in  which  this  was  the  case. 

Dr.  Hardaway  mentioned  that  Dr.  Yandell  has  reported  a  large  number  of 
cases  of  vitiligo  in  the  negro,  some  of  which  would  seem  to  show  that  in  the 
African  race  this  is  not  always  a  permanent  atliection. 

Dr.  George  H.  Fox,  of  New  York,  was  of  the  opinion  that  in  the  complete 
forms  of  vitiligo  no  return  of  pigmentation  coidd  ever  take  place. 

The  discussion  was  also  participated  in  by  Drs.  L.  Duncan  Bulkley  and 
R.  AY.  Taylor,  of  New  Y^ork,  and  Dr.  S.  Sherwell,  of  Brooklyn.  At  its  con- 
clusion, a  paper  entitled  A  Contribution  to  the  Study  of  the  Bulbous  Erup- 
tion induced  by  the  Ingestion  of  Iodide  of  Potassium  was  read  by  Dr.  J.  N. 
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Ilydo,  of  Chicft<;o.  Tlio  case  which  formod  th(!  basis  of  tlie  remarks  made 
was  tliat  of  an  infant  at  tin;  brt^ast,  uii^lit  months  old,  tlie  su))ject  of  chronic 
eczcMiui  capitis.  W'lien  seven  months  of  a^(!  a  profuse  crop  of  boils  came  out 
upon  the  head,  and  with  the  hope  of  cliecking  the  further  develo[)ment  of 
these  the  attending  pliysician  achninistered  iodide  of  potassium  in  (juantities 
of  one  drachm  per  diem.  In  consequence  of  the  use  of  the  iodide  well-marked 
hydroa  app(>ared  over  the  extremities  and  nates,  whicli,  as  is  always  the  case 
in  this  alli'ction,  promptly  receded  after  the  exhibition  of  the  drug  was  discon- 
tinued. In  tiie  course  of  the  paper  Dr.  Ilyde  presented  a  table  of  all  the  cases 
that  \v(M(>  on  rccoid,  so  far  as  he  knew,  whicli  showed  that  the  eruption  was 
known  to  have  occurred  in  only  twelve  individuals,  of  whom  his  own  patient 
was  by  far  the  youngest.  The  most  valuable  of  the  [)ractical  conclusions  ar- 
rived at  was  that,  both  in  eczema  and  in  acquired  syphilis,  when  a  distinctly 
vesicular  or  bulbous  eruption  becomes  suddenly  apparent,  the  lesions  intermin- 
gled with  those  characteristic  of  the  diseases  named,  in  the  person  of  patients 
who  have  been  under  the  charge  of  inexperienced  practitioners,  the  possibility 
that  the  iodide  of  potassium  has  been  previously  administered  should  be  care- 
fully estimated. 

During  the  discussion  which  followed  this  paper,  Dr.  Edward  Wigglesworth, 
of  Boston,  related  a  case  in  which  an  eruption  of  the  above  character  appeared 
on  the  lower  extremities  in  a  lady  who  at  the  time  was  taking  the  bromide  of 
potassium  in  large  doses,  by  the  advice  of  Dr.  Brown-Sequard,  for  epilepsy. 
The  bullae  were  somewhat  acuminate,  and  varied  in  size  from  that  of  a 
pea  to  that  of  the  end  of  the  finger.  Afterwards  they  became  confluent,  and 
extended  up  to  the  middle  of  the  thigh  on  one  side,  while  they  were  confined 
to  the  region  below  the  knee  on  the  other.  The  aJBTection  remained  entirely 
intractable  as  long  as  the  bromide  was  kept  up ;  but  as  soon  as  this  was  dis- 
continued it  began  to  improve,  and  before  long  disappeared. 

Drs.  Van  Ilarlingen,  White,  and  Duhring  all  spoke  of  the  service  of  arsenic 
in  preventing  or  relieving  the  cutaneous  trouble  sometimes  set  up  by  the 
iodide  and  bromide  of  potassium  ;  and  Dr.  Taylor  stated  that  while  it  had 
proved  efficacious  in  connection  with  the  iodide,  this  was  not  the  case  as 
regards  the  bromide,  in  his  hands. 

At  the  opening  of  the  afternoon  session.  Dr.  Bulkley  read  a  paper  entitled 
Two  Cases  of  Chancre  of  the  Lip,  probably  acquired  through  Cigars. 
Both  the  patients  in  which  the  disease  occurred  were  physicians  of  education 
and  experience,  and  after  a  very  careful  search  for  the  means  by  which  the 
syphilis  was  communicated  each  could  arrive  only  at  the  conclusion  that  this 
had  occurred  through  the  agency  of  cigars.  Dr.  Bulkley  referred  to  the  case 
of  the  young  woman  in  Connecticut,  several  years  ago,  who,  it  was  found,  was 
in  the  habit  of  putting  their  ends  in  her  mouth  while  engaged  in  making 
cigars,  and  stated  that  he  believed  that  these  two  were  the  first  cases  on  record 
in  which  syphilis  was  transmitted  in  this  way. 

An  interesting  discussion  in  regard  to  various  points  touched  upon  by  Dr. 
Bulkley  followed  the  reading  of  the  paper,  and  it  was  participated  in  by  Drs. 
Heitzmann,  Atkinson,  Taylor,  Hyde,  Bulkley,  and  Wigglesworth.  The  latter 
mentioned  a  very  interesting  extra-genital  case,  the  initial  lesion  of  the  syphilis 
being  on  the  tonsils.     In  this  case  also  the  patient  was  a  physician. 
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The  next  paper  was  by  Dr.  Fox,  on  The  Treatment  of  Eczema  and 
Ulcers  of  the  Leg  by  au  Elastic  Tubular  Bandage.  The  manner  of  applying 
it  was  to  sli[)  it  over  the  foot  on  the  leg  as  far  as  necessary,  after  having  first 
anointed  the  limb  with  oil.  Among  the  advantages  claimed  for  it  were  its 
lightness  and  inexpensiveuess,  and  the  equableness  of  the  pressure  exerted  by 
it. 

Dr.  C.  Ileitzmann,  of  New  York,  the  distinguished  pathologist,  followed 
with  an  extemporaneous,  but  finished  and  elaborate,  exposition  of  his  Mi- 
croscopical Studies  on  Inflammation  of  the  Skin,  which  he  illustrated  with 
numerous  pencil  drawings,  executed  while  he  was  talking,  and  during  the 
course  of  which  he  made  the  statement  that  the  inflammatory  process  is  per- 
fectly plain  to-day  in  its  minutest  features,  so  far  as  our  best  modern  micro- 
scopes allow  of  a  definite  conclusion,  and  that  the  present  results  of  the 
researches  made  are  in  full  accordance  with  the  facts  of  clinical  observation, 
—  an  accordance  which  was  impossible  in  connection  with  all  the  doctrines  that 
have  heretofore  been  advanced.  Ilis  observations  on  inflamed  portions  of 
skin  have  led  him  to  the  followinjy  conclusions : — 

(1.)  In  epithelium  the  first  step  of  the  inflammatory  process  consists  in  an 
increase  of  the  living  matter,  both  in  the  protoplasmic  bodies  and  between 
them ;  the  former  producing  the  coarse  granulation  of  the  epithelia,  and  the 
latter  the  thickening  of  the  so-called  "  thorns  "  in  the  cement  substance.  Any 
particle  of  living  matter,  either  in  the  epithelia  or  between  them,  through  con- 
tinuous growth  may  lead  to  a  new  formation  of  epithelial  elements,  with  the 
termination  in  hyperplasia  of  epithelium  (psoriasis,  squamous  eczema,  horny 
formations,  etc.). 

(2.)  In  connective  tissue  the  first  manifestation  of  the  inflammatory  process 
is  the  dissolution  of  the  basis  substance  and  reappearance  of  the  protoplas  nic 
condition  ;  by  which  process  and  the  new  formation  of  medullary  elements 
(which  may  start  from  any  particle  of  living  matter)  the  inflammatory  infil- 
tration is  established.  The  sum  total  of  the  inflammatory  elements  which 
remain  united  with  each  other  by  means  of  delicate  offshoots  represents  an 
embryonal  or  medullary  tissue.  If  the  new  formation  of  medullary  elements 
be  scanty,  the  resolution  is  accomplished  by  re-formation  of  basis  substance 
(erythema,  erysipelas,  etc.).  If,  on  the  contrary,  the  new  formation  of  medul- 
lary elements  be  profuse,  a  new  formation  of  connective  tissue  (hyperplasia) 
will  result  (scleroderma,  elephantiasis,  etc.). 

(o.)  The  plastic  (formative)  inflammation  may  be  accompanied  by  the  ac- 
cumulation of  a  large  amount  of  a  serous  or  albuminous  exudation  in  the  epithe- 
lial layer  (miliaria,  sudamina,  herpes),  or  in  the  connective  tissue  of  the  derma 
(urticaria).     In  both  instances  complete  resolution  will  ensue. 

(4.)  Suppuration  in  the  epithelial  layer  of  the  rete  mucosum  is  produced  by 
an  accumulation  of  an  albuminous  or  fibrinous  exudation,  by  which  a  num- 
ber of  epithelia  are  destroyed,  and  by  new  formation  of  pus  corpuscles  from 
the  living  matter  of  the  epithelial  elements  themselves.  Epithelial  suppura- 
tion heals  without  the  formation  of  a  cicatrix  (eczema  madidans  and  pustulo- 
sum,  impetigo,  pemphigus,  variola). 

(5.)  Suppuration  in  the  connective  tissue  of  the  derma  results  from  the  break- 
ing apart  of  the  newly  formed  medullary  elements,  which,  being  suspended  in 
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an  albuminous  or  fibrinous  exudation,  now  r(',j)res(int  pus  corpuscles.  T*us  is 
a  product  o£  the  iullanied  connective  tissue  itself,  and  always  a  result  of  de- 
struction of  this  tissue.  Suppuration  of  the  derma  invariably  heals  through 
cicatrization  (abscess,  furuncle,  acne,  ecthyma,  variola). 

The  niornin<T  session  of  the  second  day,  Au^^ust  27th,  was  inaun^urated  with 
a  paper  on  Viola  Tricolor  (wild  pansy),  by  Dr.  II.  G.  Pillard,  of  New  York. 
In  rei;ard  to  its  active  ingredients  he  stated  that  little  was  known.  Boullay 
failed  to  find  violine  in  it.  (Gubler.)  As  to  its  physiological  action,  a  strong 
infusion  made  from  half  an  ounce  to  one  ounce  of  the  herb,  without  the  root, 
does  not  give  rise  to  any  suspicion  that  it  contains  violine  or  emetine.  Its 
action,  which  is  exceedingly  mild,  however,  sometimes  proves  laxative,  and  at 
others  diuretic.  It  has  long  been  a  favorite  in  France  in  the  treatment  of  eczema 
capitis,  and  Dr.  Pitfard  has  employed  it  for  many  years  with  great  satisfaction  in 
chronic  cases  of  this  affection.  The  watery  preparations  have  appeared  to  an- 
swer better  than  the  alcoholic,  and  his  usual  procedure  is  to  give  it  in  infusion, 
combined  with  purgative  doses  of  senna  at  first.  The  imported  herb  should 
always  be  employed,  and  care  should  be  taken  to  procure  a  good  quality,  as 
most  of  it  in  the  market  is  inferior.  A  discussion  of  some  length  followed, 
which  ran  into  the  wider  subject  of  the  relative  value  of  internal  and  local 
treatment  in  eczema. 

Dr.  Van  Ilarlingen  then  read  a  paper  entitled  A  Case  of  hitherto  Un- 
described  Tuberculo- Vesicular  Disease  of  the  Skin.  The  age  of  the  patient, 
who  was  a  female  and  a  native  of  Germany,  was  thirty-nine  years,  and  the 
skin  affection  had  lasted  since  early  life.  It  was  principally  confined  to  the 
legs  and  ankles,  while  the  upper  portions  of  the  body  were  the  seat  of  chronic 
eczema.  The  lesions  were  distinct  and  solitary,  and  consisted  of  large  tuber- 
cles, oval  in  shape  and  often  of  the  size  of  the  thumb-nail,  slightly  elevated, 
and  frequently  containing  a  small  amount  of  pus  in  the  centre,  which  was  de- 
pressed. Fifty  of  these  were  counted  on  the  left  leg,  and  thirty  on  the  right. 
The  patient  was  under  observation  for  about  three  months  altogether,  during 
a  portion  of  which  time  she  was  treated  with  iodide  of  potassium  and  bichloride 
of  mercury  without  benefit.  For  the  last  month  Dr.  Bulkley's  liquor  picis 
alkalinis  was  employed  locally  with  some  amelioration  of  the  symptoms. 
Specimens  from  the  tubercles  were  sent  to  Dr.  Heitzmann  for  microscopical 
examination,  who  reported  that  the  main  pathological  change  was  in  the  capil- 
laries of  the  papillae,  which  were  frequently  found  converted  into  connective 
tissue. 

In  his  remarks  upon  the  case  at  the  meeting,  Dr.  Heitzmann  expressed  the 
opinion  that  it  was  merely  one  of  eczema,  which  had  been  so  aggravated  by 
constant  scratching  that  it  had  been  converted  into  chronic  urticaria  or  ery- 
thema ;  but  Dr.  Van  Ilarlingen  stated  that  if  he  had  seen  the  patient  he  did 
not  believe  that  he  would  make  such  an  assertion,  while  the  pathological  his- 
tory of  the  lesions  was  entirely  at  variance  with  such  a  hypothesis. 

Dr.  Dull  ring,  who  had  also  seen  the  case  personally,  confirmed  Dr.  Van 
Harlingen's  statements,  and  remarked  that  when  he  first  looked  at  it  he  recog- 
nized at  a  glance  that  there  was  an  affection  present  which  he  had  never  met 
with  before  in  all  his  experience. 

( To  be  concluded.) 
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TIIK  FORTY-SEVENTH  ANNUAL  MEETING  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

On  Tuesilay,  August  oth,  the  British  Medical  Association  met  at  Cork, 
Irelaud,  Dr.  Falconer,  the  president,  in  the  chair. 

Dr.  Falconer  opened  the  meeting  with  the  delivery  of  his  retiring  address, 
in  which  he  reviewed  the  work  of  the  association  for  the  past  year,  augured 
an  increase  of  the  association  from  the  character  of  the  present  meeting,  and 
commended  his  successor,  Dr.  O'Connor,  to  the  notice  of  members. 

Dr.  T.  1).  Sullivan,  president  of  Queen's  College,  Cork,  then  announced 
that  the  Queen's  University,  as  a  mark  of  their  appreciation  of  the  work  of  the 
association,  will  confer  the  degree  of  M.  D.  upon  the  outgoing  and  incoming 
presidents. 

A  vote  of  thanks  to  Dr.  Falconer  was  then  proposed  and  conferred,  a 
sketch  of  Dr.  Falconer's  medical  life  being  given  by  Dr.  Waters. 

The  names  of  eminent  foreigners  present  were  then  read,  and  included 
those  of  Hirschberg,  Martin,  and  Lieb,  of  Berlin  ;  Loring,  Agnew,  Seguin, 
Beard,  Sayre,  and  Sayre,  Jr.,  of  New  York  ;  Palmer,  of  Michigan  ;  L.  Turn- 
bull,  of  Philadelphia  ;  Byford,  of  Chicago  ;  Yandell,  of  Louisville  ;  Cordes, 
of  Geneva  ;  Gracinto,  of  Turin ;  Ball,  De  Mussy,  Gallard,  Lutand,  Boggs, 
Bonafoat,  Charcot,  of  Paris. 

The  report  of  the  council  was  next  read.  Receipts  for  past  year,  £12,433 
4s.  7d. ;  payments,  £12,039  Os.  9d.  The  balance  against  the  treasury  was 
more  than  counterbalanced  by  the  revenue  account,  which  shows  the  amount 
of  £7G9  IGs.  lOd.  in  favor  of  the  association.  Total  excess  of  assets  over 
liabilities,  £6219  8s.  6d.  Number  of  members  admitted  during  the  year,  680  ; 
87  deaths,  172  resignations.  Total  number  of  members  on  register,  7810. 
The  increased  size  and  prosperity  of  the  Journal  of  the  association  received 
mention.  In  consideration  of  extraordinary  professional  services  by  Surgeon- 
Major  James  Henry  Raynolds  in  Zululand,  of  his  attention  to  wounded  under 
fire,  etc.,  the  gold  medal  of  the  British  Medical  iVssociation  "for  distinguished 
merit "  was  awarded  him.  The  work  of  the  Habitual  Drunkard's  Committee 
has  been  successful.  Dr.  Cameron's  bill  has  become  law,  and  the  principle  of 
the  detention  of  the  habitual  drunkard  has  been  affirmed  by  both  houses  of 
Parliament.  Reference  was  made  to  certain  parliamentary  bills,  and  to  the 
report  of  the  Medical  Reform  Committee.  The  report  terminated  by  allu- 
sion to  eminent  members  who  have  died  during  the  past  year,  and  whose  deaths 
have  from  time  to  time  been  noticed  in  our  pages. 

The  second  general  meeting  was  opened  on  the  following  day  by  the  new 
president,  Dr.  O'Connor.  It  was  announced  that  the  next  annual  meeting 
would  be  holden  in  Cambridge,  and  Professor  Humphry  was  appointed  presi- 
dent elect. 

The  address  on  Medicine,  an  eloquent  effort,  published  in  the  British  Medi- 
cal Journal  for  August  9th,  was  then  delivered  by  Dr.  Hudson,  who  subse- 
quently received  flattering  thanks  from  the  association. 

Dr.  Gallard,  of  Paris,  through  Dr.  Bennett,  presented  his  works  to  the  as- 
sociation.    Dr.  Carpenter  suggested,  since  the  association  as  a  traveling  body 
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IkuI  no  lil)rary,  th;it  theso  vohiinos  he.  i^iven  to  tin;  lihnii-y  of  Qiicon's  College 
as  11  nuMiicnto  of  the  occjisioii.     Adopted. 

A  letter  of  regret  at  liis  absciieo,  from  Doiiders,  of  Utrcdit,  was  read. 

The  third  general  lucctiiig  on  the  next  day  listened  to  the  interesting  report 
of  the  iMedical  Reform  Committ(;e.  It  will  be  found  in  the  Ilritish  Medical 
Journal  \ov  August  1  ()th.  I^lkewise  the  report  of  the  Committee  on  Habitual 
Drunkards,  also  read  at  this  me(^ting. 

TIm3  address  in  Surgery,  by  Mr.  Savory,  then  followed. 

The  presentation  of  the  gold  medal  to  Surgeon-Major  Raynolds  was  then 
made,  wiih  felicitous  remarks. 

At  the  fourth  general  meeting,  August  8th,  Dr.  Andrew  Fergus's  address  on 
Public  IMedicine  was  read  by  Dr.  McCall  Anderson,  Dr.  Fergus  having  been 
detained  by  illness  in  his  family. 

The  usual  vote  of  thanks  followed. 

The  concluding  general  meeting,  holden  August  9th,  heard  the  report  of 
the  IIos{)ital  Out- Patient  Reform  Committee,  and  the  committee  was  reap- 
pointed. The  report  deserves  attention,  for  it  dealt  with  a  serious  evil,  namely, 
the  injurious  effect  of  the  out-patient  system  of  hospitals  upon  the  general 
public.  The  system  was  described  as  one  which  had  made  the  hospitals  great 
public  dispensaries  for  classes  not  the  proper  subjects  of  hospital  relief.  See 
the  British  Medical  Journal  of  August  1 6th  for  the  report. 

Dr.  Hart  then  moved  that  a  committee  be  appointed  to  consider  and  report 
whether  it  would  be  desirable  to  adopt  the  metric  system  in  Great  Britain  and 
Ireland,  and  whether  (and  if  so,  by  what  means)  the  association  should  facili- 
tate its  introduction.  The  motion  was  seconded.  Dr.  Seguin,  of  New  York, 
then  laid  before  the  meeting  "  a  history  of  what  he  termed  the  brilliant  metric 
campaign  in  America."  His  essay  will  be  found  in  the  British  Medical  Jour- 
nal iov  August  16th.  At  its  conclusion  the  motion  was  carried,  and  a  strong 
committee,  consisting  of  such  men  as  Lauder  Brunton,  Clifford  Allbutt,  A.  Car- 
penter, Quain,  etc.,  was  appointed. 

The  reports  of  the  committees  on  registration  of  disease  and  on  parliamen- 
tary bills  were  read. 

Motion  was  made  that  a  committee  be  appointed  to  see  how  convalescents 
from  acute  infectious  diseases  may  be  dealt  with,  by  isolation  or  otherwise,  in 
order  to  prevent  the  spread  of  the  disease.  The  remainder  of  the  meeting 
was  devoted  to  votes  of  thanks.  Addresses  which  have  not  been  mentioned  in 
this  synopsis  will  be  found  in  the  British  Medical  Journal  for  August  9th  and 
16th.  They  are  all  worthy  of  perusal.  The  meeting  was  one  of  the  largest 
ever  held  away  from  the  great  centres.  The  principal  scientific  events  were 
the  address  of  Dr.  Savory  and  the  interesting  and  novel  demonstrations  of  the 
hitherto  unseen  blood  corpuscles,  by  Dr.  Norris,  who  believes  the  body  to  be 
the  fibrin  factor  of  the  blood.     The  section  work  was  excellent. 

It  is  to  be  regretted  that  we  have  no  annual  national  medical  meeting  in 
the  United  States  similar  in  character,  and  influenced  by  such  scientific  devo- 
tion as  that  of  the  British  Medical  Association. 
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GREAT   BRITAIN   AND   THE   UNITED   STATES. 

By  the  Britislj  journals  which  we  now  so  frequently  see  in  the  hands  of  our 
practitioners  ;  by  the  works  on  medical  subjects  l>y  British  autiiors  which  are 
constantly  being  welcomed  by  us,  and  added  to  those  standard  treatises  which 
have  long  had  a  recognized  place  upon  our  shelves ;  by  the  warm  reception  on 
the  other  side  of  the  water  of  many  of  the  writings  of  our  American  authors, 
one  is  always  more  or  less  impressed  with  the  community  of  nicdical  and  sci- 
entitic  interests  and  developments  between  the  two  countries  using  the  same 
language,  and  having,  in  some  respects  if  not  in  all,  similar  habits  of  life  and 
of  constitution.  And  this  is  brought  home  to  us  with  more  than  usual  force 
at  the  present  time,  just  as  the  accounts  of  the  late  meeting  of  the  British  IVIed- 
ical  Association  at  Cork  are  reaching  us,  an  abstract  of  which  we  lay  before 
our  readers.  At  this  meeting  a  number  of  well-known  Americans  were  present, 
several  of  whom  had  been  asked  to  prepare  papers  for  the  occasion. 

Of  the  addresses  in  the  different  sections,  it  may  be  safely  said  that  all  were 
interesting,  and  one  or  two  very  suggestive,  notably  that  of  Mr.  Savory  in 
Surgery,  and  of  Dr.  Andrew  Clark  in  Medicine.  Antiseptic  surgery  and  the 
best  methods  of  improving  medical  education  are  subjects  in  which  as  deep  an 
interest  is  taken  here  as  in  Great  Britain,  and  we  are  as  eager  for  light  upon 
them  as  our  brethren  there  can  be. 

The  same  thought  again  occurs  to  us  in  following  the  testimony  before  the 
select  committee  of  the  House  of  Commons  in  regard  to  the  composition  and 
efficiency  of  the  British  Medical  Council.  Their  achievements  may  be  ours  ; 
their  obstacles  and  difficulties,  with  some  changes  of  circumstances  and  sur- 
roundings, are  pretty  sure  to  be  ours.  Good  work  cannot  be  done  there,  and 
we  not  profit  by  it ;  the  British  standard  of  medical  education,  of  professional 
attainment  and  accomplishments,  cannot  be  elevated,  and  we  no:;  be  drawn  up  by 
it;  nor  can  they  make  mistakes  or  encounter  and  overcome  difficulties,  and  we 
not  learn  by  them  if  we  will.  Of  all  this  the  converse  is  also  true.  In  the 
scientific  and  practical  branches  of  our  profession  there  is  already  mutual  re- 
spect and  confidence  and  cooperation  between  the  two  countries ;  perhaps  it 
is  not  too  much  to  hope  that  the  time  may  come,  and  that  not  at  a  too  distant 
day,  when  this  cooperation  may  be  extended  advantageously,  if  only  in  a  limited 
way,  to  the  mutual  minimum  educational  standards  and  guarantees. 

The  British  Medical  Council  have  been  considering  the  propriety  of  adding 
to  their  register  a  department  for  the  registration  of  foreign  practitioners 
under  certain  restrictions,  giving  a  guarantee  that  the  diploma  represents  at 
least  the  minimum  attainments  required  from  the  British  diploma.  With  the 
constantly  increasing  social  and  commercial  intercourse  between  the  two  coun- 
tries, such  a  step  would  affect  the  United  States  more  perhaps  than  any  other 
country.  The  difficulty  naturally  would  be  to  devise  a  test  for  the  value  of 
the  American  degree.  At  present  the  unregistered  practitioner  in  Great 
Britain  cannot  collect  fees  in  the  courts,  nor  sign  certificates,  nor  hold  medical 
appointments  in  public  institutions  or  in  the  merchant  service,  nor  can  he 
appear  as  a  medical  witness  (the  latter  restriction  would  probably  be  regarded 
by  many  as  a  boon)  ;  otherwise  we  believe  the  unregistered  practitioner,  whether 
native  or  foreign,  stands  upon  the  same  footing  as  the  registered,  and  in  the 
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matter  of  colU'cting  fees  upon  tlic  same  footin;^  as  tlio  member  of  tlie  College 
of  riiysieians.  In  the  recommen'lations  of  tlie  General  Medical  Council  on 
educalioii  and  (vxamiiiatioii  for  l.s71),  a  copy  of  wiueli  is  before  us,  we  notice 
Chapter  III.,  Article  19,  "That  the  age  of  twenty-one  be  the  earliest  age  at 
whicli  a  candidate  sliall  obtain  a  license  to  practice,  and  that  the  age  shall,  in 
all  instances,  be  duly  certified." 

Article  20.  ''  Tliat  no  license  be  obtained  at  an  earlier  peiiod  than  after 
the  expiration  of  forty-five  months  subsequent  to  the  registration  of  the  can- 
didate as  a  medical  student." 

Chapter  TV.,  Article  5.  "That  the  course  of  professional  study  required  for 
a  license  shall  occupy  at  least  four  years,  of  which  at  least  three  winter  and 
two  summer  sessions  shall  be  passed  at  any  school  recognized  by  any  of  the 
licensing  bodies  mentioned  in  Schedule  A  of  the  medical  act." 

This  subject  is  one  which  may  at  an  early  day  have  practical  importance  for 
our  readers,  and  we  hope  to  be  able  to  offer  them  further  information. 


MP:DICAL   NOTES. 

—  Says  the  St.  Louis  Courier  of  Medicine:  "It  is  asserted  that  strong 
coffee,  without  sugar  or  milk,  given  in  teaspoonful  doses  every  ten  minutes, 
will  arrest  the  vomiting  of  cholera  infiintum,  and  that  a  tablespoonful  given  as 
frequently  to  adults  will  relieve  the  vomiting  of  cholera  morbus." 

—  M.  Hayem  has  been  elected  to  the  chair  of  therapeutics  in  Paris,  made 
vacant  by  the  death  of  Professor  Gubler.  —  Mr.  Clement  Williams,  of  England, 
formerly  a  surgeon  in  the  royal  army,  and  latterly  Florence  correspondent  of 
the  Journal,  died  of  typhoid  fever  in  Florence  in  June  last.  lie  was  an  able 
man,  and  will  be  regretted  by  many.  —  Professors  Charcot  and  Ranvier,  of 
Paris,  Professor  Esmarch,  of  Kiel,  and  Schiff,  of  Geneva,  have  been  elected 
corresponding  members  of  the  Royal  Academy  of  Brussels. 

—  Dr.  Preissmann,  in  the  Wien.  Med.  Fresse,  1879,  No.  16,  strongly  rec- 
ommends the  use  of  salicylic  acid  in  the  treatment  of  psoriasis.  A  little  cotton- 
wool or  lint  is  soaked  in  a  mixture  of  one  part  of  salicylic  acid  and  sixteen 
parts  of  rectified  spirit,  and  the  affected  parts  of  the  skin  are  rubbed  with  it. 
The  crust  soon  falls  off,  leaving  the  surface  of  the  skin  red,  shiny,  and  smooth. 

—  Dr.  Quinant,  in  the  Union  medicale,  recommends  massage  of  the  hy- 
pertrophied  tonsils  in  non-infiammatory  cases.  He  passes  the  index  finger, 
covered  with  powdered  alum,  back  to  the  tonsils,  and  compresses  and  "kneads" 
them.  This  done,  the  patient  gargles  with  a  mild  astringent,  and  at  the  end 
of  two  or  three  days  is  able  to  perform  the  operation  for  himself.  He 
asserts  that  by  this  means  he  is  able  to  resolve  the  hypertrophy  and  avoid 
excision  of  the  glands.  This  treatment  could  hardly  be  recommended  in  chil- 
dren. Much  trouble  of  this  kind  could  be  avoided  by  a  careful  inspection  of 
the  throat  after  coughs  in  young  children.  The  local  catarrh  which  gives  origin 
to  the  enlargement  can  be  attractively  treated  by  sweetened  medicated  spray. 

I'lIILADELPIIIA. 

—  The  medical  dei)artment  of  the  University  of  Pennsylvania  and  the  Jef- 
ferson Medical  College  both  open  for  the  preliminary  course  of  lectures  on 
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Monday,  September  8th,  the  regular  winter  course  commencing  on  the  IhI  of 
October.  Tlie  clinical  lectures  at  the  ho8{)ital8  also  begin  early  in  September. 
During  the  summer  months  medical  matters  have  been  almost  at  a  stand-^till. 
Since  the  lectures  closed  in  June  it  is  true  that  the  dissecting-rooms  have  been 
kept  open,  hut  students  only  exceptionally  avail  themselves  of  them,  as  few  have 
the  fortitude  to  remain  in  the  city  during  the  hot  weather.  Those  who  con- 
tinue at  their  studies,  however,  have  opportunities  at  the  dispensaries  and  in 
the  hospitals  that  they  are  debarred  from  in  the  winter,  but  can  enjoy  freely 
during  the  summer,  more  particularly  since  the  estal>lishment  of  the  daily 
clinical  service  at  the  colleges.  This  is  in  marked  contrast  with  the  time,  not 
so  very  long  ago,  when  the  colleges  were  open  for  five  months  in  the  year, 
and  during  the  remainder  of  the  time  were  completely  closed ;  and  the  retro- 
spect should  aft'ord  some  encouragement  to  those  who  have  been  laboring  for 
advance  in  medical  education  and  in  the  requirements  for  graduation. 

—  Professor  Roberts  Hartholow  has  regularly  taken  up  his  abode  in  Phila- 
delphia, and  has  been  warmly  received  by  the  local  profession  and  the  faculty 
of  Jetlerson  Colleiie. 

—  Dr.  Wm.  H.  Greene,  recently  a  student  of  Professor  Wurtz  in  Paris, 
and  translator  of  Wurtz's  Elements  of  Chemistry,  has  been  ai)pointed  demon- 
strator of  practical  chemistry  at  the  University  of  Pennsylvania,  to  assist  Pro- 
fessor Wormley. 

—  The  operation  of  rapid  lithotrity  and  evacuation  by  Bigelow's  method 
was  performed  by  Dr.  Thomas  G.  Morton  at  the   Pennsylvania  Hospital  on 

the  22d  of  August.  This  is  believed  to  be  the  first  performance  of  this  opera- 
tion in  the  city.  The  subject  was  a  young  man  of  eighteen  years,  and  the 
calculus  of  uric  acid,  weighing  about  a  drachm. 

—  A  death  from  tetanus,  apparently  the  result  of  a  bee  sting,  occurred  here 
not  long  since.  John  B.,  thirty-four  years  of  age,  was  brought  to  Pennsylva- 
nia Hospital  with  the  complaint  that  he  could  not  move  his  jaw  when  he  tried 
to  eat  his  dinner  on  the  day  of  admission,  and  that  on  his  way  to  the  institution 
be  had  had  several  convulsions  in  the  street.  Upon  examination,  a  small  spot 
covered  by  dried  pus  and  surrounded  by  a  small  area  of  inflammation  was 
found  on  his  fore-arm,  where,  he  said,  he  had  received  a  sting  from  a  bee  a 
couple  of  weeks  before.  After  admission  he  had  well-marked  tetanic  convul- 
sions, particularly  affecting  the  respiratory  muscles.  He  died  of  exhaustion 
within  a  few  hours  after  reaching  the  hospital.  At  the  post-mortem  no  other 
cause  for  death  was  detected,  and  as  the  coroner's  physician  pronounced  it  a 
case  of  tetanus  from  a  bee  sting,  a  verdict  was  rendered  accordingly. 

—  Owing  to  the  visfilance  of  our  board  of  health  and  the  medical  officers  in 
charge  of  the  Lazaretto  (the  quarantine  station),  the  yellow  fever  did  not  suc- 
ceed in  coming  nearer  than  within  twelve  miles  of  the  city,  where  a  compara- 
tively large  number  of  fever-infected  vessels  were  detained  at  quarantine  and 
disinfected.  In  reply  to  a  communication  from  the  National  Board  of  Health, 
in  regard  to  hotel  runners  and  other  persons  from  the  city  boarding  vessels 
in  the  Delaware  River  below  the  quarantine  station,  the  Philadelphia  board 
has  passed  resolutions  referring  the  matter  to  the  consideration  and  control  of 
the  national  health  organization,  and  declaring  the  question  within  the  juris- 
diction of  the  latter  body. 
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LIST   OF  CHANGES  IN  THE    MEDICAL    C^RPS    IN    THE    NAVY    FROM 

AUGUST   20,    1S7'.),    TO    DATE. 

Auj:nst  20tli.  Medical  Inspector  P.  S.  Wales  appointed  .snr;j;e()n-f;cneral  U.  S.  N.  and 
chief  of  bureau  of  medicine  and  snrj;ery,  navy  de])aitin(!nt,  vice  .Sur^'eon-Gcneral  J.  VV. 
Taylor,  retired. 

Aniruat21st.  Siir;;eon  Adrian  Hudson  a])p()inted  assistant  to  tlie  bureau  of  medicine 
and  sur<;ery,  vice  Surj^eon  J.  H.  Parker,  detached  and  j)laced  on  special  duty  temporarily. 

Auj^tist  '22(1.  Surijeon  A.  A.  Hoehlinj;  ordered  to  special  duty  at  Washington,  I).  C, 
attending  ofliccrs  of  the  navy  and  marine  corps,  vice  Medical  Inspector  P.  S.  Wales,  de- 
tached. 

'  Aufjust  2()tli.  Passed  Assistant  Surfreon  J.  R.  Wafrpener  detached  from  the  Passaic  and 
ordered  to  the  nautical  school  ship  St.  Mary's,  vice  Passed  Assistant  Surgeon  B.  F.  Rogers, 
detached  and  ordered  to  the  Michigan. 

August  26th.  Passed  Assistant  Surgeon  H.  P.  Harvey  ordered  to  the  U.  S.  receiving 
ship  Passaic,  Washington,  D.  C. 

August  27th.  Assistant  Surgeon  Daniel  M.  Guiteras  ordered  to  the  Powhatan,  vice 
Assistant  Surgeon  Rich  Ashl)ridge,  detached  and  granted  three  months'  leave. 

August  28th.  Passed  Assistant  Surgeon  H.  Aulick  detached  from  the  naval  hospital, 
Mare  Island,  Cal.,  and  ordered  to  the  Tuscarora,  vice  Assistant  Surgeon  M.  H.  Crawford, 
detached  and  ordered  to  the  receiving  ship  at  Mare  Island,  Cal. 

August  29th.  Medical  Inspector  William  M.  King  ordered  to  the  U.  S.  S.  Shenandoah, 
and  as  fleet  surgeon  of  the  South  Atlantic  Station. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  AUGUST 
23,  1879,  TO   AUGUST  29,  1879. 

Head,  Jxo.  F.,  lieutenant-colonel  and  surgeon.  Relieved  from  duty  in  Department  of  the 
East,  and  assigned  to  duty  as  attending  surgeon  and  examiner  of  recruits  at  Boston,  Mass. 
S.  0.  195,  A.  G.  0.,  August  25,  1879. 

Perin,  Glover,  lieutenant-colonel  and  surgeon,  medical  director  of  the  department. 
Granted  leave  of  absence  for  one  month  on  surgeon's  certificate  of  disability.  S.  0.  160, 
Department  of  the  Missouri,  August  20,  1879. 

Clements,  B.  A.,  major  and  surgeon.  Relieved  from  duty  in  Department  of  the  Platte, 
and  to  report  in  person  to  the  surgeon-general  of  the  army.     S.  0.  195,  C.  S.,  A.  G.  O. 

HoRTON,  S.  M.,  major  and  surgeon.  Relieved  from  duty  in  Department  of  the  East, 
and  to  report  in  person  to  the  commanding  general.  Department  of  the  Platte,  for  assign- 
ment to  duty.     S.  O.  195,  C.  S.,  A.  G.  0. 

Brewer,  J.  W.,  cai)tain  and  assistant  surgeon.  Relieved  from  duty  in  Department  of 
the  Platte,  to  proceed  to  New  York  city,  and,  on  arrival  there,  report  by  letter  to  the  sur- 
geon-general.    S.  0.  195,  C.  S.,  A.  G.  0. 

Tremaixe,  W.  S.,  captain  and  assistant  surgeon.  Relieved  from  duty  in  Department  of 
the  Missouri,  to  proceed  to  New  York  city,  and,  on  arrival,  report  by  letter  to  the  surgeon- 
general.     S.  O.  195,  C.  S.,  A.  G.  0. 

ViCKERV,  R.  S.,  captain  and  assistant  surgeon.  Relieved  from  duty  in  Department  of 
the  East,  and  to  report  in  person  to  commanding  general.  Department  of  the  Platte,  for 
assignment  to  duty.     S.  O.  195,  C  S.,  A.  G.  O. 

Kimball,  J.  P.,  captain  and  assistant  surgeon.  Relieved  from  duty  in  Department  of 
the  East,  and  to  report  in  person  to  the  commanding  general.  Department  of  the  Platte,  for 
assignment  to  duty.     S.  O.  195,  C.  S.,  A.  G.  O. 

HoFF,  J.  V.  R.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  in  Depart- 
ment of  the  Platte,  to  proceed  to  New  York  city,  and,  on  arrival,  report  by  letter  to  the  sur- 
geon-general.    S.  O.  105,  C.  S.,  A.  G.  O. 

Adair,  George  W.,  first  lieutenant  and  assistant  surgeon.  Upon  expiration  of  his 
present  leave  of  absence  to  report  in  person  to  commanding  general.  Department  of  the 
East,  for  assignment  to  duty.     S.  O.  195,  C.  S.,  A.  G.  O. 
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Brows,  P.  li.,  first  lieutenant  and  assistant  surgeon.  Helieved  from  duty  in  iJepartnient 
of  Dakota,  to  proceed  to  New  York  city,  and,  on  arrival  there,  report  by  letter  to  the  bur- 
geon-j,'eneral.     S.  O.  195,  C.  S.,  A.  G.  O. 

FiNLEY,  J.  A.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  in  Department 
of  the  Missouri,  to  proceed  to  I'iiiladelphia,  Pa.,  and,  ou  arrival  there,  rcjiort  by  letter  to 
the  surj,'eon-«,'eneral.     S.  O.  195,  C.  S.,  A.  G.  O. 

Tayloh,  B,  D.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  in  Depart- 
ment of  Dakota,  to  proceed  to  New  York  city,  and,  on  arrival  there,  report  by  letter  to  the 
surgeon-general.     S.  O.  195,  C.  S.,  A.  G.  O. 

TuitKiLL,  H.  S.,  first  lieutenant  and  assistant  surgeon.  Upon  expiration  of  his  present 
leave  of  absence  to  report  in  person  to  commanding  general,  Depailnient  of  the  East,  lor 
assignment  to  duty.     S.  O.  195,  C.  S.,  A.  G.  O. 

KiLuouKNE,  II.  S.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  <luty  in  Depart- 
ment of  the  Missouri,  to  proceed  to  New  York  city,  and,  on  arrival  there,  report  by  letter  to 
the  surgeon-general.     S.  O.  195,  C.  S.,  A.  G.  0. 


REPORTED  MORTALITY  FOR   THE    WEEK   ENDING  AUGUST  16,  1879. 
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Two  thousand  four  hundred  and  ninety  deaths  were  reported,  showing  a  decrease  of  66 
from  the  previous  week  :  741  from  the  principal  infectious  diseases,  528  from  diarrhoeal  dis- 
eases, 304  from  consumption,  108  from  diphtheria  and  croup,  61  from  pneumonia,  52  from 
scarlet  fever,  51  from  typhoid  fever,  32  from  malarial  fevers,  30  from  whooping-cough,  30 
from  bronchitis,  22  from  cerebro-spinal  meningitis,  14  from  measles,  two  from  erysipelas,  and 
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one  from  small-pox  (Now  York).  From  ti/p/ioid  fever,  I'liiliulclplna  and  Cliici\j;o  reported 
10  dcrttlis,  Now  York  and  District  of  Coliiml)irt  six,  Haltimoio  four,  St.  Louis,  B(;Hton, 
Clovfland,  and  Lawnncc  two,  ('incinnaii,  rrovidence,  New  Haven,  Cambrid^^e,  New  IJed- 
ford,  (Mielsea,  aiul  Newi)urvport  one.  From  tixiltiridl  fivers,  St.  Louis  t(;ii,  New  York  ei^^'ht, 
District  of  Columbia. six,  New  Orleans  and  IJaltimore  two,  Cliica;;o,  I'itisbur^h,  New  Haven, 
and  Nashville  one.  From  whooping-cough,  New  York  and  Baltimore  five,  Boston  four,  Cleve- 
land three,  rhil.adclpliia,  iirooklyn,  Chica;^'o,  Cincinnati,  and  District  of  Columlna  two, 
l*ittsbur;,^h,  Caml)ridge,  and  Clu-isea  one.  From  certhro-spuud  meningitis,  New  York  seven, 
Chicago,  Baltimore,  and  Holyoke  two,  Philjidelphia,  St.  Loui.s,  District  of  Columbia,  Mil- 
waukee, New  Haven,  Nashville,  Fall  River,  Chelsea,  and  Haverhill  one.  From  measles,  New 
York  six,  Chicai^o  three,  Brooklyn  and  Pittsburgh  two,  St.  Louis  one.  Yrom  <iijsipelas, 
New  York  and  Philadelphia  one.  From  trismus  nascentiuni,  three  in  Charleston,  two  in  Dis- 
trict of  Columl)ia,  and  one  in  Baltimore.  Yellow  fever  continued  to  increase  in  Memphis. 
The  infectious  diseases  continued  to  decline,  especially  diarrhuia,  consumption  and  pulmo- 
nary diseases  remaining  about  the  same.  There  was  a  very  great  increase  in  diphtheria  and 
croup,  and  a  greater  decrease  in  erysipelas.  Whooping-cough  was  much  less  fatal ;  cerebro- 
spinal meningitis  more  so.  In  twenty  cities  and  towns  of  Massachusetts,  with  au  estimated 
population  of  884,800,  diarrhoeal  diseases  were  diminishing  in  fatality. 
The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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1  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  G.,  fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

The  mortality  from  yellow  fever  in  Memphis  continues  to  increase.  One  hundred  and 
seventy-one  cases  and  60  deaths  were  reported  for  the  week  ending  August  30th,  or  848 
cases  and  228  deaths  in  all,  including  those  which  were  not  promptly  reported  from  week  to 
week.  In  New  Orleans  there  have  been  17  cases  and  five  deaths  reported  since  the  appear- 
ance of  the  disease,  July  23d. 

For  the  week  ending  August  2d,  in  149  German  cities  and  towns,  with  an  estimated  popu- 
lation of  7, 5.t7, 46.5,  the  death-rate  was  2.5.8  (previous  week  24.1).  Three  thousand  seven 
hundred  and  forty-nine  deaths  were  reported :  diarrhoeal  diseases  606,  consumption  475, 
acute  diseases  of  the  respiratory  organs  282,  diphtheria  68,  scarlet  fever  57,  whooping-couo-h 
50,  typhoid  fever  48,  measles  43,  puerperal  fever  27,  typhus  fever  two,  small-pox  one.  The 
death-rates  ranged  from  9.1  in  Potsdam  to  34.9  in  Chemnitz;  Munich  33.7  ;  Dresden  28.5; 
Berlin  30.5  ;  Hamburg  24.7  ;  Hanover  16.9  ;  Cologne  25.6.  In  the  same  week,  Vienna  24.3  ; 
Paris  22.3  ;  Brussels,  21.0. 

For  the  week  ending  August  9th,  in  20  English  cities,  with  an  estimated  population  of 
7,383,999,  the  death-rate  was  17.4  against  18.3  of  the  previous  week.  Two  thousand  four 
hundred  and  sixty-one  deaths  were  reported:  diarrhoea  141,  lung  diseases  139,  scarlet  fever 
95,  measles  82,  whooping-cough  66,  fever  26,  diphtheria  12,  small-pox  five.  The  death-rates 
ranged  from  10.3  in  Portsmouth  to  26.9  in  Sunderland;  London  17.4  ;  Bristol  14.4;  Bir- 
mingham 16.0  ;  Liverpool  19.6.  For  the  same  week,  Edinburgh  15,  Glasgow  16,  Dublin  24, 
Geneva  23.2,  Zurich  19.2. 
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American  Gynecological  Society.  —  The  following  titles  of  papers  to  Ixi  read  at 
the  fouitli  aiiiiuiil  meetiii;^  of  the  society,  to  be  held  iti  IJiiltiinoie,  Md.,  in  the  hall  of  the 
Johus  llupkius  University,  oa  Harvard  Street,  ou  September  17,  18,  19,  187'J,  have  been 
received  :  — 

(1.)  Aumial  Address, —  The  Gyna;colo<;y  of  the  Future  and  its  Relations  to  Surgery. 
By  the  president,  Dr.  T.  G.  Thomas.  (2.)  The  Justo Minor  Pelvis,  with  the  report  of  a 
case,  liy  Dr.  \V.  T.  Lusk.  (3.)  Clinical  Notes  on  the  Hypertrophic  Elongation  of  the  Cervix 
Uteri.  By  Dr.  \V.  Goodell.  (4.)  The  Principles  and  Practice  of  (iynaicology  as  related 
to  Insanity  in  Women.  By  Dr.  A.  J.  C.  Skene.  (5.)  Complete  Congenital  and  Accidental 
Absence  or  Atresia  of  the  Vagina  in  the  Pregnant  and  Unpregnant  Female.  By  Dr.  I.  E. 
Taylor.  (6.)  Idiopathic  Septicemia  in  Gynaecological  Practice.  By  Dr.  J.  R.  Chadwick. 
(7.)  The  Treatment  of  Puerperal  Septicaemia  by  Intra-Uterine  Injections.  By  Dr.  E.  W. 
Jenks.  (8.)  lutra-Uterine  Medication.  By  Dr.  J.  P.  White.  (9.)  Intra-Pelvic  Disloca- 
tion of  the  Ovaries.  By  Dr.  P.  F.  Munde.  (10.)  Report  of  a  Case  of  Extra-Uterine 
Pregnancy.  By  Dr.  J.  C.  Reeve.  (11.)  The  Early  Aj)plication  of  the  Forceps  in  the  First 
Stage  of  Natural  Labor.  By  Dr.  I.  E.  Taylor.  (12.)  Intra-Uterine  Medication  by  Iodized 
Phenol,  By  Dr.  R.  Battey.  (13.)  A  New  Method  of  Perforn)ing  Decapitation.  By  Dr. 
W.  L.  Richardson.  (14.)  Mismanaged  Labor  the  Source  of  much  Gynaecological  Practice. 
By  J.  Tabor  Jolinson.  (15.)  The  Relations  of  Symptoms  to  Versions  and  Flexions  of  the 
Uterus.     By  Dr.  E.  Vunder  Warkcr. 

American  Academy  of  Medicine.  —  The  fourth  annual  meeting  will  be  held  in  the 
rooms  of  the  New  York  Academy  of  Medicine,  12  West  Thirty-First  Street,  New  York, 
commencing  Tuesday,  September  IGth,  at  three  o'clock,  p.  m.  The  following  programme 
has  been  determined  upon  :  — 

Tuesday  afternoon :  Organization,  election  of  members,  unfinished  business,  general 
business.  Tuesday  evening,  at  eight  o'clock  :  Address  by  the  president,  Lewis  H.  Steiner, 
A.  M.,  M.  D.,  of  Frederick,  Maryland,  on  The  Preparatory  Education  most  needed  by  the 
Medical  Student.  Wednesday,  ten  a.  m.  :  General  business.  Paper  by  Elisha  Harris, 
A.  M.,  M.  D.,  of  New  York,  on  Hygiene  and  the  Higher  Researches  of  Science.  Election 
of  Officers.     Introduction  of  president  elect. 

Erratum.  —  Page  318,  No.  9,  read  Richmond,  Va.,  instead  of  Richmond,  Mass. 

Books  and  Pamphlets  Received. —  Clinical  Medicine.  A  Systematic  Treatise  on 
the  Diagnosis  and  Treatment  of  Diseases.  Designed  for  the  Use  of  Students  and  Practi- 
tioners of  Medicine.  By  Austin  Flint,  M.  D.,  etc.,  etc.  Philadelphia :  Henry  C.  Lea. 
1879.     (From  A.  Williams  &  Co.) 

Proceedings  of  the  Connecticut  Medical  Society,  1879.  Eighty-Eighth  Annual  Conven- 
tion, held  at  Hartford,  May  28th  and  29th.  C.  W.  Chamberlain,  M.  D.,  Secretary.  Hart- 
ford.    1879. 

Announcement  and  Catalogue  of  the  National  Medical  College  of  the  Columbian  Univer- 
sity.    Washington,  D.  C. 

The  Medical  Department  of  the  University  of  Georgetown,  District  of  Columbia. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third  Series.  (Recoveries 
from  Mental  Diseases,  by  Isaac  Ray,  M.  1).;  Ulcerative  Endocarditis,  etc.,  by  John  M.  Keat- 
ing, M.  D. ;  GunShot  Wound  of  Abdomen,  etc.,  by  J.  Ewing  Mears,  M.  D.) 

The  Yellow  Fever  Germ  on  Coast  and  Inland.  A  Discussion  of  Ship  and  Railroad 
Quarantine.  By  Henry  Fraser  Campbell,  M.  D.,  Augusta,  Ga.  (^ledical  Association  of 
Georgia.) 

Notes  of  Hospital  and  Private  Practice.    By  Henry  Gibbons,  Sr.,  M.  D.     (Reprint.) 

Materia  Medica  and  Therapeutics.  Vegetable  Kingdom.  By  Charles  Phillips,  M.  D., 
F.  R.  C.  S.  E.,  Lecturer  on  Materia  Medica  at  Westminster  Hospital,  London.  Edited  and 
adapted  by  Henry  G.  Piffard,  A.  M.,  :M.  D.     New  York  :  William  Wood  &  Co.     1879. 

A  Treatise  on  Hygiene  and  Public  Health.  Two  Volumes.  Edited  by  Albert  H.  Buck, 
M.  D.,  etc.,  etc.     New  York  :  William  Wood  &  Co.     1879. 

Some  Points  connected  with  the  Question  of  Responsibility  as  it  relates  to  the  Partially 
Insane.     By  T.  L.  Wright,  M.  D. 

Asthma:  Its  Pathology  and  Treatment.  By  J.  B.  Berkart,  M.  D.,  etc.,  etc.  London  :  J. 
and  A.  Churchill. 
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LECTURES. 
THE    COMMUNICABLE    FEVERS   AND   THEIR   TREATMENT.^ 

A    LECTURE    DELIVERED    AT    BELLEVUE    HOSriTAL,    NEW    YORK. 
BY    WILLIAM    II.    THOMSON,   M.    D., 

Professor  of  Materia  Medica  and  Therapeutics  in  the  Medical  Department  of  the  University 

of  the  City  of  New  York. 

IL 

Gentlemen,  —  In  others  of  these  diseases  beside  diplitlieria  there 
are  special  indications.  Thus  in  scarlatina  and  typlioid  we  are  always 
to  be  on  our  o-uard  aorainst  the  occurrence  of  otitis.  Just  as  soon  as  the 
patient  complains  of  any  pain  in  the  ear,  the  best  thing  is  to  inject  into 
it  oil  of  peppermint,  which,  like  that  of  winter-green,  is  a  disinfectant. 
In  typhoid  there  are  two  classes  of  cases  in  which  the  ear  is  usually 
affected.  In  the  one,  inflammation  proceeds  up  from  the  throat  into  the 
internal  ear,  while  in  the  other  the  ear  trouble  is  simply  a  part  of  the 
desquamative  process.  In  a  case  of  typhoid  I  dislike  very  much  to  find 
diphtheria  as  a  complication,  since  it  is  extremely  likely  to  result  in 
permanent  deafness.  I  think  I  have  warded  this  off  in  quite  a  number 
of  instances,  however,  by  the  method  of  free  irrigation  of  the  throat, 
previously  alluded  to.  In  scarlatina,  if  the  ear  is  affected  early,  we 
have  external  otitis,  and  external  syringing  will  be  found  useful ;  but  if 
the  difficulty  comes  on  later,  it  is  the  result  of  the  spreading  of  the  in- 
flammatory process  from  the  throat,  and  we  have  otitis  media.  Here 
it  is  better  to  use  the  method  of  irrigatino;  the  throat ;  and  in  severe 
cases  of  scarlatina,  even  where  there  is  no  otitis  or  diphtheria,  I  would 
strongly  recommend  its  employment. 

But  we  have  other  difficulties  in  scarlatina  beside  otitis,  and  promi- 
nent among  them  are  delirium  and  convulsions.  These  you  will  find 
to  be  due  to  the  high  temperature  present.  Therefore,  whenever  I 
meet  with  any  great  increase  in  the  body  beat,  I  am  in  the  habit  of 
combating  it  immediately  with  cold-water  applications.  In  scarlatina 
a  high  temperature  is  more  dangerous  than  in  any  other  affection  with 
which  I  am  acquainted.     One  hundred  and  six  degrees  almost  always 

^  Reported  for  the  Journal. 
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prove  f'atcil,  one  liiuHlred  and  five  are  very  bad,  and  cvlmi  one  hundred 
and  four  are  dangerous.  In  eliikh'en  the  cold-pack  is  the  best  means  of 
refrigeration,  and  wlien  delirium  or  convulsions  occur,  cold  is  especially 
to  be  applied  to  the  head. 

P'rom  the  very  beolnninf];  of  an  attack  of  scarlatina  we  should  never 
neglect  to  use  inunction  of  the  whole  body  three  times  a  day.  This 
answers  quite  a  number  of  purposes,  and  is  particularly  useful  in  reliev- 
ing itching  and  restlessness,  and  consequently  enables  us  to  keep  the 
patient  much  more  quiet  than  we  could  otherwise  do.  The  itching  is 
alwavs  annovino;,  because  in  this  disease  there  is  such  a  fjeneral  inflam- 
mation  of  the  skin,  and  hence  the  application  of  the  oil  is  very  grateful. 
If  it  is  quite  severe,  lime-water  liniment  had  better  be  employed,  as  the 
alkali  renders  the  inunction  more  soothing.  Another  end  that  this  pro- 
cedure fulfills  is  tiie  warding  off,  to  a  considerable  extent,  of  renal  com- 
plication ;  and  it  is  often  of  still  further  service  in  preventing  glandular 
trouble,  as  well  as  those  prolonged  affections  of  the  mucous  membranes, 
such  as  conjunctivitis  and  ozena,  which  are  often  so  miserable  a  feature 
of  scarlatina.  Glandular  implication,  indeed,  is  always  secondary  to  dif- 
ficulty about  the  throat,  ear,  or  nose,  and  hence  the  best  way  to  avoid 
it  is  to  use  fliithful  inunction  in  combination  with  throat  irrigation. 

Lastly,  as  to  scarlatinal  nephritis.  In  every  case  a  prodigious  amount 
of  uric  acid  is  given  off  by  the  kidneys.  In  the  urine  of  a  patient  suffer- 
ing from  the  disease,  I  have  sometimes  seen  the  test-tube  one  third 
filled  with  a  cloudy  deposit  looking  like  mucus,  but  in  reality  made  up 
of  the  crystals  of  uric  acid.  For  some  time  past  I  have  been  in  the 
habit  of  usinix  the  uric  of  colchicum  in  cases  of  scarlet  fever  accom- 
panied  by  kidney  complication,  and  I  have  found  the  treatment,  which 
I  believe  is  orio^inal  with  mvself,  of  material  benefit.  Tbe  dose  jjener- 
ally  employed  is  about  five  drops. 

A  few  words  now  in  regard  to  typhoid  fever.  This  is  the  longest  of 
the  fevers,  and,  being  characterized  by  the  most  continued  pyrexia,  it 
differs  from  the  others  in  the  innnense  amount  of  heat  ordinarilv  oriven 
off  during  its  course.  The  high  temperature  is  long-continued  and 
steady,  while  in  the  others  it  is  shorter  or  intermittent  (as  in  malarial 
fever),  and  hence  in  it  there  is,  as  a  rule,  more  burning  up  of  the  mate- 
rials of  the  body.  There  beinoj  thus  a  ojreater  waste  of  the  vital  forces, 
it  is  the  most  exhausting  of  all  the  fevers.  Consequently,  in  typhoid 
one  of  the  leading  indications  is  to  employ  apyretics,  and  I  am  a  strong 
advocate  of  the  use  of  cold  as  well  as  quinine  and  other  agents  capable 
of  reducing  temperature  in  its  treatment. 

Along  with  such  measures,  proper  alimentation  must  be  kept  np 
steadily  from  the  beo;innino;  to  the  end  of  the  attack ;  for  there  is  great 
danger  of  the  patient's  giving  out  from  pure  starvation.  The  food  must 
always  be  administered  systematically,  and  it  is  absurd  to  commence  your 
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troatinoiit  witli  stiinuliis,  which  slioiild  always  he  reserved  until  it  is 
reallv  needed.  To  do  <i;o()d,  it  should  he  oiveu  only  when  the  critical 
period  ai-rives.  Stiuudation  is  for  a  spi'cial  time,  and  you  do  not  order  it 
to-day  for  an  operation  that  is  to  he  performed  next  W('(ds,  lor  Instance. 
It  is  imperatively  necessary,  however,  that  you  should  commence  the 
feeding;  at  once.  The  stomach  is  so  weak  tliat  it  is  like  that  of  an 
infant,  and  hence  the  only  a|)pr()})riate  diet  is  milk,  which  it  is  hetter  to 
dilute  one  half  with  lime-water.  About  a  di-jichm  of  pepsin  a  day  is 
also  advisable,  to  assist  its  digestion,  and  bismuth  is  of  service  in  j)re- 
venting  putrefactive  changes  in  the  intestines  by  its  local  action.  It 
may,  ])erhaps,  be  well  to  commence  the  treatment  with  a  cathartic,  but, 
beside  the  simple  remedies  just  mentioned,  I  see  no  need  for  any  further 
medication. 

In  typhus  fever  there  is  a  greater  tendency  to  cerebral  trouble  than 
in  typhoid.  Ice  or  other  cold  applications  should  therefore  be  early 
placed  upon  the  head,  and  should  be  kept  up  as  long  as  any  headache 
persists.  Creneral  inunction  is  mc*e  necessary  in  this  disease  than  in 
typhoid,  and  is,  indeed,  scarcely  less  so  than  in  scarlatina  itself. 


THREE  CASES  OF    CEREBRAL  MENINGITIS  FROM  DIFFER- 
ENT CAUSES.^ 

BY    S.    G.    WEBBER,    M.    D. 

Two  of  the  following  cases  were  observed  at  the  City  Hospital :  the 
third  was  a  private  patient.  Each  case  presents  certain  features  of 
interest  which  will  be  noticed  in  their  appropriate  places. 

Case  I.  Daniel  B.,  twenty-six  years  of  age,  liad  a  chancre  in  October  or  November,  1S77, 
and  indurated  non-suj3purating  buboes.  In  December  he  entered  the  City  Hospital  with  pain 
in  the  back  of  his  neck,  extending  up  to  the  occiput  and  down  to  his  shoulders,  which  was 
worst  at  night.  Towards  the  end  of  January  he  had  a  sore  throat  with  enlarged  tonsils, 
and  a  scarlet  rash  on  his  chest,  which  disappeared  in  about  twenty -four  hours.  January 
3lst.  A  papular  eruption  appeared  on  his  body  and  legs;  he  was  put  upon  protiodide  Of 
mercury,  and  about  the  midille  of  February  was  discharged.  He  was  admitted  ngain  in 
August  witli  ])ains  and  headache;  he  slept  poorly,  was  very  dull  mentally-  He  was  dis- 
charged August  29th.  He  entered  again  September  30th  with  weakness  of  the  legs  and 
conse(|ueiit  dilliculty  in  walking.  He  denied  having  pain  when  asked  a  general  question, 
but  if  asked  whether  he  had  pain  in  any  particular  locality  he  answered,  "  Yes."  October 
2d.  The  mental  disturbance  was  greater;  he  could  not  articulate,  yet  he  understood  many 
things  said  to  him.  He  had  been  up  and  wandered  aimlessly  about  the  ward  the  evening 
before,  but  could  not  at  that  time  talk.  He  gave  no  indication  of  pain,  excepting  that  he 
constantly  carried  his  hand  to  his  head,  and  repeatedly  lay  the  psilm  of  his  hand  across  his 
forehead  ;  but  when  asked  if  his  head  ached  he  shook  it.  The  saliva  ran  from  his  mouth,  and 
he  reached  frequently  for  the  spit  cuj),  held  it  as  if  to  spit,  but  was  unable  to  do  so.  Occa- 
sionally the  breathing  was  stertorous.  Cardiac  sounds  were  normal.  Respiratory  sounds 
were  rather  masked  by  the  sonorous  breathing,  but  in  quiet  interval.^  no  rales  were  hearil  • 
the  expiratory  sound  was  unnaturally  prolonged  at  the  right  apex,  and  there  was  a  de- 

^  Read  before  the  Boston  Society  for  Medical  Observation. 


858  Three  Cases  of  Cerebral  MeningltU.     [September  11, 

cidedly  hijjher  pitch  on  percussion  in  that  region.  The  pupil»  reacted  to  light.  There  waa 
slight  ptosii  on  the  left,  aiul  the  facial  muscles  moved  less  freely  on  tliat  side.  On  heing  told 
to  protrude  his  tonjjue,  he  opened  his  mouth,  the  tongue  fell  hack,  and  he  snored.  The 
movements  of  the  right  arm  and  leg  were  less  ready  than  of  the  left,  though  there  was  not 
actual  paralysis.  Reflex  action  was  marked  on  hoth  bides.  The  abdomen  was  sunken,  and 
the  tdckt  ctfie'bnile  was  unusually  well  marked.  Pulse  was  96  in  the  morning,  120  in  the 
afternoon  ;  the  temperature  was  up  to  101°  to  102°  F.  in  the  evening.  He  had  ten  grains  of 
iodide  of  potassium  four  times  a  day.  The  next  day  he  could  n'jt  swallow  and  had  to  he 
fed  by  the  rectum.  He  received  ergot.  Four  days  later,  October  7th,  he  had  Cheyne-Stokes 
respiration.  The  ergot  was  omitted.  Three  days  later,  October  10th,  there  was  some  im- 
provement, and  he  began  to  notice  what  was  going  on  about  him.  October  IGth.  The  ab- 
domen was  less  retracted;  ihti  tdche  cerebrale  less  marked  ;  swallowing  was  less  diflicult  ;  he 
obeyed  orders  ;  could  get  on  the  close  chair  with  help.  October  28th.  He  was  just  begin- 
ning to  articulate  a  few  simple  words,  but  it  was  difficult  to  understand  what  he  wished  to 
say. 

From  this  date  he  steadily  improved.  Temperature  from  one  half  to  one  degree  below 
normal,  excepting  on  November  Oth  and  26th.  At  the  first  of  these  dates  he  sat  up  three 
hours  the  previous  afternoon,  and  on  the  26th  he  sat  up  half  an  hour.  After  this,  sitting 
up  and  even  walking  had  no  special  influence  upon  the  temperature. 

He  did  not  gain  the  power  of  articulating  distinctly,  but  I  was  told  that  he  was  cheerful 
and  afforded  amusement  to  those  in  the  ward  by  his  mimicry  of  actions.  He  certainly  un- 
derstood all  that  I  said  to  him,  and  volunteerud  some  short  remarks.  The  *liva  ran  from 
his  mouth,  he  seeming  to  have  no  control  over  it ;  this  and  a  certain  silly  look  about 
the  eyes  would  lead  me  to  suspect  impaired  intelligence,  though  it  is  possible  that  there 
was  merely  lack  of  power  to  express  himself.  The  physical  signs  referable  to  the  lungs 
were  the  same  when  he  left  the  hospital  as  at  the  previous  examination. 

When  I  first  saw  this  patient,  the  whole  of  liis  previous  history  was  not 
known  ;  the  diagnosis  of  tubercular  meningitis  was  made.  The  disease 
was  evidently  cerebral,  and  the  history,  so  far  as  obtained,  did  not  show 
a  sudden  attack.  Considering  that  there  was  general  weakness  rather 
than  true  paralysis,  that  at  least  some  of  the  nerves  at  the  base  of  the 
brain  were  affected,  that  there  was  probably  some  distress  in  the  head, 
if  not  actual  headache,  these  sym])toms,  together  with  the  condition  of 
the  right  lung,  the  high  pulse,  and  the  high  temperature,  seemed  to 
justify  the  diagnosis. 

The  history  of  syphilis,  however,  gives  a  different  aspect  to  the  case. 
He  had  liad  pain  in  his  neck  and  back  of  his  head  nearly  a  year  pre- 
viously, which  was  relieved  under  anti-syphilitic  treatment.  Six  or 
seven  months  later  he  had  the  same  pain  again,  with  dulhiess  of  mind 
and  stupidity,  and  these  symptoms  had  persisted  with  greater  or  less  in- 
tensity until  his  admission  the  last  time.  Then  the  more  severe  symp- 
toms appeared  which  showed  that  from  some  cause  there  was  meningitis. 
The  approximate  recovery  caused  me  to  doubt  my  diagnosis  of  tuber- 
cular meningitis.  It  is  true  that  some  authors  maintain  that  this  may 
end  in  recovery,  but  the  cases  of  recovery  from  tubercular  meningitis 
are  so  very  rare  that  the  probability  is  great  that  in  any  given  case  of 
recovery  there  were  no  tubercles. 

Recovery,  however,  from  syphilitic  affections  of  the  cerebral  meninges 
s  by  no  means  unknown,  and  in  view  of  the  result  it  seems  much  more 
probable  that  this  is  the  correct  diagnosis. 


1870.]  Three  Cases  of  Cerebral  Meningitis.  359 

Tliorc  are  a  few  ])()i!its  worth  noticiii^^.  The  syphihs  seems  to  have 
been  contracted  in  October  or  November,  1877.  In  the  latter  part  of 
December,  about  two  moutlis  later,  the  ])ain  in  th(;  neck  and  occi[)ut 
appeared,  and  the  l.ist  of  Jainiary  an  eruption.  Seven  months  later 
tliere  was  hcachicdie  and  mental  impairment,  and  one  month  later  the 
severer  svniptoms  occurred.  This  is  an  nnusuullv  eaidv  date  for  such 
symptoms  to  show  themselves.  After  the  lltli  of  October,  and  after 
the  exacerbation  on  tlie  26th  of  November,  the  temperature  was  too  low 
to  warrant  tlie  view  that  tiiere  was  active  pulmonary  disease. 

Cask  IT.  Simon  I'.,  tlu)n<j;Iit  to  be  about  thirty  years  old,  had  been  out  of  work  for  a 
considerable  time  and  rather  dcspondinfi^,  sometimes  taciturn  ;  these  symptoms  had  grad- 
ually increased  in  intensity.  He  had  had  attacks  of  dizziness,  which  lasted  a  considerable 
length  of  time;  once  he  fell  in  the  street,  and  was  carried  home.  After  recovery  he  denied 
havinp;  had  sy])hilis. 

lie  entered  the  liospital  November  20th.  He  could  give  no  connected  account  of  himself; 
declared  he  was  blind,  but  could  count  fingers  half-way  across  the  ward  ;  at  other  times  he 
said  he  was  deaf,  and  answered  questions  readily.  Seemed  to  have  no  power  to  tell  any- 
thing about  himself;  said  he  was  starved,  again  that  he  was  paralyzed  ;  wished  he  was  dead, 
because  he  could  not  get  work.  If  told  he  was  dead,  he  acknowledged  the  truth  of  the 
proposition. 

On  examination,  nothing  abnormal  was  found  in  heart  or  lungs ;  abdomen  not  tender, 
not  sunken,  not  abnormally  tympanitic ;  no  idche  c€r€brale,  no  rose  spots.  The  exertion 
necessary  for  this  examination  seemed  to  exhaust  him,  and  he  pretended  to  fall  asleep,  or 
rather  perhaps  he  lay  quiet,  with  eyes  closed,  not  having  the  energy  to  make  any  further 
exertion. 

Thinking  that  most  of  the  above  symptoms  might  be  due  to  imperfect  nutrition  and 
mental  worry,  no  medicine  was  given  ;  he  received  only  milk,  soups,  or  beef  tea  every  two 
hours.  Three  days  later  he  had  hallucinations;  imagined  he  was  on  board  ship  ;  in  the 
evening  he  became  wild  and  noisy,  and  had  to  be  removed  to  a  separate  room.  About  this 
time  there  was  gurgling  in  the  right  iliac  region.  Three  days  later,  November  26th,  he  had  fre- 
quent attacks  in  which  he  was  violent  and  had  spasms.  In  one  which  occurred  during  the 
visit  his  face  became  red,  and  he  remonstrated  with  imaginary  persons,  asked  to  be  let  alone 
when  no  one  was  touching  him,  tried  to  rise  ;  after  half  a  minute  he  lay  down,  and  the 
face  became  paler  than  normal.  During  the  attack,  while  his  face  was  red,  the  head  was 
drawn  back,  and  there  was  a  tendency  to  opisthotonos.  His  legs  trembled  for  some  time 
afterwards.     Such  attacks  occurred  every  fifteen  minutes  or  so. 

About  this  time  it  was  noticed  that  his  tongue  lay  generally  on  the  left,  but  he  could 
move  it  to  the  right.  The  left  side  of  the  face  twitched  with  slight  spasms  while  the  right 
did  not.  Between  the  attacks  the  pupils  were  normal  in  size  and  reacted  to  light.  He  rec- 
ognized no  one,  not  even  his  wife.  He  slept  scarcely  any.  Iodide  of  potassium  was  given 
in  five-grain  doses  three  times  a  day,  and  three  days  later  this  was  increased  to  ten-grain 
doses  four  times  a  day.  At  this  latter  date  the  idche  cerebrale  was  very  well  marked,  and 
several  rose  spots  were  noticed  on  the  abdomen.  The  tongue  was  dry,  brown,  and  slightly 
cracked.  The  delirium  continued,  but  gradually  changed  to  a  stupor.  There  was  a  soft 
blowing  sound  audible  over  the  heart.     Respiration  was  almost  diaphragmatic. 

December  10th.  He  began  to  recognize  persons  and  take  an  interest  in  what  was  going 
on  around  him,  but  more  or  less  delirium  was  noticed  at  times  for  nearly  four  weeks  longer. 
After  entire  recovery  a  careful  examination  of  the  chest  showed  no  signs  of  tubercular  dis- 
ease. The  temperature  was  less  regular  in  its  rise  and  fall  than  is  usually  seen  in  typhoid 
fever.  , 

This  patient  had  for  several  weeks  or  even  months  shown  consider- 
able anxiety  and  mental  disturbance  from  being  out  of  work.  It  was 
learned  subsequently  that  he  had  drank  hard,  which  was  suspected  on  his 
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entrance  from  his  general  aj)[)earance.  Had  he  been  very  sick  during;  all 
these  weeks  it  is  scarcely  likely  that  he  would  have  remained  out  of*  the 
hospital  so  long.  It  is,  then,  reasonable  to  believe  that  only  a  short 
time  before  admission  he  became  worse.  There  is  no  record  of  this, 
but  my  impression  is  that  it  was  so.  Many  of  the  symptoms  are  such 
as  are  found  in  typhoid  fever  ;  if  that  set  in,  in  a  patient  thus  troubled 
mentally,  it  is  not  strange  that  severe  mental  symptoniii  should  be  devel- 
oped during  tlie  fever.  But  did  a  simple  meningitis  occur?  The 
irregular  temperature  would  be  thus  explained.  Acute  meningitis  was 
found  by  Hoffmann  four  times  in  two  hundred  and  fifty  autopsies  in 
typhoid  patients.     Possibly  there  was  such  a  complication  in  this  case. 

Meningitis  and  typhoid  with  cerebral  symptoms  very  closely  resemble 
each  other.    Trousseau  states  that  rose  spots  do  not  occur  in  meningitis. 

The  tdche  cerehrale  may  be  found  in  typhoid,  but  less  distinctly 
marked  than  in  meningitis.  Trousseau  considered  Cheyne-Stokes  res- 
piration to  be  characteristic  of  meningitis. 

The  tdche  cerehrale.  or  rather  a  red  line  followino:  the  drawino;  of  the 
finger  nail  lightly  over  the  skin,  is  seen  in  many  persons  where  there  is 
no  cerebral  lesion.  Experiments  made  on  patients  with  various  diseases 
show  that  it  is  rather  more  frequently  seen  than  not  if  the  finger  is 
drawn  across  the  skin  with  sufficient  i)ressure.  To  be  of  value  as  an 
aid  in  diagnosis,  the  red  line  must  apj)ear  very  quickly  after  a  light  im- 
pression, and  be  very  red  and  very  persistent.  Partly  in  contrast  with 
the  deep  red,  partly,  perhaps,  owing  to  contraction  of  the  vessels  between 
the  lines,  if  several  lines  are  drawn,  the  skin  between  looks  paler  than 
the  rest  of  the  body. 

Case  III.  T.  E.  L.,  aged  forty,  was  sent  to  me  by  Dr.  H.  I.  Bowditch,  October,  1872. 
He  had  taught  school  about  twenty  years.  The  previous  spiing,  catching  his  heel,  he  fell 
forward  down-stairs  about  nine  steps,  hitting  his  mouth  and  cheek  on  a  post,  and  then  fell 
full  length  on  the  tioor.  lie  had  no  unpleasant  symptoms  following  this  until  the  first  of 
July.  Then,  while  ritling  in  an  open  wagon  without  springs,  when  the  horse  trotted  he  had 
a  pricking  sensation  the  whole  length  of  his  spine  ;  when  the  horse  walked  he  did  not  feel 
this.  On  the  4ih  of  July,  a  hot  day,  he  hurried  in  getting  a  carriage  ready;  he  after- 
wards iiad  a  headache,  and  went  to  bed  ;  no  nausea  then.  Frequently  afterwards,  if  he 
went  into  the  sun,  he  had  headache.  This  tendency  rather  increased,  and  the  headaches 
became  more  severe. 

When  he  began  to  teach  again  in  September  he  had  less  than  his  usual  vigor ;  noise  and 
confusion  troubled  him  very  much.  About  two  weeks  previous  to  his  visit  he  began  to 
have  nausea  in  the  mornitig,  and  at  times  vomited,  latterly  every  morning,  from  two  to  six 
times,  always  before  breakfast.  With  the  nausea  there  began  motor  disturbatice  ;  he  walked 
a  little  unsteady,  as  if  slightly  intoxicated,  was  disinclined  to  move,  and  felt  sleepy.  No  pain, 
no  abnormal  sensations,  no  anaesthesia  in  limbs.  There  was  an  uncomfortable  feeling  across 
the  upper  part  of  the  neck,  especially  if  the  head  dropped  forward.  The  pain  was  more  in 
the  back  of  the  head  than  the  forehead,  though  frequently  a  sharp  pain  was  felt  in  front.  He 
slept  well  till  about  two  a.  m.,  then  woke  up,  and  was  kept  awake  by  the  nausea.  He  had 
no  special  cause  for  anxiety  nor  for  worry. 

There  was  no  motor  paralysis,  either  in  face  or  limbs,  and  sensation  was  normal.  There 
was  no  change  in  the  retina.  He  seemed  very  much  exhausted  and  tired,  which  was  thought 
to  be  due  to  the  fact  that  he  came  towards  the  close  of  the  day  and  had  been  delayed.  He 
was  told  to  rest;  a  small  blister  to  back  of  the  neck  and  soothing  medicine  were  given. 
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Three  (lays  later,  October  Ulitli,  1  was  called  to  see  him.  He  liiul  ridileii  home  standing 
on  the  outsidi"  oC  a  hor.M-eai-,  ami  on  riachin;^  honu;  was  eoinpletely  exhausted.  I  found 
him  in  hed,  very  re.stless,  hands  eold,  head  hot,  witli  his  hands  on  his  forehead  and  over  his 
eyes;  pnl^e  r)4.  lie  was  incoherent,  did  not  r('co;^ni/.e  nie,  would  not  or  could  not  answer 
questions,  ojuMied  iiis  cyos  when  spoken  to,  then  shut  iluin  ;  the  pupils  reacted  only  slightly 
to  lij^ht. 

The  next  diiy  he  was  more  ralional,  less  restless,  hiid  no  vomiting;  the  j)upils  were  very 
setisitive  to  light.  His  howels  were  obstinately  constipated.  On  the 'U)lli  iio  had  consider- 
able delirium.  His  breathing  was  noted  as  jjeculiar,  —  a  few  short  breaths,  then  longer  ones, 
until  a  long,  sighing  inspiration,  then  short  and  rapid  respiration  again.  This  style  of  res- 
piration continued  for  a  day  or  so.  The  delirium  aJid  loss  of  intelligence  became  more 
decided  ;  there  was  diniculty  in  swallowing,  but  no  nausea.  The  bowels  were  only  moved 
with  diniculty  ;  the  urine  was  passed  freely  in  the  bed.  The  Cheyne-Slokes  respiration  reap- 
l)eared.  On  November  'id  there  was  a  return  of  consciousness,  and  he  took  food  without 
difficulty  ;  the  tongue  was  cleaning.  He  told  nic  about  himself  intelligently.  This  appar- 
ent improvement  was  only  of  short  duration,  and  he  died  on  the  night  of  November  5th. 

This  was  clearly  a  rase  of  cerebral  meningitis,  probably  not  tubercu- 
lar. According  to  the  history  given  by  the  j)atient  himself"  when  all 
his  faculties  were  still  unimpaired,  the  fall  may  have  caused  slight  dis- 
turbance, but  of  itself  does  not  seem  to  have  been  the  chief  factor  in 
giving  rise  to  the  subsequent  lesions.  The  overheating  —  a  light  sun- 
stroke—  in  July  was  followed  by  immediate  symptoms,  which  did  not 
entirely  cease  until  his  final  illness.  He  was  conscious  that  noise  and 
confusion  disturbed  him  more  than  usual  ;  sliglit  exposure  to  the  sun 
gave  rise  to  headaches,  as  had  not  been  the  case  previously,  and  this 
tendency  increased  as  time  went  by. 

As  to  this  cause,  Hugucnin,^  in  describing  the  symptoms  in  meningitis 
caused  by  exj)osure  to  the  srm,  says  that  the  disease  begins  "  acutely, 
with  a  rapid  rise  in  temperature,  and  often  chills."  The  cases  he  re- 
ports had  such  a  beginning.  I  believe,  however,  that  insolation  may 
give  rise  to  more  chronic  processes,  which  may  be  revealed  merely  by 
persistent  headache,  perhaps  only  by  a  sense  of  weight  over  the  head, 
or  by  inability  for  steady  mental  application,  these  symptoms,  as  a  rule, 
gradually  disappearing ;  but  if  other  unfavorable  causes  combine  a  men- 
ingitis may  arise  subsequently,  of  which  the  commencement  is  concealed, 
or  at  least  obscured,  by  the  previous  chronic  condition. 

The  return  of  intelligence  just  before  death  is  deserving  of  notice. 
The  improvement  was  such  as  to  give  the  family  great  encouragement 
that  he  would  recover.  I  cannot  say  this  is  usually  the  case,  but  have 
frequently  seen  it,  and  it  is  necessary  to  be  on  the  guard,  and  not  be 
deceived  by  it. 

The  temperature  was  irregular,  and  showed  a  marked  remission  in 
the  fever.  There  was  no  harmony  between  the  temperature  and  the 
pulse.  In  tubercular  meningitis  this  irregularity  of  temperature  is  the 
rule.  In  simple  meningitis  it  is  said  to  be  more  regular.  Wunderlich 
says  that,  deciding  from  not  very  numerous  cases,  the  rise  soon  becomes 

^  Ziemssen,  xii.,  page  G38. 
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considerable,  and  is  maintained  continuously.  Hu^Mii^nin  makes  a  sim- 
ilar statement  for  menin<,'itis  of  the  convexity,  but  under  simple  ba- 
silar meninf^Itis  acknowledt^es  a  group  of  cases  in  which  no  law  gov- 
erning the  movements  of  temperature  can  be  discovered.  In  truth, 
comparatively  little  seems  to  be  known  as  to  the  course  of  temperature 
in  simple  meningitis;  that  it  is  sometimes  very  irregular  is  admitted.  In 
the  three  cases  under  consideration  it  was  irreo-ular.  The  first  case  was 
chronic,  and  being  probably  syphilitic  approaches  very  nearly  to  tuber- 
cular. (Tubercles  cannot  be  absolutely  excluded.)  The  second  case 
seems  to  have  been  really  ty[)hoid  fever  ;  the  meningitis,  however,  in- 
fluenced the  course  of  the  temperature.  The  third  case,  as  already 
said,  was  probably  non-tubercular,  but  was  more  chronic  than  most 
cases  of  simple  meningitis,  and  was  undoubtedly  the  result  of  the  sun- 
stroke. 


ANATOMICAL   EVIDENCES   OF   ABORTION.^ 

BY    MEDICAL   EXAMINER   C.  0.    TOWER,    M.  D. 

When  abortion  occurs  during  the  first  two  or  three  months  of  preg- 
nancy, —  which  period  corresponds  to  that  of  the  greatest  development 
of  the  decidua,  —  the  embryo  and  its  investing  membranes  are  usually 
cast  off  entire.  When  such  is  the  case,  the  extremities  of  the  gland 
ducts,  described  by  Friedliinder  as  existing  in  the  deeper  layer  of  the 
decidua,  may,  according  to  Playfair,  "  be  observed  by  a  lens  on  the 
external  or  uterine  surface  "  of  that  membrane  "  occupying  the  summit 
of  minute  projections  separated  from  each  other  by  depressions."  This 
statement  proves,  if  anything,  that  the  deeper  layer  of  the  decidua  — 
the  germinal  laver,  which  has  been  described  as  forminor  the  new 
membrane  after  normal  delivery  —  is  expelled,  and  that  the  lining  of 
the  uterine  cavity  must  be  devoid  of  mucous  membrane.  The  follow- 
ing quotation  from  Leishman  shows  that  there  is  high  obstetric  author- 
ity for  the  belief  that  this  membrane  is  separated  not  only  during  abor- 
tion, but  during  menstruation  also :  "  Dr.  Tyler  Smith  states  that,  hav- 
ing had  several  opportunities  of  examining  the  uteri  of  women  who 
had  died  during  menstruation,  he  found  that  the  appearances  presented 
were  similar  to  those  which  are  observed  after  abortion.  '  In  each  of 
these  cases,'  he  says,  ^  I  foimd  the  mucous  membrane  of  the  body  of  the 
uterus  either  in  a  state  of  dissolution  or  entirely  ivanting.'  "  Our  ina- 
bility to  accept  this  statement,  so  far  as  it  api)lies  to  normal  menstrua- 
tion, may  also  shake  our  faith  in  its  accuracy  when  applied  to  abortion. 
If  he  meant  to  say  that  the  epithelial  layer  of  the  mucous  membrane 
in  either  case  was  wanting,  it  would  correspond  with  what  is  now  gen- 
erally accepted  concerning  the   phenomena  of  menstruation,   and,   by 

^  Continued  from  page  301. 
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aiialofiy,  with  wliat  we  mi^lit  expect  in  effluxion.  Dr.  Priestley,  how- 
ever, is  entirely  Jit  varianee  with  Dr.  Tyler  Smith  here,  as  will  appear 
from  the  followino;  quotation  :  "•  In  eases  where  dysmenorrhffial  casts 
and  earlt/  ova  are  expelled  from  the  uterus,  the  conversion  of  the  mucous 
membrane  into  decidual  structures  is  probably  less  complete,  and  the 
deep  stratum  remains  behind  to  prevent  the  denudation  of  the  muscular 
coat."  That  the  mucous  membrane  of  the  uterus  is  sometimes  shed  in 
abortion  is  conclusively  shown  by  case  No.  XXIII.  of  Professor  Dalton's 
recent  Report  on  the  Corpus  Luteum,  which  will  be  introduced  further 
on.  In  view  of  the  testimony  here  adduced  we  must  conclude  that  the 
presence  or  absence  of  a  mucous  membrane  in  the  uterus  may  or  may 
not  characterize  an  abortion  ;  that  while  its  absence  might  be  regarded 
as  presumptive  evidence  in  favor  of  that  occurrence,  its  presence  should 
not  be  interpreted  as  proof  to  the  contrary. 

Changes  in  the  substance  of  the  womb  dependent  upon  functional 
development  of  the  organ  will  of  necessity  vary  with  the  stage  of  preg- 
nancy at  which  abortion  occurs  and  upon  the  amount  of  subsequent 
contraction.  The  uterus  of  the  nulliparous  woman  gives  the  follow- 
ing: averacre  measurements  :  — 

Length  externally 7^  centimetres. 

Breadth 4^  centimetres. 

Thickness  2^  centimetres. 

Thickness  of  walls 10  to  15  millimetres. 

Thickness  of  mucous  membrane 2  to  3  millimetres. 

During  menstruation 6  to  8  millimetres. 

The  body  and  neck  are  of  equal  length.  The  color  of  the  mucous 
membrane  of  the  body  is  grayish-red  or  pinkish,  that  of  the  cervix  pale. 
The  latter  often  presents  an  arborescent  appearance,  which  is  sometimes 
also  seen  in  the  former,  and  due  to  the  peculiar  arrangement  of  minute 
blood-vessels.  The  shape  of  the  uterine  cavity  on  transverse  section 
is  triangular,  its  anterior  and  posterior  walls  being  in  close  apposition. 
The  cervical  cavity  is  spindle-shaped.  The  weight  of  the  whole  organ, 
divested  of  surrounding  tissues,  is  about  thirty-two  grammes. 

In  women  who  have  borne  children  the  size  of  the  uterus  is  perma- 
nently increased,  and  its  weight  is  nearly  one  fourth  greater,  the  aver- 
age being  about  thirty-eight  grammes.  The  cavity  is  also  larger  and 
its  contour  more  rounded.  The  length  of  the  body  is  now  slightly  in 
excess  of  that  of  the  cervix.  The  well-known  changes  in  the  neck  and 
external  os  due  to  previous  pregnancy  need  only  to  be  mentioned. 
Thei-e  is  also  a  permanent  enlargement  of  the  blood-vessels  in  the  mul- 
ti parous  organ. 

Shortly  after  delivery  at  term  the  uterus  measures  in  length  from 
twenty  to  thirty-centimetres,  and  in  width  from  ten  to  fifteen  centime- 
tres. Its  parietes  on  section  are  from  two  to  three  and  a  half  centime- 
tres in  thickness,  and  its  weight  is  given  at  about  seven  hundred  and  fifty 
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grainines.  in  an  interesting  case  of  criminal  abortion,  recently  reported 
by  Dr.  W.  J.  Chenoweth,^  in  which  the  examination  was  made  eii»hteen 
hours  after  death,  the  len<;th  of  the  uterine  sac  was  about  twenty  cen- 
timetres, the  width  thirteen  centimetres,  and  tlie  thickfiess  of  the  walls 
five  or  six  millimetres.  Probably  in  this  case  contraction  of  the  organ 
was  prevented  by  an  extensive  laceration  which  was  found  in  the  uter- 
ine wall,  rreornuncy  had  advanced  from  five  to  six  months.  The 
weight  of  the  womb  was  not  given.  Probably  at  the  middle  period  of 
pregnancy  the  weight  would  fall  between  three  hundred  and  five  liun- 
dred  grammes,  and  its  lengtli  measure  from  ten  to  twentv  centimetres. 

Changes  in  the  structure  of  the  womb  accompanying  utero-gestation 
affect  all  the  tissues,  —  peritoneal,  muscular,  and  mucous,  the  arterial 
and  venous  system  of  vessels,  and  the  glandular  system.  All  beconje 
enormously  hypertrophied.  These  changes  ai*e  most  noticeable  in  the 
muscular  and  venous  structures,  the  round  nucleated  fibre  cells  of  tlie 
former  being  transformed  into  fusiform  cells  of  great  length  and  size, 
their  nuclei  being  also  greatly  enlarged,  and  the  latter  forming  the  uter- 
ine sinuses.  During  normal  involution  these  tissues  diminish  by  fatty 
degeneration,  compression,  and  absorption,  the  disintegrated  material 
being  also  largely  excreted  in  the  form  of  lochia.  Whether  during  the 
diminution  of  the  organ  which  takes  place  after  abortion  similar  changes 
occur  I  am  not  positively  informed,  but  such  is  probably  the  case.  The 
tissue  changes  which  attend  evolution  of  the  womb  could  scarcely  be 
mistaken  for  any  form  or  degree  of  abnormal  development  of  the  un- 
impregnated  organ,  and  consequently  should  be  classed  among  the  evi- 
dences of  abortion. 

The  importance  of  the  existence  of  a  corpus  luteum  as  a  sign  of  re- 
cent pregnancy  is  so  great,  in  legal  medicine,  that  a  somewhat  detailed 
description,  borrowed  from  latest  authorities,  is  reserved  for  this  place. 
When  menstruation  is  still  going  on,  or  is  just  accomplished,  we  should 
expect  to  find  the  cavity  of  the  ruptured  Graafian  follicle  filled  with 
fluid  blood  (according  to  M.  Coste  with  a  bloody  fluid),  or  with  a  re- 
cent bloody  coagulum  of  a  *' deep  opaque  red  color,"  and  slightly  adher- 
ent to  the  surrounding  wall,  which  is  smooth  and  "  of  an  indefinite  semi- 
transparent  rosy  color."  This  bloody  mass,  which  is  variously  desig- 
nated corpus  sanguineum  and  corpus  hcemor7'hagicum,  is  a  pretty  con- 
stant sign  of  recent  ovulation.  *'  The  corpora  ha^morrhagica,"  says 
Orth,  ''are  of  the  size  of  cherries,  and  appear  as  dark,  or  brownish-red, 
soft  masses,  according  to  their  age."  After  the  lapse  of  one  or  two 
weeks,  whether  pregnancy  does  or  does  not  exist,  we  shall  find,  instead 
of  the  appearances  just  described,  a  similar  ruptured  follicle,  contain- 
ing a  central  reddish  clot  surrounded  by  a  pale-yellowish  convoluted 
wall.  This  yellowish  body  is  called  a  corpus  luteum,  and  is  merely  a 
1  Cincinnati  Lancet  and  Reporter,  May  10,  1879. 
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transfonnc'd  corpus  saniiiiiiuuiin.  "  The  recent  corpus  luteuui,"  Orth 
further  states,  "  is  somewhat  smaller  (the  size  of  a  hazel-nut  to  that  of 
a  cherry  stone)  ;  it  has  a  yellowish  border,  one  or  two  millimetres  in 
wiiltli,  which  is  usuallv  somewhat  zigzag  (convoluted),  and  a  brown  or 
gravish-browii  interior." 

The  process  by  which  a  "  ruj)tured  and  bloody  Graafian  follicle  "  is 
transformed  into  a  corpus  hiteum  consists,  according  to  Professor  Dal- 
ton,  ''  in  a  thickening  and  folding  of  the  wall  of  the  follicle,  with  the 
subse(|uent  development  of  a  yellow  color  in  its  substance,  and  in  the 
condensation,  shrinkaiie,  and  c^'adual  decolorization  of  the  contained 
clot."  "  The  more  recent  the  date  of  the  menstrual  flow  the  fresher  is 
the  clot  in  the  cavity  of  a  ruptured  Graafian  follicle,  and  the  less  change 
has  taken  place  in  its  surrounding  wall.  A  few  days  later  the  wall 
begins  to  be  enlarged  and  thickened  ;  and  this  enlargement,  within  a 
confined  space,  causes  it  to  become  folded  upon  itself  in  short,  zigzag 
reduplications,  mainly  at  the  deeper  part  of  the  follicle.  As  the  process 
goes  on,  the  entire  wall  participates  in  the  hypertrophy.  Its  convolu- 
tions are  extended  and  multi[)lied,  often  in  a  very  complicated  manner. 
They  project  into  the  cavity  of  the  follicle,  encroach  upon  the  central 
clot,  and  become  pressed  against  each  other,  forming  by  their  coalescence 
a  thickened,  glandular-looking  envelope.  Previously  to  the  rupture  of 
a  Graafian  follicle  its  wall  is  a  uniformly  smooth,  vascular  membrane, 
not  more  than  one  fourth  of  a  millimetre  in  thickness.  After  the  rupt- 
ure, its  thickness  increases  to  one  half  a  millimetre  ;  but  as  the  foldings 
above  described  grow  in  number  and  in  depth,  and  crowd  against  each 
other  laterally,  the  apparent  thickness  of  the  envelope  thus  formed  be- 
comes much  greater,  and  may  reach  three  or  even  four  millimetres, 
especially  at  the  deepest  part  of  the  follicle." 

'^  In  this  way  there  is  produced,  during  the  intermenstrual  period,  a 
corpus  luteum,  occupying  the  substance  of  the  ovary  immediately  be- 
neath the  superficial  cicatrix  which  marks  the  site  of  the  ruptured  folli- 
cle." "At  this  time,"  which  probably  corresponds  to  about  the  twentieth 
day  after  the  last  menstrual  flow,  "  the  central  clot  is  red  and  gelat- 
inous, while  the  convoluted  wall  is  of  a  light,  rosy  hue,  mixed  with 
more  or  less  of  a  yellowish  tint."  "  Subsequently,"  in  the  unimpreg- 
nated  condition  of  the  womb,  "the  whole  structure  diminishes  in  size, 
and  the  convoluted  wall  assumes  a  more  decided  yellow,"  so  that  when 
the  month  has  expired,  and  another  Graafian  follicle  has  ruptured,  and 
a  new  corpus  sanguineum  is  formed,  it  has  already  entered  upon  its 
retrograde  course.  Tiie  corpus  luteum  of  menstruation,  therefore,  hav- 
ing arrived  at  its  highest  development  about  the  end  of  the  third  week 
of  its  existence,  henceforth,  by  a  process  of  atrophy  and  degeneration, 
gradually  diminishes  in  size  and  weight,  loses  its  distinctive  characters, 
and  gives  place  to  fresh  formations  with  each  recurrence  of  the  menses. 
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At  the  end  of  the  fourth  month  it  has  entirely  disappeared.  (Jn  exam- 
ination of  the  ovaries  of  a  healthy  woman,  towards  the  cdose  of  an  in- 
termenstrual period,  we  should  expect  to  find  in  one  or  hoth  (jf  them 
corpora  lutea  in  various  stages  of  growth  and  decline  :  that  dependent 
upon  the  last  menstruation  being  nearly  or  quite  complete  in  its  devel- 
opment ;  that  corresponding  to  the  next  previous  menstrual  flow  being 
in  a  retrograde  condition  ;  and  a  third,  which  represents  the  remains  of 
a  ruptured  follicle  still  a  month  further  back,  being  in  an  obsolete  state 
and  almost  entirely  absorbed,  so  that  in  a  few  weeks  more  no  trace  of 
its  existence  could  be  discovered.  If  the  examination  of  the  ovaries 
be  carefully  conducted,  we  should  further  observe  that '*  a  number  of 
Graafian  follicles  approaching  maturity  are  also  visible  at  the  same  time, 
one  of  them  being  almost  always  perceptibly  larger  and  more  prominent 
than  the  rest." 

The  changes  in  size  and  weight  which  take  place  in  an  ordinary  cor- 
pus luteum  during  the  several  stages  of  its  physiological  growth  and 
decay  can  be  best  illustrated  by  reference  to  actual  measurements  care- 
fully made  by  Professor  Dalton  and  recorded  in  his  latest  paper.  I 
take  the  liberty  of  tabulating  for  my  present  purpose  the  following  re- 
sults :  — 

CORPUS  LUTEUM  OF  MENSTRUATION. 


Diameter  Measurement  in 

Millimetres. 

Stage  of  De- 
velopment. 

Weight  in  Mil- 
ligrammes. 

Volume  in 

[Age. 

Width. 

Depth. 

Thickness. 

Cubic  Centi- 
metres . 

2  days. 

Initial. 

380 

15 

10 

Not  given. 

0.4 

10  days. 

Crescent. 

810 

14 

13 

Not  given. 

0.7 

20  days. 

Maximum. 

1200 

13 

14 

9.5 

1.1 

6  weeks. 

Retrograde. 

90 

8 

5 

Not  given. 

0.1 

10  weeks. 

Obsolete. 

20 

6 

2 

Not  given. 

Not  given. 

Although  the  corpus  luteum  of  pregnancy,  during  the  first  month, 
differs  in  no  essential  respect  from  the  corpus  luteum  of  menstruation, 
yet,  as  we  have  seen,  the  latter  has  already  commenced  its  retrograde 
course  when  ovulation  is  again  accomplished,  and  a  fresh  corpus  liaem- 
orrhagicum  is  formed.  In  pregnancy,  however,  ovulation  being  sus- 
pended, the  corpus  luteum  pursues  an  entirely  different  course  of  de- 
velopment and  retrocession.  "  After  the  first  month,"  according  to 
Professor  Dalton's  latest  declaration,  "  it  continues  to  increase  in  size,  or 
at  least  does  not  diminish  ;  and  its  convoluted  wall  assumes  the  strong, 
yellow  hue  which  has  given  rise  to  its  name.  At  the  same  time,  the 
central  clot  becomes  fully  decolorized  without  losing  greatly  in  substance, 
growing  denser  and  firmer,  in  proportion  as  it  diminishes  in  bulk.  Con- 
sequently the  corpus  luteum,  by  the  end  of  the  second  month,  appears 
as  a  voluminous  yellow  envelope,  surrounding  a  white,  tolerably  firm. 
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fibrinous  c()ai2;uluin.  .  .  .  The  whole  forms  a  flattened,  roundisli,  or 
ovoidal  mass,  of  sufficient  consistency  to  be  felt  as  a  well-defined  tumor 
in  the  subtance  of  the  ovary." 

"  Beyond  a  certain  ])eriod  of  pregnancy,  the  date  of  which  is  not 
precisely  known,  tlie  corpus  luteum  diminislies  in  size,  and  loses  the 
freshness  of  its  yellow  hue.  It  still  retains  the  characteristic  features  of 
its  oriujinal  structure,  and  tlie  connection  of  its  central  clot  with  the  sur- 
face of  the  ovary  continues  visible  througliout.  At  the  same  time  its 
different  parts  become  more  closely  adherent  to  each  other,  and  the 
central  clot  often  assumes  the  appearance  of  a  whitish,  radiating,  or 
star-shaped,  cicatrix-like  mass.  At  the  end  of  pregnancy  the  corpus 
luteum  is  reduced  in  volume  to  about  one  half  of  a  cubic  centimetre, 
and  in  weiffht  to  about  five  hundred  millio-rammes." 

"  The  appearance  of  the  ovaries  is  further  modified  during  pregnancy 
by  the  disappearance  of  the  earlier  corpora  lutea  and  the  inactivity  of 
the  Graafian  follicles."  ..."  When  gestation,  therefore,  has  advanced 
to  its  middle  or  later  periods,  there  is  but  one  corpus  luteum  to  be 
found  in  the  ovaries.  Those  of  a  previous  date  have  by  this  time  dis- 
appeared, and  no  subsequent  production  of  them  has  taken  place." 

The  above  copious  quotations  from  the  recent  Report  on  the  Corpus 
Luteum,  by  J.  C.  Dalton,  M.  D.,  present  the  most  important  of  the 
diagnostic  characters  of  this  peculiar  structure.  Deviations  from  the  ap- 
pearances here  detailed,  however,  sometimes  occur,  and  as  some  of  them 
have  a  bearing  on  matters  of  medical  jurisprudence  they  will  be  briefly 
alluded  to  in  the  author's  words :  — 

*'  One  of  the  variations  in  the  structure  of  the  corpus  luteum  at  this 
time  'during  pregnancy  '  is  due  to  the  presence  or  absence  of  a  central 
cavity  in  the  fibrinous  clot.  As  a  general  rule  the  clot  is  continuous 
and  of  uniform  solidity  throughout.  But  sometimes  there  is,  in  its  cen- 
tral part,  a  well-defined  .cavity  or  excavation,  with  smooth  walls,  and 
similar  in  form  to  the  clot  itself."  It  has  occurred,  accordino-  to  Pro- 
fessor  Dalton's  estimate,  in  about  one  third  the  whole  number  of  pub- 
lished cases.     "  It  seems  to  be  due  to  a  special  retention  of  serum  durino-» 

the  absorption  of  the  clot It  is  not  very  plain  why  the  same  thino- 

should  not  happen  in  the  corpus  luteum  of  menstruation,  but,  in  })oint 
of  fact,  it  does  so  very  rarely.  I  have  never  seen  such  a  cavity  in  the 
corpus  luteum  of  menstruating  w^omen,  and  know  of  but  one  recorded 
instance  of  that  kind." 

A  formation  in  the  ovary  which,  although  not  a  sequence  of  imprecr- 
nation,  may  give  rise  to  doubt  as  to  its  true  character,  unless  clearly 
understood,  is  what  is  termed  "  saccular  degeneration  of  the  Graafian 
follicle."  *'  This  degeneration  consists  in  a  collapse  of  the  follicle  from 
reabsorption  of  its  contents,  together  with  slight  thickening  and  con- 
densation of  its  membranous  wall.     By  this  process  the  follicle  loses  its 
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normal  pliysiolocrical  character,  and  passes  into  a  condition  (^f*  perma- 
nent inactivity.  .  .  .  The  healthy  Graafian  follicle  is  ^lobnlar  in  form, 
and  consists  of  a  thin,  flexible,  vascnlar,  nearly  transparent  membra- 
nous wall,  enclosing  a  clear,  colorless  fluid.  When  under<join(r  the  sac- 
cular  deoeneration,  its  wall  becomes  thickeneil,  opaque,  whitish,  and 
somewhat  ri»;id,  as  if  assumin^j  a  slightly  cartilai^inous  consistency. 
The  follicle  is  also  a  little  puckered  ;  and  as  its  fluid  contents  disappear 
it  becomes  collapsed,  so  that  its  opposite  surfaces  are  in  contact  with 
each  other.  It  is  still  tlistinct  from  the  adjacent  ovarian  tissue,  and  mav 
be  readily  enucleated  by  the  forceps,  as  in  the  healthy  condition." 

"In  some  cases  the  thickeniuir  of  the  follicular  wall  increases  to  1.5 
or  two  millimetres,  and  the  det^enerated  follicle  then  presents  an  ap- 
pearance of  unusual  solidity\"  "  In  size  the  degenerated  follicles  usually 
measure  from  three  to  five  millimetres.  Sometimes,"  as  in  a  case  men- 
tioned by  the  author,  "  their  longest  diameter  may  reach  eight  milli- 
metres." In  the  case  alluded  to,  the  wall  of  the  follicle  was  "  of  a  dead- 
white  color,  firm,  and  nearly  homocreneous  in  texture,  not  distinctly 
convoluted,  but  enclosing  an  empty  cavity  with  irregular,  zigzag  out- 
lines. Its  volume  was  0.15  cubic  centimetre,  and  its  weight  seventy- 
seven  milligrammes." 

"  Such  a  formation  as  this  is  the  only  structure  which  deserves  the 
name  of  a  'false  corpus  luteum.'  It  could  hardly  be  mistaken,  how- 
ever, for  a  genuine  corpus  luleum  except  on  very  superficial  examina- 
tion. The  most  obvious  distinction  between  the  two  is  as  follows : 
The  real  corpus  luteum  is  superficial  in  situation.  It  is  formed  from  a 
ruptured  Graafian  follicle,  and  its  central  cavity,  with  the  contained 
clot,  is  always  connected  with  a  cicatrix  on  the  surface  of  the  ovary. 
The  '  false  corpus  luteum,'  on  the  other  hand,  is  a  Graafian  follicle  which 
has  never  ruptured.  It  is  often  deeply  seated  in  the  substance  of  the 
ovary,  and  it  is  not  connected  with  any  external  cicatrix.  The  white 
color  of  its  puckered  wall  and  the  absence  of  any  clot  or  residuum  in 
its  central  cavity  are  additional  marks  which  serve  to  fix  its  character." 

Other  irregularities  in  the  appearance  of  the  corpus  luteum  which  are 
sometimes  met  with,  and  with  which  the  medical  examiner  sliould  be 
familiar,  are  in  some  instances  due  to  causes  connected  with  the  estab- 
lishment or  cessation  of  the  function  of  menstruation,  and  in  others  to 
morbid  changes  which  have  taken  place  in  the  Graafian  follicles.  They 
need  only  be  barely  mentioned  here.  ¥ov  a  study  of  them  the  reader 
is  referred  to  works  on  the  subject,  and  especially  to  Professor  Dalton's 
published  reports.  They  appear,  however,  to  be  associated  with  abnor- 
malities of  menstruation,  and  to  be  mostly,  if  not  wholly,  independent 
of  pregnancy.  Thus,  *'  menstruation  may  take  place  without  the  rupt- 
ure of  Graafian  follicles  or  the  formation  of  corpora  lutea  ;  "  a  corpus 
luteum  may  be  formed  *'  without  the  central  clot ;  "  *'  hemorrhage  "  may 
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tjike  |)l:u'o  "  Into  :i  (iniafiaii  follicle  or  the  ovarian  tissue  without  the 
formation  of  corpora  lutea  ;  "  *M)lackish  discoloration  in  and  ai-onnd  old 
corpora  lutea"  may  occur,  and  '' ixcdatinous  and  flhi-inous  exudations 
into  the  cavity  of  Graafian  follicles  "  may  be  sometimes  found.  These 
morhid  exudations  occasionally  occuj^y  as  much  as  half  the  space  of  the 
entire  ovary.  Concerning  the  blackish  discoloration,  it  is  important  to 
know  that  it  is  seen  only  in  retrograde  corpora  lutea  of  mcnistruation. 
For,  says  Professor  Dalton,  "  in  most  instances,  as  the  coi'piis  luteum 
passes  into  a  retrograde  condition  the  central  clot  becomes  semi-trans- 
parent and  of  a  lighter  red  color,  afterward  of  a  mottled  greenish  or 
slightly  brownish  hue,  and  at  last  is  completely  decolorized.  The  black- 
ish tint  in  question  shows  itself  only  in  very  old  corpora  lutea,  which 
have  become  much  reduced  in  size,  and  shriveled  or  compressed." 

Although  Professor  Dalton,  with  his  characteristic  carefulness  of 
statement,  does  not  in  his  paper  inform  us  at  what  period  of  pregnancy 
the  corpus  luteum  arrives  at  its  highest  stage  of  development,  —  a  point 
of  considerable  importance  to  the  medical  jurist,  —  yet  we  are  not 
without  some  information  on  this  matter.  On  reference  to  his  work  on 
Human  Ph3\siology,  we  find  that  in  comparing  the  corpus  luteum  of 
pregnancy  with  that  of  menstruation  he  gives  the  size  of  the  former  at 
two  months  to  be  seven  eighths  of  an  inch  (twenty-two  millimetres) 
in  diameter,  and  at  six  months  "  still  as  large  as  at  end  of  second 
month."  Later  observations,  however,  may  have  changed  his  opinion 
in  this  particular.  M.  Coste,  who  has  had  rare  opportunities  for  study- 
ing this  subject,  is  quoted  by  Professor  Austin  Flint,  Jr.,  in  his  Physi- 
ology of  Man,  as  saying:  — 

*'  I  have  followed  with  the  greatest  care,  in  the  pregnant  female,  all 
the  phases  of  this  retrocession  '  of  the  corpus  luteum  '  of  pregnancy. 
This  commences  to  be  really  appreciable  toward  the  end  of  the  third 
month.  During  the  fourth  month  the  corpus  luteum  diminishes  by 
nearly  a  third,  and  toward  the  end  of  the  fifth,  it  is  ordinarily  reduced 
one  half.  .  .  .  Nevertheless,  there  is  nothing  absolute  in  the  retrograde 
progress  of  this  j)henomenon.  I  have  seen  w^omen  dead  at  the  sixth 
and  even  the  eighth  month  of  pregjiancy,  present  corpora  lutea  as 
voluminous  as  others  at  the  fourth  month." 

The  inference  from  these  references  is  that  during  the  third,  fourth, 
and  fifth  months  of  pregnancy  the  corpus  luteum  is  in  a  high  state  of 
development.  As  abortions,  especially  criminal  abortions,  are  most  likely 
to  occur  during  these  months,  any  evidence  which  can  be  derived  from 
the  existence  of  a  corpus  luteum  will  then  be  of  its  greatest  value,  be- 
cause less  liable  to  be  misinterpreted. 

[To  he  concluded.) 
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RECENT   PROGRESS    IN   ANATOMY. 

HY    THOMAS    DWIGHT,    M.    D. 

The  Division  of  Cartilage  Cells  and  Some  Neto  Forms.  —  Some  de- 
cidedly new  views  concernino;  the  division  of  cartilaore  cells,  advanced 
by  Butschli,^  induced  Dr.  VV.  S.  Bio;elovv  ^  to  undertake  an  extensive 
series  of  investi<;ations.  Biitschli  denied  the  universally  acce|)ted  doc- 
trine that  the  nucleus  is  the  first  and  the  cell-body  the  last  to  subdivide, 
and  asserted  that  the  division  was  simultaneous.  He  admitted  the  ex- 
istence of  cells  with  two  nuclei,  but  failed  to  find  reason  to  believe  that 
this  condition  was  a  step  toward  subdivision.  Dr.  Bigelow  describes 
and  figures  a  number  of  appearances,  which  we  agree  with  him  in  think- 
ing represent  successive, stages  of  division,  and  which  seem  to  strengthen 
the  old  theory  in  opposition  to  Blitschli's  views. 

Dr.  Bigelow,  moreover,  calls  attention  to  certain  cells  in  the  carti- 
laginous sclerotic  of  the  frooj  which  have  not  been  described,  thouorh 
similar  ones  have  been  observed  in  fishes.  They  are  much  larger  than 
ordinary  cartilage  cells,  and  of  very  fantastic  shapes.  They  often  con- 
tain two  nuclei.  There  is  more  ground  substance  than  usual  around 
them,  and  this  sometimes  shows  concentric  stripes,  and  is  stained  by 
gold  chloride.  The  neighboring  cells  occasionally  present  a  radiating 
arrancrement  around  them. 

The  Structure  of  the  Medallated  Nerve  Fibre.  —  Ten  years  ago  this 
was  one  of  the  few  questions  concerning  which  the  histological  mind 
was  at  rest.  All  accepted  the  axis-cylinder,  the  white  substance  or 
medulla  surroundino;  it,  and  the  sheath  of  Schwann  inclosinoc  the  whole. 
The  first  disturber  of  the  peace  was  Ranvier,  who,  in  1871-72,  de- 
scribed his  *'  etranglements  annul  air  es^'''  which  were  a  series  of  constric- 
tions interrupting  the  medulla.  But  one  nucleus  in  the  sheath  of 
Schwann  was  found  between  each  two  constrictions.  Some  years  later 
Lautermann  described  another  kind  of  interruption  of  the  white  sub- 
stance, which  appeared  to  consist  of  a  number  of  irregular  pieces  fitted 
into  one  another  like  pieces  of  stove-pipe.  A  good  deal  of  discussion 
has  arisen  concerning  these  perplexing  discoveries.  The  latest  writer 
is  Bernard  Rawitz,^  who  has  studied  the  nerves  in  the  lung  of  the  cu- 
rarized  frog,  and  then  has  treated  and  maltreated  nerves  in  nearly 
every  conceivable  way.  His  conclusions  seem  to  us  very  judicious. 
We  are  glad  to  find  him  insistincr  on  the  sicrnificance  of  the  double  out- 
line.  It  does  not  exist  in  perfectly  fresh  nerves  in  which  the  axis-cylin- 
der and  the  medulla  appear  as  one.  When  it  appears  it  represents  the 
whole  of  the  medulla ;   that  is  to  say,  the  axis-cylinder  takes  up  all 

1  Zeitschrifk  fiir  wissenschaftliche  Zoologie,  Bd.  xxix. 

2  Archiv  fiir  mikroskopische  Anatomie,  Bd.  xvi.  Heft  3. 

8  Archiv  fiir  Anatomie  und  Entwickeluugsgeschichte,  1879,  Heft  1  and  2. 
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the  space  between  tlie  inner  lines.  The  appearances  ch.vscrihed  hy  Lau- 
termann  are  due  to  decomposition.  Ranvier's  constrictions,  however, 
are  true  structures.  They  are  formed  by  rin<2;s  surrounding^;  the  axis- 
cyhnchM'  and  divicbng  the  me(bdla.  At  these  points  the  sheath  is  thick- 
ened, and  encroaches  on  the  cavity  of  tlie  fibre. 

The  Human  Spinal  Column  at  Different  Ages.^  —  The  chanires  in  tlie 
proportions  of  the  dilferent  dimensions  and  different  retrions  of  the  col- 
umn in  the  proorress  from  birth  to  adult  life  have  been  traced  by  Pro- 
fessor Aeby  with  the  patience  and  accuracy  for  which  German  anato- 
mists are  celebrated.  He  has  measured  the  leno;th  of  the  column  alonjr 
both  the  front  and  the  back  of  the  bodies  of  the  vertebras,  the  leno-th  of 
the  recrions,  of  the  individual  vertebrae,  and  of  the  cartilao-es.  lie  has 
made  various  studies  of  the  proportions.  He  has  also  measured  the 
bodies  of  the  vertebrae  both  from  side  to  side,  and  from  before  backward, 
and  he  has  done  the  same  to  the  vertebral  canal. 

For  this  work  he  has  measured  eioht  new-born  children,  seven  of  six 
months,  one  boy  of  two  years,  one  girl  of  four,  one  boy  of  eleven,  two 
girls  of  sixteen,  eight  grown  women,  and  five  grown  men. 

Beside  all  this  he  has  studied  the  growth  of  the  column  before  birth 
by  measurements  of  fifteen  foetuses. 

A  minute  analysis  of  this  valuable  paper  would  far  exceed  our  limits, 
so  we  must  confine  ourselves  to  Aeby's  conclusions  with  a  few  com- 
ments :  — 

(1.)  "  The  proportions  of  the  spinal  column  of  the  child  and  of  the 
adult  are  essentially  different." 

(2.)  ''  The  lumbar  region  in  the  child  is  relatively  shorter  than  in 
the  adult,  and  the  cervical  proportionally  longer.  The  dorsal  region  is 
of  the  same  relative  value  in  both." 

(3.)  '*  The  adult  spine  is  more  slender  than  that  of  the  child  in  all 
its  parts,  but  especially  in  the  upper  ones.  The  consequent  loss  of 
breadth  is  not  only  more  general,  but  on  the  wdiole  more  marked,  than 
that  of  thickness  "  (from  before  backward). 

(4.)  "  Tlie  vertebral  canal  of  the  adult  is,  as  a  whole,  smaller  than 
that  of  the  child,  not  only  in  proportion  to  the  length  of  the  column,  but 
also  to  the  transverse  diameter  of  the  vertebrae." 

(5.)  ''  The  column  of  the  child  and  of  the  adult  contain  proportion- 
ally the  same  amount  of  cartilage,  but  differently  divided." 

We  reproduce  a  part  of  Aeby's  table  showing  the  proportion  of  the 
cartilao-e  to  the  whole  of  each  reo-ion,  the  latter  beiiio;  considered  one 
hundred.  We  o-'we  his  averaojes  of  new-born  children  and  of  adult  men 
and  women,  omitting  the  intermediate  stages. 

1  Die  Alterverschicdenheitcn  der  menschlichen  Wirbelsaule.     Archiv  fiir  Anatomie  und 
Entwickelungsgeschichte,  1?79,  Heft  1  and  2. 
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0«rvical  Uegioa. 

Dor^l  Ueifioo. 

Lumbar  lUjfioD 

New-born  child   . 

.     26.4 

31.1 

35.2 

Woiimn 

20.7 

18  3 

30.7 

Man 

.     24.5 

24.0 

36.6 

We  fail  to  see  that  these  fi<rures  authorize  the  conclusion.  In  the 
female  columns  there  seems  to  be  a  rrenenil  decrease  in  the  amount  of 
cartilaire.  It  is  to  be  noticed  that  in  both  the  male  and  female  spines 
the  dorsal  region  has  decidedly  less  cartilage  (relatively)  than  at  birth. 
We  imagine  that  in  this  matter  there  is  a  vast  deal  of  individual  varia- 
tion.  The  discrepancy  of  the  statements  of  authors  as  to  the  relative 
quantity  of  bone  and  cartilage  in  the  different  regions  is  well  known. 

(6.)  *'  The  separate  pieces  of  the  spine  of  the  child  are  less  different 
than  those  of  the  adult." 

(7.)  "  Sex  has  no  influence  on  the  course  and  conclusion  of  the 
whole  process  of  development." 

We  are  inclined  to  believe  that  practically  (as  for  estimating  the 
length  of  missing  portions)  there  is  no,  or  very  little,  difference  between 
the  proportions  of  the  male  and  female  spines.  The  number  examined, 
however,  is  hardly  sufficient  to  show  that  sex  is  without  influence.  The 
table  given  just  above  does  not  confirm  this  view. 

(8.)  "  The  spinal  column  follows  a  uniform  plan  of  development 
from  the  beginning.  The  changes  of  form  after  birth  are  but  the  con- 
tinuation of  similar  chano-es  before  it." 

This  is  to  say  that  the  chano:es  mentioned  in  the  second  conclusion 
are  in  continuation  of  similar  ones  preceding  it.  The  author  shows 
this  by  his  measurements  of  foetuses.  He  divides  them  into  groups, 
according  to  the  length  of  the  spine,  the  first  group  comprising  those 
in  which  it  is  less  than  ten  millimetres.  In  the  followino;  table  the  same 
method  of  classification  is  applied  to  older  spines.  The  table  shows  the 
relative  length  of  each  part  of  the  spine,  tiie  value  of  the  whole  being 
100:  — 


Length  of  Spine 
in  Millimetres.                                     ^ 

Neck. 

Back. 

Loins 

Up  to  10 

31.8 

46.6 

22.0 

10  to  20 

29.3 

47.2 

23.3 

20  to  40 

27.6 

48.7 

23.7 

40  to  80 

26.8 

48.3 

24.9 

80  to  170  (new-born  child) 

25.1 

48.0 

26.9 

170  to  340  (four  years) 

23.9 

47.4 

28.7 

340  to  582  (adult) 

21.5 

46.0 

32.3 

This  shows  very  plainl}-  that  the  relative  length  of  the  dorsal  region 
is  practically  always  the  same,  but  that  in  the  earliest  stages  the  neck 
is  relatively  long  (nearly  one  third)  and  the  lumbar  region  relatively 
short  (little  more  than  one  fifth).  The  neck  is  continually  losing  its 
advantage,  so  that  at  about  the  time  of  birth  the  lumbar  region  catches 
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up  vvltli  it,  sodii  passes  it,  and  in  the  adult  we  find  that  those  two  re^^ions 
have  ahnost  precisely  iuterehauirecl  their  original  relative  values. 

Inequality  in  J.enyth  of  the  Lcyx.  —  Dr.  J.  G.  Garsoti  ^  has  made  a 
really  valuahle  contribution  to  tlu;  lit(;ratur(;  of  the  fpiestion  of  the  in- 
equality in  leno;th  of  the  legs,  which  has  of  late  been  a  <;ood  deal  dis- 
cussed. The  reader  is  referred  to  the  recent  Report  on  ()rthoj){edic 
Surgery,  hy  Dr.  Bradford,^  for  an  account  of  what  had  previously  been 
done.  The  measurements  had  been  made  only  on  livin^^  persons,  with 
the  exception  of  eii^ht  skeletons  measured  by  Dr.  Roberts '"^  and  eleven 
by  the  writer  of  the  present  report.^  These  measurements  of  skeletons 
showed  tliat  asymmetry  was  the  rule,  but  the  number  of  observations 
was  too  small  to  be  quite  conclusive.  Dr.  Garson  has  measured  the 
lower  extremities,  both  femora  and  tibiae,  of  seventy  skeletons  of  vari- 
ous ages  and  races  in  the  collection  of  the  Royal  College  of  Surgeons. 
The  measurements  were  made  in  millimetres.  Only  seven  (ten  per 
cent.)  of  the  extremities  were  of  equal  length,  and  only  two  of  these 
(and  consequently  of  the  whole  seventy)  had  the  femora  and  tibiae 
respectively  equal.  The  left  leg  was  longer  than  the  right  in  thirty- 
eio-ht  cases,  the  averao:e  excess  beino;  4.8  mm.,  while  the  rio-ht  was 
the  longer  in  twenty-five  cases,  the  average  excess  being  only  3.3  mm. 
It  is  curious  to  notice  the  share  the  separate  bones  liave  in  brinfrino- 
about  these  discrepancies.  There  is  much  more  tendency  to  variation 
in. the  femur  than  in  the  tibia.  Thus  the  femora  were  equal  onlv" 
nine  times,  while  the  tibiae  were  so  in  seventeen  cases.  The  left  femur 
was  the  longer  in  forty -one  legs  and  the  right  in  twenty,  while  the  right 
tibia  was  the  longer  in  twenty-nine  and  the  left  in  twenty-four.  By 
further  analysis  of  Dr.  Garson's  table  we  find  that  in  twenty-four  cases 
either  the  femora  or  tibias  were  respectively  equal,  the  difference  of 
length  (if  any)  in  the  legs  depending  on  one  segment  only.  Now  of 
the  forty-six  cases  in  which  both  the  femora  and  tibiae  presented  differ- 
ences, the  longer  femur  and  tibia  were  on  the  same  side  in  twenty- 
one  skeletons,  and  in  twenty-five  en  opposite  sides. 

Supernumerary  Nipples  and  Marmjice.  —  We  are  indebted  to  Dr.  J. 
Mitchell  Bruce  ^  for  some  interesting  researches  on  this  subject.  The 
most  striking  result  of  his  studies  is  to  show  that  anomalies  of  this  class 
are  not  so  uncommon  as  they  are  generally  supposed  to  be,  and  that  they 
occur  more  frequently  in  men  than  in  women.  Of  ninety-two  recorded 
cases  collected  by  Leichtenstern,^  seventy  were  in  women.  The  erro- 
neous idea  that  females  are  more  subject  than  males  to  this  anomaly  no 

1  Journal  of  Anatomy  and  Physiology,  July,  1S79. 

2  The  Journal,  May  15,  1879. 

3  riiiladclphia  Medical  Times,  August  3,  1878. 
■*  The  Identification  of  the  Human  Skeleton. 

s  Journal  of  Anatomy  and  Physiology,  July,  1879 
6  Virchow's  Archiv,  Band  Ixxiii.,  1878. 
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doubt  arises  from  the  fact  tliat  tlie  plienoniena  of  proornanry  and  lacta- 
tion call  attention  to  the  thoracic  rci^ion.  Dr.  Bruce  judiciously  points 
out  that  we  are  now  liable  to  fall  into  the  opposite  error,  owinf;  to  the 
greater  facility  Tor  the  indiscriminate  examination  of  men.  Dr.  Bruce 
is,  we  believe,  the  first  to  present  any  statistics  of  the  frequency  of 
these  appearances.  He  examined  3956  patients  at  the  Hospital  for 
Consumption,  Brompton,  and  found  among  them  61  individiuils  with 
extra  breasts  or  nii)[)les.  Of  these  patients  1645  were  males,  among 
whom  47  (2.^57  per  cent.)  were  thus  affected,  and  2311  were  females, 
of  whom  only  14  (.605  per  cent.)  were  affected.  The  women,  how- 
ever, were  less  thoroughly  examined,  and  some  cases  })robably  escaped 
notice. 

In  order  to  avoid  this  cause  of  error,  Dr.  Bruce  systematically  exam- 
ined a  series  of  315  persons  taken  indiscriminately.  Of  these  24  per- 
sons presented  the  anomaly,  and  in  four  it  was  doubtful  whether  it  ex- 
isted or  not.  Of  the  315  persons  207  were  males,  and  of  these  19 
(9.11  per  cent.)  had  extra  nipples  ;  104  were  women,  and  of  these  only 
five  (4.807  per  cent.)  were  similarly  favored.  Thus  it  appears  that 
the  smaller  series  of  accurate  observations  gives  quite  different  results 
from  the  larger  one.  It  is  to  be  noticed  that  the  315  persons  are  a  part 
of  the  3956. 

The  supernumerary  nipple  was  usually  single,  and  more  frequently 
on  the  left  than  on  the  right.  It  was  always  on  the  front  of  the  body 
below  and  within  the  normal  one.  In  a  very  few  cases  it  was  in  the 
upper  part  of  the  abdominal  region. 

It  is  a  remarkable  fact  that  in  no  case  was  the  anomaly  found  to  be 
hereditary,  but  for  obvious  reasons  this  question  could  not  be  very  thor- 
oughly investigated. 

Neiv  Accessory  Thyroid  Glands.  —  Several  variations  of  the  thyroid 
body  have  been  described,  and  detached  lobes  are  not  unknown,  but  the 
peculiarity  of  those  described  by  Kadyi^  is  in  their  position.  Gruber 
has  found  the  central  lobe  extending  behind  the  hyoid  bone,  but  we  are 
not  aware  that  it  has  been  seen  higher  till  now.  Kadvi  found  It  in 
front  of  the  hyoid  bone  and  above  the  mylo-hyoid  ;  consequently  in  the 
region  of  the  mouth.  The  structure  was  very  small,  the  largest  being 
no  bigger  than  a  pea.  Microscopical  examination  revealed  the  structure 
of  the  thyroid.  Kadyi  observed  this  anomaly  in  ten  subjects  of  sixty- 
eight  which  he  examined  for  it.  He  finds  it  advisable  to  divide  these 
extra  glands  into  glandalce  prcehyoides  and  glaridulce  suprahyoides. 
Both  are  situated  in  the  median  line,  the  former  being  just  in  front  of  the 
hyoid  between  the  genio-hyoids,  the  latter  apparently  between  the  genio- 
glossi   and  touching  the  septum  of  the   tongue.     The  two  kinds  may 

*  Ueber  accessorische  Schilddrusenlappchen,  etc.    Archiv  fiir  Anatomie  uud  Entwick- 
elungsgeschichte,  1879,  Heft  3  and  4. 
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coexist.  Kadvi  lias  foinul  a  scries  of  cxtra-tlivrold  «rl;iiuls  in  the  neck 
of  a  fd'tus  of  five  inontlis.  Tliey  wore  four  in  nuinlx'r,  tlii'ee  being 
one  ahove  the  other  in  the  neck,  the  f'ourtli  l)('in;j;  a  ])niiI>yoi(l.  The 
author  is  iiich'iu'd  to  eoiisiih'r  these  remnants  of  th(^  thyi*<)l(|,  which  lie 
believes  is  relatively  very  larji^e  at  an  early  [)eri()d  and  sunounds  the 
body  of  the  hyoid.  The  author  himself  calls  attention  to  a  u)ono^ra[)h, 
which  appeared  at  about  the  same  time,  on  the  same  subject  by  Zucker- 
kandl,  who  had  made  the  same  discovery  independently.  II(.'  states 
that  Zuckerkandl's  results  are  essentially  the  same  as  liis  own,  but  that 
Zuckerkandl,  having  more  new-born  children  to  dissect,  had  found  tlie 
extra  gland  more  frequently,  and  had  also  noticed  some  uncommon 
forms. 


PROCEEDINGS  OF  THE  AMERICAN  DERMATOLOGIOAL  AS- 
SOCIATION.^ 

Thk  last  paper  of  the  morning  session  of  the  second  day,  August  27th,  was 
on  the  Tattooing  of  Nievi,  by  Dr.  S.  Sherwell,  of  Brooklyn,  which,  he  stated, 
was  supplementary  to  a  previous  one  on  the  same  subject  that  had  been  read 
before  the  New  York  Dermatological  Society,  and  afterwards  published  in  the 
Archives  of  Dermatology.  In  it  he  described  a  case  in  which  the  good  effects 
of  the  method  were  very  satisfactorily  shown,  and  at  the  conclusion  of  the 
reading  of  it  he  introduced  the  patient  upon  whom  the  procedure  had  been 
practiced.  This  was  an  unmarried  lady,  twenty-seven  years  of  age,  who  had 
a  naevus  of  the  "  port-wine  stain  "  variety  covering  the  whole  of  the  chin,  and 
involving  the  vermilion  border  of  the  lip.  Near  the  centre  of  the  left  cheek 
there  had  also  been  a  large  dark  spot  of  similar  character.  Since  September, 
1877,  Dr.  Sherwell  had  tattooed  the  naivus  twice  over  its  entire  surface,  with 
the  exception  of  the  spot  on  the  cheek,  which  was  cured  by  a  single  operation. 
On  one  of  these  occasions  the  needles  used  were  dipped  in  a  solution  of  chromic, 
and  in  the  other  of  carbolic,  acid.  Twice  afterwards  the  areas  of  most  discol- 
oration remaining  were  selected  and  operated  upon  in  a  similar  manner,  and 
it  vras  expected  that  one  final  tattooing,  to  be  performed  during  the  coming 
autumn,  would  complete  the  cure.  While  this  method  was  neither  painless 
nor  instantaneous,  he  believed  that  it  had  advantages  overall  others  with  which 
he  was  acquainted.  Since  his  last  paper  Dr.  Sherwell  said  that  he  had  not 
changed  his  after-treatment,  and  that  he  still  had  great  confidence  in  the  utility 
of  the  ai)plication  of  collodion.  The  difficulty  and  tediousness  of  cure  were 
about  in  inverse  ratio  to  the  size  of  the  naivus,  and  parts  that  were  pendulous, 
like  the  lip,  were  the  most  difficult  and  painful  to  operate  upon. 

The  sulject  of  the  treatment  of  vascular  naivi  was  then  discussed  by  Drs. 
Heitzmann,  AVhite,  Ilardaway,  Hyde,  Fox,  and  the  reader  of  the  paper.  Drs. 
Ilardaway  and  Hyde  had  both  been  quite  successful  with  electrolysis,  and  the 
former  dwelt  upon  the  importance  of  using  a  number  of  fine  needles  instead 
of  a  single  one  in  this  method.     Dr.  White  said  that  he  was  particularly  glad 

1  Concluded  from  page  345. 
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to  hear  the  views  of  the  clifFereut  gentlemen  in  regard  to  this  matter,  a«  per- 
sonally he  had  not  yet  been  able  to  deal  with  the  affection  in  a  hiiliafuctory 
manner.  Notably  he  had  failed  in  two  cases  in  which  he  had  practiced  the 
plan  recommended  so  highly  by  Mr.  Scjuire,  of  London,  although  he  had  fol- 
lowed the  directions  given  by  him  to  the  letter,  and  he  had  consequently  re- 
solved never  to  attempt  it  again. 

The  report  of  the  committee  on  statistics  was  now  made  through  its  chair- 
.noan,  Dr.  White,  and  it  contained  a  special  report  in  regard  to  the  subject  of 
leprosy,  with   a  statement  concerning  this  disease  in  the  Northwest  by   Dr. 
Ilyde,  of  Chicago. 

Then  the  committee  on  classification  and  nomenclature  also  made  its  annual 
report  through  the  chairman,  Dr.  Duhring.  The  only  change  recommended 
in  the  classification  adopted  last  year  was  the  placing  of  carcinoma  under  a 
separate  subdivision,  marked  No.  4,  of  Class  VI.  (new  growths),  and  at  the 
conclusion  of  the  report  this  was  accepted  by  a  vote  of  the  association. 

At  the  afternoon  session  a  report  of  a  case  of  multiple  tumors  of  the  skin, 
accompanied  with  intense  pruritus,  was  read  by  Dr.  Ilardaway.  The  patient 
was  an  unmarried  lady,  fifty-one  years  of  age,  in  whom  the  skin  disease  re- 
ferred to  had  existed  for  twenty-two  years.  One  of  the  most  curious  points 
about  it  was  that  it  affected  only  the  hands,  arms,  feet,  and  legs,  stopping 
abruptly  at  the  shoulders  and  knees.  The  principal  lesions  were  tubercles 
and  tumors,  varying  from  the  size  of  a  small  pea  to  that  of  a  hickory  nut,  the 
two  being  in  about  equal  proportions.  In  their  natural  condition  they  were 
always  covered  with  thickened  epidermis  (presenting  a  horny  feel  to  the  touch), 
but  this  was  generally  removed  by  scratching.  There  were  also  numerous 
scratch-marks,  with  resulting  pigmentation,  over  a  great  portion  of  the  parts 
affected.  As  far  as  could  be  made  out,  no  new  lesions  had  appeared  within  six- 
teen months,  nor  had  any  of  the  old  ones  passed  away.  Indeed,  the  patient 
was  confident  that  none  had  ever  disappeared  from  the  very  first. 

The  pruritus,  which  was  the  prominent  feature,  had  been  almost  unbearable, 
but  it  was  thought  to  have  diminished  somewhat  during  the  last  few  months. 
Iodide  of  potassium,  arsenic,  mercury,  and  other  remedies  had  been  tried,  and 
cauterization  of  the  tumors  had  also  been  practiced.  Dr.  Hardaway  would  not 
venture  to  give  the  affection  a  name,  but  said  that  analogies  to  giant  prurigo 
and  urticaria  pigmentosa  were  suggested  by  it.  A  microscopical  examination 
of  specimens  from  the  lesions,  made  by  Dr.  Ileitzmann,  showed  that  the  disease 
was  an  inflammatory  affection  of  the  upper  layers  of  the  skin,  there  being 
hyperplasia  of  both  the  epithelial  and  connective  tissue. 

Dr.  Heitzmann,  in  his  remarks  on  the  case,  stated  that  it  was  altogether 
unique,  as  he  had  never  seen  or  heard  of  anything  like  it. 

Next  followed  a  Supplement  to  a  Case  of  Inflammatory  Fungoid  Neoplasm, 
by  Dr.  Duhring.  This  was  the  remarkable  case  which  had  been  reported  by 
him  at  the  meeting  of  the  association  last  year,  when  he  had  had  the  oppor- 
tunity of  presenting  the  patient  in  person.  It  had  terminated  fatally  on  the 
5th  of  May,  1879.  The  autopsy  revealed  the  fact  that  none  of  the  internal 
organs  were  affected  with  the  disease  except  the  bladder,  on  the  walls  of  which 
there  was  a  tumor  corresponding  in  character  to  those  on  the  exterior  portions 
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of  the  body.  Dr.  Dulirinu^  rogarded  it  as  most  probably  an  inflaintnatory  af- 
fection, allliougb  sonid  of  llio  microscopical  fcsatures  seemed  to  point  towards 
sarcoma,  and  considered  tliat  it  was  identical  in  diaracter  witli  a  case  of  Pif- 
fard's,  referred  to  last  year,  and  two  that  had  been  reported  in  Vienna  by 
Geber  and  Ilebra. 

Dr.  Ileitzmann,  on  the  othc^r  hand,  took  tlie  ground  that  the  disease  was 
distinctly  sarcomatous  (although  it  certainly  presented  some  unusual  clinical 
features),  and  said  that  it  was  on  this  account  that  he  had  made  the  unfavor- 
able prognosis  in  tlie  case  that  lie  did  last  year. 

The  next  paper  was  one  on  A  Variety  of  Molluscum  Verrucosum  present- 
ing certain  Unusual  Features,  by  Dr.  Hyde.  The  patient  was  a  native  of 
Germany,  thirty-five  years  of  age,  with  a  good  family  history,  and  presenting 
no  evidence  of  syphilis.  Between  two  and  three  years  ago  he  first  noticed  a 
number  of  si)ots  on  the  left  buttock,  which  were  as  large  as  pin-heads  and  of 
a  white  color.  They  spread  over  both  thighs,  finally  exhibiting  the  features 
visible  at  the  time  the  case  was  first  seen  (August  16,  1876),  and  at  the  end 
of  a  year  disappeared.  Three  months  afterward  the  eruption  again  made  its 
appearance,  and  when  first  examined  by  Dr.  Hyde  it  presented  the  following 
appearances :  The  integument  of  the  trunk,  thighs,  and  legs  to  the  tops  of 
the  boots,  and,  to  a  slight  extent,  the  hands,  was  covered  with  bodies  which 
looked  like  papulo-pustules,  but  which  were  found  to  contain  neither  pus, 
serum,  nor  any  other  fluid.  The  newer  lesions  were  of  a  dead,  whitish  hue,  re- 
sembling milium  in  their  general  appearance,  and  the  older  ones  were  of  a 
delicate  crimson,  but  all  possessed  the  waxy-white  summit  which  was  the  dis- 
tinguishing characteristic  of  the  eruption.  They  involved  the  entire  thickness 
of  the  integument,  and  were  surrounded  by  perfectly  healthy  skin.  By  Janu- 
ary, 1878,  the  lesions  had  almost  disappeared ;  but  as  the  warm  weather  came 
on,  in  the  following  spring,  there  was  a  marked  recurrence  of  the  trouble. 
During  the  present  season,  however,  the  patient  has  been  entirely  free  from 
the  disease.  Owing  to  certain  circumstances  which  Dr.  Hyde  mentioned,  no 
microscopical  examination  of  the  lesion  was  made. 

It  was  stated  that  the  diagnosis  was  not  an  easy  one,  and  Dr.  Hyde  discussed 
the  probability  of  its  being  a  telangiectasic  or  a  lymphangiomatous  new  growth. 
After  referring  to  various  authorities,  and  mentioning  particularly  Hutchin- 
son's cases  of  molluscum  contagiosum,  he  quoted  a  letter  which  he  had  re- 
ceived from  Professor  Kaposi,  of  Vienna,  in  regard  to  the  case,  and  said  that 
in  deference  to  the  views  stated  therein  he  had  decided  that  it  was  probably 
one  of  molluscum  verrucosum. 

The  first  paper  read  on  the  third  day,  August  28th,  was  one  by  Dr.  White, 
on  -Etiology,  and  in  it  he  combated  with  great  force  many  of  the  popular 
fallacies,  crude  ideas,  and  erroneous  opinions  which  are  prevalent  not  only 
among  the  laity,  but  also  among  many  of  the  profession.  These,  to  a  great 
extent,  were  primitive  beliefs  and  theories  which  had  been  handed  down  from 
former  generations  in  expressions  of  speech  still  in  frequent  use. 

Three  chief  points  were  enlarged  upon,  namely:  (1.)  The  inherent  right  of 
the  skin  to  independent  diseased  action.  (2.)  The  identity  of  the  pathological 
processes  found  in  the  skin  with  those  met  with  in  other  portions  of  the  sys- 
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teiii.     (3.)  The  applicability  of  the  same  methods  of  observation  and  iuductioD 
employeil  iu  uli  other  parts  of  the  body  to  disease  of  the  skin. 

lu  the  course  of  the  paper  he  ur^ed  very  strongly  the  local  nature  of  cuta- 
neous atiectious  in  general,  and  ridiculed  the  idea  of  diathes«;>j  and  internal  ori- 
gin as  many  authorities  entertained  this  ;  stating  that  such  writers  were  too 
apt  to  magnify  mere  coincidence  into  essential  cause.  What  Dr.  White  pro- 
posed was  that  all  this  "  rubbish  of  superstition  "  and  all  these  crude  theories 
should  be  swept  away,  and  then  that  a  system  should  be  built  up  which  would 
be  founded  on  a  basis  of  observation,  experience,  and  sound  deduction. 

This  paper  naturally  gave  rise  to  a  prolonged  discussion  as  to  the  connec- 
tion of  diseases  of  the  skin  with  internal  states  of  the  system  ;  for  while  a 
lirge  part  of  the  members  present  accepted  Dr.  White's  views  to  a  grcjater  or 
less  extent,  some  were  strongly  opposed  to  them,  and  were  unwilling  that  they 
should  go  forth  as  the  authoritative  opinion  of  the  association. 

The  next  paper  was  on  The  Nature  of  Syphilis,  by  Dr.  R.  W.  Taylor. 
After  giving  the  views  and  theories  of  various  authorities,  he  stated  bis  own 
conclusions  as  follows  :  — 

"  Sy[)hilis  is  a  disease  of  the  connective  tissue,  and  not  primarily  of  the  lym- 
phatics or  of  the  blood-vessels,  although  the  blood  may  be  temporarily  modi- 
fied and  may  be  the  vehicle  of  contagion.  The  secretions  of  syphilitic  lesions 
are  found  to  consist  of  a  serous  fluid  containing  numerous  shining  granules  or 
molecules,  which  are  masses  of  protoplasm  or  germinal  matter,  holding  the 
contagious  properties  of  syphilis.  These  microscopic  bodies  are  probably 
taken  into  the  circulation  by  the  lymphatics,  and  conveyed  over  the  body. 
The  fact  that  serum  alone  does  not  convey  the  syphilitic  poison  goes  to  prove 
that  the  corpuscles  hold  the  contagious  material. 

*' In  the  secondary  period  of  syphilis  these  cells  are  very  numerous,  and  the 
body  may  be  covered  with  papules  and  tubercles  composed  of  them.  As  the 
disease  wanes,  these  lesions  become  more  localized  and  fewer  in  number,  and 
the  blood  is  less  contagious.  Finally,  these  cells  may  be  limited  to  a  few  gum- 
mous  tumors  ;  the  blood  no  longer  carries  the  molecules,  and  it  loses  its  con- 
tagious properties.  The  cells  no  longer  have  a  tendency  to  reproduction, 
which  characterizes  them  in  the  early  stages,  but  rather  degenerate.  Hence 
we  consider  the  blood  and  the  secretions  in  tertiary  syphilis  innocuous. 
....  The  periods  of  latency  observed  in  the  course  of  syphilis  are  of  interest, 
and  may  perhaps  be  explained  in  the  following  way :  Each  outburst  is  at- 
tended by  the  development  and  multiplication  of  the  peculiar  cells,  which  run 
their  cour.-e  and  are  finally  absorbed.  Some  remain,  and  after  a  time  are  ex- 
cited by  unknown  causes  to  activity.  Thus  repeated  exacerbations  may  occur, 
each  one  depending  upon  the  multiplication  of  cells  remaining  from  a  previous 
outburst.  But  each  relapse  is  less  active  and  less  prolonged  than  its  prede- 
cessor, until  perhaps  only  one  uodide,  and  that  composed  of  effete  cells,  may 
remain.     The  disease  is  thus  cured." 

In  the  discussion  which  followed,  Dr.  Ileitzraann  said  that  he  believed  that 
the  nature  of  syphilis  was  still  a  perfect  puzzle,  but  that  he  had  himself  been 
for  some  time  engaged  in  researches  in  regard  to  the  subject  which  he  hoped 
would  eventually  throw  some  light  upon  it. 
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Tlio  last  paper  road  before  the  association  was  one  by  Dr.  Ilardaway  on  A 
Simple  INIcthod  ol'  obstructing  the  Varicose  Vessels  in  Rosacea.  This  was 
by  means  of  electrolysis,  the  plan  being  similar  to  that  which  Ik;  had  adopted 
in  the  removal  of  superfluous  hairs,  as  stated  in  a  paper  which  he  sent  to  the 
association  last  year.  So  far  as  he  had  had  the  oi)port unity  of  employing  it, 
the  results  had  been  very  satisfactory  ;  but  his  exjxn-ience  had  not  been  long 
with  it,  and  he  had  brought  the  method  forward  at  this  time  especially  to  in- 
duce otluM's  to  make  trial  of  it. 

After  remarks  by  Drs.  White,  Wigglesworth,  Hyde,  and  Bulkley,  the  presi- 
dent made  a  brief  address  on  assuming  the  chair  for  another  year,  and  the  as- 
sociation then  adjourned.  In  the  afternoon  a  clinical  session  was  held  at  the 
New  York  Hospital,  when  a  number  of  cases  of  unusual  interest  were  pre- 
sented by  various  members  from  New  York  and  Brooklyn. 


UTICA   LUNATIC   ASYLUM. 

The  superintendent's  report  for  1879  presents  several  points  of  interest 
which  we  can  merely  glance  at.  Dr.  Gray  notices  a  growing  tendency  to  send 
patients  to  the  country  establishments,  not  only  from  almshouses,  but  from 
home,  in  order  that  they  may  be  within  easy  reach  of  friends  and  relatives. 
This  would  not  be  objectionable  in  chronic  cases,  if  the  standard  of  treatment 
should  be  raised  to  correspond  with  state  provision  for  the  chronic  insane  at 
Willard  Asylum.  There  may  also  both  exist  there  as  well  as  here,  a  proper 
dread  of  keeping  weak-minded  and  usually  harmless  insane  persons  where 
they  may  not  only  injure  themselves,  but,  as  in  frequent  recent  instances,  de- 
stroy the  lives  of  other  inmates  by  setting  fires  or  by  wholesale  poisoning. 

The  number  admitted  during  the  year  was  427.  The  per  cent,  of  recov- 
eries, 33.72.  Average  per  cent,  of  recoveries  for  thirty-six  years,  37.5.  The 
increased  frequency  of  general  paralysis  is  shown  by  a  table  running  back  to 
1849.  Previous  to  1863  the  annual  number  admitted  with  this  disease  aver- 
aged but  five;  since  that  year,  twenty-one. 

The  pathological  report  shows  a  commendable  effort  to  advance  our  knowl- 
edge of  the  cause  of  insanity.  Great  stress  is  laid  on  the  morbid  appearances 
of  the  vessels  of  the  brain,  and  the  most  frequent  changes  observed  are  men- 
tioned. A  microtome  for  cutting  giant  sections,  including  the  whole  brain,  is 
minutely  described,  with  the  method  of  mounting  them.  An  average  brain 
will  furnish  two  thousand  sections,  presenting  a  mass  of  the  normal  anatomy 
as  well  as  of  morbid  conditions,  likely  to  be  of  great  value.  An  account  of 
nine  cases,  with  autopsies,  is  given  in  full. 

Dr.  Gray  does  not  discourage  general  visiting,  and  thinks  the  patients  rather 
like  it.  The  number  of  general  visitors  last  year  was  7825  ;  of  visitors  to 
patients,  1988.  This,  in  addition  to  visits  of  officials,  made  a  total  of  10,000 
persons  who  came  in  contact  with  the  patients  last  year. 

In  an  appendix  Dr.  Gray  compares  the  laws  of  England  relating  to  the 
commitment,  detention,  and  discharge  of  insane  persons  with  those  of  New 
York,  and  observes  that  in  regard  to  the  former  the  guarantees  both  for  pri- 
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vate  aiul  pauper  patients  are  greater  under  the  New  York  statutes,  and  we 
may  add  that  the  laws  of  Massachusetts  are  more  stringent  than  either.  In 
respect  to  supervision,  the  safeguards  are  about  equal  in  -all. 


SMITH'S   OPERATIVE   SURGERY.^ 

In  1862,  Dr.  Stephen  Smith  prepared  a  hand-hook  of  surgical  operations 
specially  designed  for  military  practice.  The  success  of  this  book  was  such 
that  he  was  encouraged  to  enlarge  it  so  as  to  embrace  the  surgery  of  civil 
practice.  It  might  be  supposed  that  such  a  book  was  but  another  addition  to 
the  already  large  list  of  works  on  operative  surgery,  but  this  is  far  from  being 
the  case.  The  design  of  the  author  has  been  to  fill  a  place  in  surgical  litera- 
ture which,  so  far  as  we  are  aware,  has  not  hitherto  been  occupied.  He  has 
endeavored  to  profit  by  the  advice  given  by  Malgaigne,  that  such  a  treatise,  to 
satisfy  all  the  requirements  of  the  age,  should  for  each  operation  discuss  indi- 
cations, exactly  study  the  surgical  anatomy,  review  all  proceedings,  and,  after 
mature  examination  and  judicious  choice  of  the  best,  describe  the  maiu})ulation 
with  all  the  necessary  details,  point  out  the  different  modes  of  dressing,  give  a 
statistical  account  of  successes  and  failures,  and,  finally,  in  autopsies,  seek  the 
causes  of  death  in  fatal  cases.  Of  course  no  such  elaboration  has  been  attempted 
in  the  compact  work  which  he  has  produced,  but  the  latest  teachings  of  the 
highest  authorities  have  been  embodied  in  the  text,  and  in  such  a  form  and  to 
such  an  extent  as  to  make  them  most  available  and  instructive  to  the  reader. 
A  great  many  subjects  have  been  submitted  to  experts  for  sanction  and  revis- 
ion, in  which  way  the  individual  parts  have  been  brought  to  a  high  standard 
of  excellence;  at  the  same  time  the  work  has  been  skillfully  edited,  so  as  to 
give  to  each  part  its  proportionate  space,  and  to  preserve  a  uniformity  of  >tyle 
which  makes  it  peculiarly  valuable  for  reference.  Thus,  while  the  opinions  of 
all  prominent  writers  are  given,  the  text  is  not  overladen  and  obscured  by 
quotations  or  references,  but  a  simple  letter  indicates,  at  the  foot  of  the  page, 
the  name  of  the  author  whose  views  the  writer  is  interpreting. 

The  book  opens  with  a  chapter  on  the  obligations  of  one  who  undertakes  a 
surgical  case,  four  pages  containing  advice  with  which  every  young  surgeon 
should  be  familiar.  This  and  the  next  ten  chapters  are  devoted  to  the  Prin- 
ciples of  Surgery,  and  embrace  such  subjects  as  the  Examination,  the  Prepara- 
tion, Ha3morrhage,  Anaesthesia,  the  Operation,  Dressings,  Repair,  etc.  Under 
the  latter  title  is  a  brief  summary  of  a  portion  of  surgical  pathology  with  which, 
in  its  modern  aspect,  many  surgeons  are  not  too  well  acquainted.  Its  main 
points  are  clearly  described.  The  present  fashionable  modes  of  dressing  wounds 
are  all  to  be  found  here  by  those  interested  in  modern  innovations ;  Guerin's 
cotton-wool  dressings,  which  at  any  other  period  than  the  present  would  have 
had  a  well-deserved  "  run,"  are  here  given.  Part  11.  is  devoted  to  the  bones 
and  the  joints ;  here  we  have  the  treatment  of  fractures  and  the  various  opera- 
tions for  resection  all  copiously  illustrated,  — not  the  old  stand-by  pictures,  but 

1  Manual  of  the  Pnnciples  and  Practice  of  Operative  Surgery.  By  Stephen  SiMith,  A.  M.» 
M.  D.,  Surgeon  to  Belleviie  and  St.  Vincent  Hospitals,  New  York.  Boston:  Houghton, 
Osgood  &  Co.     1879. 
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a  disciiiniuating  sulectioii  from  such  iirticles,  when  !ic(!(l(i(l,  which  have,  not  yet 
crept  into  the  text-books.  The  licllevuo  Hospital  method  of  apply ini^  the 
stiff  bandage  is  auioii^  tluMii,  witli  a  brier  cxplaiuition.  Jiigelow's  hip  and 
Taylor  and  Sayre's  apparatus  for  the  various  joints  are  all  here.  TIk;  mus- 
cular system  comes  next,  and,  though  short,  contains  much  that  is  valuable; 
we  may  mention  that  not  infrecpujut,  but,  to  most,  obscure  airection  of  the 
palmar  fascia,  the  pathology  and  treatment  of  which  occupy  a  page.  Follow- 
ing the  circulatory,  nervous,  and  tegumentary  systems,  where,  by  the  way, 
there  is  a  useful  section  on  subcutaneous  injection,  comes  Part  VII.  Here  we 
find  the  digestive  orgaiis,  where  the  operations  on  the  mouth  (teeth,  tongue, 
tonsil,  and  salivary  ghmds),  pharynx,  and  oisophagus  (foreign  bodies,  etc.),  and 
stomach  may  be  studied.  Diseases  of  the  rectum  and  the  various  cures  for 
hernia  are  interesting  chapters,  and  give  all  the  practical  points  one  needs  in 
his  daily  rounds.  Under  respiratory  organs  one  has  a  good  deal  about  the 
treatment  of  disease  of  the  nasal  passages  and  larynx  ;  also  full  directions  for 
paracentesis  thoracis.  The  chapters  on  the  urinary  and  male  generative  or- 
gans give  in  a  nutshell  the  views  of  such  well-known  men  as  Van  Buren  and 
Keyes,  Bigelow,  Otis,  Gouley,  Sir  Henry  Thompson,  and  others.  The  gytioe- 
cological  chapters  can  hardly  be  said  to  be  up  to  the  prevailing  high  standard, 
although  fairly  represented.  Part  XL.  includes  the  last  three  chapters  on 
amputation,  deformities,  and  compensative  appliances,  respectively. 

The  book  is  in  fact  an  epitome  of  practical  surgery,  including  everything 
that  can  reasonably  be  included  in  that  department.  When  we  find  that  it 
contains  nearly  seven  hundred  pages  and  considerably  over  a  thousand  illus- 
trations, it  is  a  matter  of  surprise  that  so  much  can  be  compressed  into  a  book 
small  enough  to  carry  easily  in  one's  overcoat  pocket.  The  type  of  the  River- 
side Press  is,  however,  so  clear,  and  the  publisher's  work  so  neatly  and  hand- 
somely done,  that  the  effort  at  condensation  is  not  appreciable  to  the  reader. 
The  style  of  the  book  is  indeed  an  elegant  model  of  its  kind.  It  is  evidently 
intended  as  a  ready  book  of  reference  for  the  busy  practitioner,  and  could 
easily  be  stowed  away  in  his  satchel  or  under  his  "  buggy  "  seat  for  any  emer- 
gency. 

» 

ATTFIELD'S    CHEMISTRY.^ 

The  present  edition  of  this  book  has  been  enlarged  by  the  addition  of  about 
twenty-five  pages,  so  that  it  now  includes  the  whole  of  the  chemistry  of  the 
United  States  Pharmacopoeia,  of  the  British  Pharmacopoeia,  and  of  the  Phar- 
macopoeia of  India.  The  index  contains  three  hundred  new  references  relat- 
ing to  the  additional  material  introduced.  In  an  appendix  are  a  number  of 
useful  tables.  It  is  to  be  regretted  that  the  author  still  retains  the  sections  on 
Toxicology  and  Morbid  Urine,  Urinary  Sediments,  etc.  The  treatment  of 
these  subjects  does  not  belong  to  a  book  of  this  kind,  while  in  the  present 
case  there  are  the  additional  criticisms  to  be  made  that  they  are  behind  the 
recent  advances  in  medical  chemistry  as  regards  the  processes  and  tests  which 
are  given,  and  that   the   number  of  pages  devoted   to   them  (twenty-three)  is 

^  Chemistry  :  General,  Medical,  and  Pharmaceutical.  •By  John  Attfield,  M.  A.,  Ph.  D. 
Eighth  Edition,  revised  by  the  Author.     Philadelphia  :  Henry  C.  Lea.     1879. 
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wholly  Inadequate  to  give  the  student  any  available  information  on  the  Hubjects. 
With  their  omission  the  word  "  medical "  should  be  removed  from  the  title- 
page.  The  author  has  also  been  too  brief  iu  his  treatment  of  the  non-metallic 
elements.  The  addition  of  a  few  pages  to  this  division  of  the  subject  would 
add  to  the  value  of  the  work  as  a  text-book.  In  spite  of  these  criticisms, 
however,  the  book  is  one  which  can  be  recommended.  It  contains  much  more 
general  information  than  is  usually  found  in  books  of  this  kind,  and  the  sub- 
ject mutter  is  well  arranged.  It  is  especially  adapted  to  the  use  of  pharma- 
ceutical students,  and  is  by  far  the  best  text-book  in  chemistry  for  their  pur- 
poses that  we  are  acquainted  with. 


KLEIN   AND   SMITH'S   ATLAS   OF   HISTOLOGY.^ 

The  number  before  us  is  devoted  to  muscular  fibre  and  to  cerebro-spinal 
nerves.  Unstriped  muscle  cells,  according  to  Klein,  consist  of  a  fine  sheath 
with  transverse  thickenings.  The  substance  filling  this  sheath  is  held  to  be 
fibrillar,  the  fibrillaj  of  which  anastomose  with  intra-nuclear  net-work. 

At  this  moment  striped  muscle  occupies  a  great  deal  of  attention,  for  the 
most  opposite  views  are  held  by  distinguished  observers,  and  no  view  has  been 
supported  by  sufficient  evidence  to  make  its  acceptance  obligatory.  Most 
will  agree  that  peculiar  optical  conditions  occasion  the  perplexing  effects  which 
the  fibre  presents.  Our  object,  therefore,  is  to  discover  some  apparatus  that 
will  give  similar  appearances.  The  solutions  have  usually  been  made  on  the- 
oretical grounds,  and  it  must  be  admitted  that  nothing  conclusive  has  been 
advanced.  Under  these  circumstances  we  were  in  hopes  that  this  work  would 
give  us  some  new  light,  but  we  find  ourselves  disappointed.  The  theory  offered 
seems  nei.her  satisfactory  nor  in  accordance  with  facts.  In  brief,  we  are  told 
that  we  have  the  frame-work  of  the  fibre  and  the  muscular  substance.  The 
frame-work  consists  of  the  sarcolerama  and  a  number  of  transverse  partitions, 
called  Krause's  membranes,  dividing  it  into  compartments.  As  to  the  substance 
itself:  "  (a)  each  muscle  compartment  contains  one  broad,  dim,  contractile 
disk,  highly  refractive,  composed  of  prismatic  rods,  sarcous  elements  ;  (b)  a 
narrow,  transparent,  lateral  disk  placed  at  each  end  of  the  contractile  disk,  and 
consequently  at  the  side  of  Krause's  membrane."  In  some  fibres  the  authors 
admit  that  the  lateral  disk  contains  a  row  of  granules,  but  they  apparently 
do  not  favor  Schaefer's  ideas.  We  have  no  space  to  discuss  these  views,  which 
seem  to  us  ingeniously  wrong.  The  study  of  beetle  muscle  (especially  that 
of  the  Gyrinus)  has  convinced  us  that  the  black  stripes  are  of  granular  struct- 
ure, and  that  the  other  shades  of  the  ground  substance  are  but  optical  effects. 
Krause's  transverse  membranes  are  quite  problematical. 

The  chapter  on  the  cerebro-spinal  nerves  is  very  satisfactory.  It  gives  a 
condensed  account  of  the  results  of  recent  work.  We  would  call  attention  to 
the  authors'  belief  that  during  life  there  is  an  albuminous  fluid  between  the 
axis  cylinder  and  the  semifluid  medullary  substance  around  it.  T.  D. 

1  Atlas  of  Histology.  By  E.  Klein,  M.  D.,  and  E.  Noble  Smith,  L.  R.  C.  P.  Part  V. 
Philadelphia  :  J.  B.  Lippincott  &  Co.     London  :  Smith,  Elder  &  Co.     1879. 


1879.J  Recent  Literature.  383 

A    TKXT-1K)()K   OF    IMI VSIOLOGY.^ 

This  book  presents  relatively  few  points  for  commendation,  while  its  short- 
corain«^s  are  very  conspicuous.  So  far  as  mere  mechanical  structure  is  con- 
ceriKMl  the  hook  is  well  written,  well  printed,  and  reads  easily.  INIoicover,  the 
author  possesses  the  happy  faculty  of  condensing  his  information  with  the  least 
sacrilice  of  clearness.  Beyond  this  we  can  say  little  to  commend  the  work  as 
a  text-book  for  students  or  teachers. 

Assuming  to  be  a  treatise  on  physiology,  it  devotes  a  very  large  space  to 
anatomy  and  histology.  We  allow  with  Dr.  Fulton  that  "a  knowledge  of 
histology  is  the  key-stone  to  physiology,"  and  we  feel  that  no  student  should 
attempt  the  study  of  physiology  without  an  appropriate  knowledge  of  both 
histology  and  anatomy ;  but  we  do  doubt  the  propriety  of  endeavoring  to  com- 
bine these  various  l)ranches  in  one  small  text-book,  to  the  evident  detriment 
of  them  all.  It  seems  a  parody  on  physiology,  for  instance,  after  devoting 
numerous  piges  to  the  anatomy  and  histology  of  the  liver,  to  snufF  out  the 
glycogenic  function  of  that  organ  on  one  scant  page.  Indeed,  this  illustration 
may  serve  to  indicate  the  character  of  the  entire  book. 

In  the  small  space  left  for  physiology  after  the  other  branches  have  had 
their  show,  we  find  references  to  the  simpler  and  most  readily  understood 
functions  of  various  organs,  but  we  search  in  vain  for  any  discussion  or  eluci- 
dation of  the  many  important  problems  which  are  agitating  the  working  phys- 
iologists of  the  day.  Moreover,  in  the  absence  of  all  reference  to  experiments 
or  to  other  itistrumentalities  by  which  physiological  knowledge  is  attained,  we 
assume  that  Dr.  Fulton  is  not  a  laboratory  worker  himself. 

In  regard  to  the  accuracy  of  the  subject  matter  of  the  book,  we  find  but  little 
to  criticise.  The  information  given,  so  far  as  it  goes,  is  correct;  but  we  must 
take  exception  to  the  emphatic  manner  in  which  the  author  has  dealt  with 
many  problems,  laying  them  down  as  clearly  defined  and  settled,  when  they 
are  still  the  subjects  of  active  controversy  and  investigation.  It  is  unfair  to 
students  when  an  author  or  teacher  doles  out  his  own  personal  convictions 
regarding  disputed  points,  and  bright  students  always  resent  such  treatment. 

In  conclusion,  we  extend  our  sympathy  to  the  medical  students  of  Toronto 
that  they  are  obliged  to  study  so  superficial  a  text-book,  when  other  and  more 
comprehensive  books  should  be  accessible  to  them. 


THE   PIIARMACOPCErA    OF    THE    BRITISFI    HOSPITAL    FOR 

DISEASES  OF   THE    SKIN. 

This  little  pocket  collection  of  remedies  contains  a  large  number  of  formulae 
of  very  unequal  value  in  the  treatment  of  skin  diseases  in  the  hands  of  those 
who  have  been  trained  to  use  them,  and,  lacking  any  sufficient  directions  for 
their  employment,  it  is  well-nigh  valueless. 

1  A  Text-Book  of  Physiology.  By  J.  Fulton,  M.  D.,  M.  R.  C.  S.  Enj;.,  L.  R.  C.  P. 
Liond.  Second  Edition.  Philadelphia:  Lindsay  and  Blakiston.  Toronto:  Willing  and  Will- 
iamson.    1879. 

-  The  Pharmacopoeia  of  the  British  Hospital  for  Diseases  of  the  Skin.  Edited  by  Bal- 
MANxo  Squire,  M.  B.  London,  Senior  Surgeon  to  the  Hospital.  London  :  J.  and  A. 
Churchiil.     1879. 
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THE   YELLOW   FEVER   IN   MEMPIILS. 

The  failure  of  the  Eiit^lish  government,  several  years  ago,  to  isolate  Malta, 
and  keep  it  free  from  a  general  epidemic  of  cholera,  and  the  same  want  of 
success  in  limiting  the  disease  to  Beirut  in  \S7-i  by  a  military  cordon,  had  led 
the  sanitarians  of  Europe  almost  to  acknowledge  their  utter  inability  to  cope 
with  any  great  infectious  disease  that  might  once  get  a  foot-hold  on  any  of  the 
highways  of  commerce ;  and  this  opinion  was  not  weakened  by  the  success  of 
the  Russians,  last  winter,  in  checking  any  spread  of  the  plague  from  a  few 
little  isolat(;{l  hamlets  on  the  banks  of  the  Volga.  Indeed,  when  the  yellow 
fever  appeared  in  Memphis,  a  great  commercial  centre,  so  early  as  the  9th  of 
Julv,  it,  seemed  to  many  persons  almost  inevitable  that  it  must  extend  in  an 
ever-widening  circle  until  the  cold  weather  of  the  autumn  should  set  in.  Our 
correspondent  from  Memphis  gives  us  a  good  idea  of  the  exertions  that  are 
making  in  that  city  to  prevent  the  pest  from  spreading  northward,  and  gener- 
ally over  the  country.  But  the  real  history  of  the  long,  tedious  watch,  the 
efforts  to  overcome  popular  prejudices,  the  hopeless  task  of  trying  to  make 
the  city  really  clean,  in  the  true  sense  of  that  word,  to  say  nothing  of  the 
opposition  to  intelligent,  thorough  sanitary  work,  will  probably  never  appear 
in  public  print.  We  regard  the  limitation  of  the  yellow  fever  to  the  city  of 
Memphis  and  the  prevention  of  its  spread  as  one  of  the  greatest  feats  of  mod- 
ern sanitary  science.  It  has  been  due  to  work  which  has  been  well  planned, 
and,  in  consideration  of  the  many  obstacles  in  the  way  of  success,  most  admi- 
rably managed. 

All  of  our  accounts  from  the  ill-fated  city  do  not  agree  with  our  correspond- 
ent's view  that  Memphis  is  even  reasonably  clean.  The  discrepancy  perhaps 
may  be  explained  by  Dr.  Rush's  famous  remark  that  there  is  a  difference 
between  filth  and  dirt.  The  city  carts  may  go  about  and  collect  the  scrapings 
from  the  streets,  and  chloride  of  lime  may  be  used  by  the  ton,  and  yet  with 
very  little  result  in  making  a  city  free  from  filth,  according  to  the  sanitarian's 
use  of  that  word,  when  thousands  of  cess-pools  and  privy  vaults  remain  un- 
cleaned  and  uncleanable  for  years,  to  fill  the  soil  wdth  unseen  filth. 

We  appreciate  the  great  work  that  must  be  done  throughout  this  country 
before  we  can  reasonably  hope  to  be  assured  of  immunity  from  destructive  epi- 
demics. If  our  climate  has  rendered  us  secure  from  the  invasions  of  yellow 
fever,  we  do  not  mean  to  shut  our  eyes  (we  must  hold  our  noses)  to  the  fact 
that  many  of  our  own  cities  and  towns  are  in  a  disgraceful  condition,  while 
parts  of  Boston,  New  Bedford,  and  Salem  might  almost  rival  Cologne  in  the 
high  flavor  of  their  prevalent  stinks.  We  have  made  a  start,  however,  and 
our  towns  are  vastly  better  than  they  were  even  ten  years  ago.  Certainly, 
we  have  nothing  to  equal  or  pretend  to  rival  the  condition  of  some  of  the  cities 
recently  reported  on  in  the  Bulletin  of  the  National  Board  of  Health.  The 
country  can  fairly  demand  that  such  gross  neglect  of  sanitary  laws  should  be 
no  longer  tolerated.  In  the  mean  time  we  have  only  our  highest  admiration 
to  express  for  the  few  men  who  have  been  heroically  fighting  the  great  plague 
this  summer,  and  who  fully  realize  the  dangerous  condition  of  their  surround- 
ings, without  being  able  to  convince  their  fellow-townsmen  of  the  importance 
of  the  only  measures  that  will  give  permanent  relief. 
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INI  K  Die  A  L   NOTES. 

—  Dr.  O.  AV.  Ilolinos  altainod,  the  week  before  last,  his  seventieth  hirth'day. 
The  many  coinpliineiitary  notices  triven  of  Lliis  evc^nt,  and  tlie  very  high  f)0.sition 
assi^niul  to  liiin  as  poc^t  and  writer  by  the  daily  piess,  bcsfx^ak  his  j^reat  and 
justly  earned  popularity.  Viewed  from  whatever  standard,  his  r(;putation  must 
be  ranked  as  one;  of  tlu^  highest  order;  but  few  wiio  know  him  by  his  wiitings 
only  can  appreciate  the  privilege  those  have  enjoyed  who  have  had  the  oppor- 
tunity to  listen  to  his  marvelous  readings  of  his  own  poems  and  addresses. 
The  spirit  and  lire  of  youth  have  in  no  way  been  dimmed  by  advancing  years, 
as  the  past  one  has  abundantly  shown.  His  professional  labors,  although  but 
little  known  to  the  world  at  large,  have  been  highly  prized  by  those  whose 
wanderings  among  the  thorny  paths  of  anatomy  have  been  cheered  by  the  en- 
livening presence  of  their  agreeable  guide.  AVe  trust  he  may  long  be  preserved 
to  fulfill  these  grateful  tasks,  which  it  is  in  the  power  of  but  the  gifted  few  to 
perform. 

—  The  British  Medical  Journal  states  that  at  a  meeting  of  psychologists  in 
Heidelberg  Professor  Friedreich  presented  a  patient  who  for  the  last  three 
and  a  quarter  years  had  been  subject  to  clonic  convulsions  of  the  lips,  the 
tongue,  and  the  maxillary  muscles.  The  lips  were  thrust  forward ;  the  tongue 
was  rolled  about  in  the  mouth  ;  the  jaws  opened  and  shut  with  great  force,  so 
that  the  tongue  was  frequently  bitten.  These  convulsions  continued  even 
while  the  patient  was  asleep.  The  right  pupil  was  enlarged  ;  the  pulse  quick 
and  somewhat  irregular.  Professor  Friedreich  thought  these  convulsions  were 
caused  by  a  circumscribed  lesion  of  the  medulla  oblongata. 

—  A  physician  in  Newark,  deeming  himself  the  victim  of  an  unrighteous 
persecution,  has  thought  it  advisable  to  have  a  brother  and  two  sisters  ar- 
raigned on  a  charge  of  conspiracy  to  ruin  his  business,  alleging  in  his  com- 
plaint that  they  cut  off  his  supply  of  water,  obstructed  the  passages  to  his 
office,  and  whenever  tliey  saw  a  patient  about  to  enter  made  the  encouraging 
remark,  "There  goes  another  to  be  killed." 

—  At  the  Massachusetts  General  Hospital,  where  about  one  hundred  and 
seventy  beds  are  occupied,  we  find  the  following  washing  list  for  the  week  end- 
ing August  8th:  Sheets,  1354;  pillow-cases,  1015;  towels,  2801  ;  total  num- 
ber of  all  articles,  6928.  This  includes  the  patients'  wash  only.  There  are 
few  hospitals  where  so  much  "  clean  linen  "  is  to  be  seen. 

NEW    YORK. 

—  Sanitary  Inspector  Nealis,  of  the  New  York  Board  of  Health,  who  is  one 
of  the  most  experienced  officers  in  its  service,  has  just  made  a  thorough  inspec- 
tion of  the  water  supply  and  drainage  system  of  the  various  hotels  and  other 
resorts  on  Coney  Island.  Although  no  special  cases  of  sickness  have  been 
reported  as  due  to  the  lack  of  sanitary  precautions  existing  there,  it  has  been 
thought  well  to  have  the  inspection  made,  in  order  that  needed  reforms  may 
be  undertaken  before  any  alarming  results  ensue  ;  and  it  is  stated  that  almost  all 
of  the  proprietors  of  these  places  have  already  signified  their  willingness  to 
commence  at  once  such  improvements  as  are  deemed  necessary.     With  the  ex- 
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ceptiou  of  the  two  large  hotels  at  the  east  end  of  the  island,  —  the  Manhattan 
and  the  Brighton  Beach  Hotel,  —  the  sanitary  condition  of  unjst  of  the  prem- 
i8e8  is  deplorable,  and  it  will  need  concerted  action  on  the  part  of  all  who  are 
concerned  i[i  order  that  the  proper  remedies  may  he  ujiplied. 

The  following  are  some  of  the  conclusions  arrived  at  by  Dr.  Nealis  :  The 
lack  of  any  general  system  is  very  evident,  and  at  present,  despite  the  excellent 
air  and  the  tonic  et!ectsof  the  surf  bathing  to  those  who  are  equal  to  it,  there  is 
danirer  of  malaria  and  low  forms  of  fever  from  the  conditions  which  the  in- 
spection  shows  to  exist  at  many  points  of  the  island.  There  is  scarcely  a  single 
place  which  would  be  permitted  by  the  New  York  Board  of  Health  under  the 
rules  of  the  sanitary  code.  What  are  called  wells  are  simply  excavations 
down  to  the  permanent  water-level  through  the  sand  ;  for  the  whole  island  being 
merely  a  sand-bank,  it  is  impossible  to  dig  a  well  in  such  a  place.  In  such  a 
soil  or  foundation,  the  digging  of  a  receptacle  for  water  is  doubly  hazardous, 
owing  to  the  fact  that  anything  placed  on  the  surface  soaks  with  the  greatest 
ease  to  the  bottom  or  water-level.  The  entire  island,  from  end  to  end,  requires 
first  of  all  a  full  supply  of  wholesome  water,  which  could  be  secured  by  any  of 
the  houses  at  a  very  slight  cost;  and  this  free  water  supply  is  essential  to  any 
proper  sanitary  system.  The  next  question  is,  how  to  get  rid  of  the  water 
and  the  refuse  together.  The  island  being  very  flat,  there  might  be  difficulty 
in  securing  a  proper  fall ;  but  perhaps  this  might  be  accomplished  by  rais- 
in cr  the  sewer  drain  on  a  sort  of  viaduct.  If  fall  enough  could  not  be  had, 
however,  it  might  be  necessary  to  maintain  pumping  engines. 

—  The  extra  corps  of  physicians  appointed  by  the  board  of  health  to  make 
house-to-house  visits  in  the  tenement  districts,  for  the  purpose  of  caring  for 
the  sick  children  of  the  poor,  have  concluded  their  five  weeks'  term  of  service, 
and  have  been  discharged.  During  this  period  they  visited  24,828  houses 
occu})ied  by  137,888  families,  and  prescribed  for  4048  patients.  In  consider- 
ing^ these  nutnbers,  however,  it  should  be  taken  into  account  that  most,  if  not 
all,  of  the  houses  and  families  were  visited  more  than  once.  Assistant  San- 
itary Superintendent  Janes  thus  concludes  his  report  on  the  service  of  the 
extra  corps  of  physicians :  "  The  cases  of  sickness  found  were  mostly  of  a 
diarrhceal  character,  and  when  met  with  in  their  incipiency  were  easily  treated. 
As  these  visits  were  confined  to  the  very  poor,  whether  residing  in  tenements 
or  shanties,  the  above  figures  can  furnish  only  an  approximation  to  the  relative 
amount  of  sickness  among  the  entire  tenement  population." 

—  During  the  past  summer  forty-four  free  excursions  have  been  given  by 
the  managers  of  the  Sea-Side  Sanitarium  to  9500  destitute  sick  children  and 
their  mothers.  Of  the  children,  1625  spent  a  week  at  the  sanitarium,  the  cost 
for  their  maintenance  being  S0476. 

—  The  case  of  ex-Surgeon-General  Hammond  has  been  finally  disposed  of 
by  his  reinstatement,  his  name  fceing  placed  on  the  retired  list  of  the  army 
although  he  is  not  entitled  to  receive  back,  present,  or  future  pay,  or  allow- 
ance of  any  kind. 

—  On  the  occasion  of  his  attaining  his  eightieth  year,  Professor  Willard 
was  visited  at  his  country  home  at  New  Canaan,  Conn.,  by  a  reporter  of  one  of 
the  ^^ew  York  dailies,  and  interviewed  in  regard  to  some  of  his  reminiscences 
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of  {\m  past  and  opinions  about  tlie  present.  When  asked  liow  the  physicians  of 
to-day  oonipaicd  witii  those  of  foity  years  afjo,  h(;  replied,  "To  tell  the  trutli, 
I  do  not  tliiniv  the  i^en*  ral  practitioner  is  any  more  successful,  notwithstanding 

that  there  have  been   so   many  j^reat   discoveries The   medical   men   of 

to-day,  I  think,  are  inclined  to  i^o  too  much  upon  theory,  and  that  is  almost  sure 

to  r(\sult  in  occasional  grave  mistakes I  cannot  help  thinking,  also,  that 

we  have  too  many  specialists  nowadays  in  this  country."  At  a  later  portion 
of  tije  interview  he  said,  "  Speaking  of  anaesthetics  reminds  me  of  the  fact 
that  1  might  have  been  the  accidental  discoverer  of  the  application  of  ether 
as  an  anaesthetic.  When  I  was  a  lecturer  at  the  Pittsfield  Medical  School  it 
was  a  common  cusitom  of  the  students  to  pour  suli)huric  ether  ou  their  hand- 
kerchiefs and  inhale  it  for  a  stimulant.  Some  of  them  used  to  breathe  it  until 
it  had  put  them  into  the  second  stage  of  activity  and  excitement ;  and  if  one 
of  them  had  kept  it  up  until  the  third  stage  had  been  reached,  we  might  per- 
haps have  made  the  discovery  right  there." 

—  After  a  few  months'  sojourn  in  England,  Mr.  Callender,  F.  R.  S.,  has 
returned  to  America.  He  was  one  of  the  passengers  of  the  Cunarder  Gallia, 
which  arrived  in  New  York  on  the  2d  of  September. 


LITERARY   NOTES. 

—  Dr.  William  F.  Whitney  and  Mr.  F.  H.  Clark,  apothecary  to  the  Boston 
Dispensary,  have  prepared  a  compendium  of  the  most  important  druo^s  with 
their  doses  according  to  the  metric  system.  It  is  published  by  A.  W^illiams 
&  Co.,  in  form  sufficiently  compact  for  the  waistcoat  pocket. 

—  The  Canada  Medical  and  Surgical  Journal  will  in  the  future  be  edited 
by  Drs.  George  Ross  and  W.  A.  Molson.  It  will  appear  on  the  loth  day  of 
every  month  instead  of  the  1st,  as  heretofore. 

—  The  Future  Influence  of  the  Johns  Hopkins  Hospital  on  the  Medical 
Profession  of  Baltimore  is  the  title  of  a  pamphlet  written  and  published  by  Dr. 
John  Van  Bibber.  It  was  read  before  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  and  contains  some  criticism,  undoubtedly  fair,  on  the  short-com- 
ings of  existing  institutions,  as  the  medical  schools,  and  the  great  advantac^e 
of  the  new  hospital  as  an  educational  agency.  The  tone  of  the  article  would 
seem  to  imply  that  the  Baltimore  doctors  do  not  appreciate  the  value  of  this 
almost  unprecedented  gift.  It  is  difficult  to  believe  this  to  be  the  case.  The 
appearance  of  this  article  in  the  newspapers  occasioned  considerable  excite- 
ment in  medical  circles  in  Baltimore. 

—  The  Transactions  of  the  above-mentioned  society,  although  they  do  not 
include  Dr.  Van  Bibber's  paper,  contain  valuable  material.  The  annual  address 
is  by  Profes-or  H.  Newell  Martin,  one  of  the  faculty  of  the  new  university.  It 
is  on  the  Physiology  of  Secretion,  and  is,  no  doubt,  the  result  of  his  laboratory 
work  as  teacher  in  the  new  school.  Dr.  H.  P.  C.  Wilson  describes  a  modifi- 
cation of  Paquelin's  cautery,  designed  to  prevent  the  evil  effects  of  heat  from 
the  instrument,  as,  for  example,  upon  the  vagina  in  operations  on  the  uterus. 
We  have  never  experienced  the  disadvantages  alluded  to,  and  the  apparatus 
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designed  seems  to  us  to  complicate  the  manipulation  of  the  instrument.    Among 
other  papers  we  notice  one  on  Yellow  Fever,  by  Dr.  Thomas  B.  Kvans. 

—  The  Proceedings  of  the  Connecticut  Medical  Society  appear  in  their  usual 
neat  form,  edited,  we  presume,  by  Dr.  C.  W.  Chamberlain,  of  Hartford,  tlie 
secretary.  The  prevalence  of  diphtheria  has  brought  out  a  number  of  papers 
on  this  subject.  The  existence  of  a  state  board  of  health  is  indicated  in  the  in- 
creased attention  to  sanitation  shown  in  these  articles.  The  question  of  arsenic 
eating:  as  a  habit  arisinj;  at  a  recent  trial  for  murder  in  the  State  has  induced 
Dr.  P.  A.  Jewett  to  ])repare  a  paper  on  this  subject.  It  does  not  appear  that 
the  custom  is  at  all  prevalent  in  this  country.  Dr.  A.  M.  Shew  gives  an  ac- 
count, with  map,  of  the  Insane  Colony  at  Gheel,  Belgium.  Dr.  U.  S.  Good- 
win contributes  an  essay  on  Alcohol  as  a  Therapeutic  Agent.  He  takes  ground 
against  the  modern  fashion  of  over-stimulation  in  many  diseases.  Among 
these  pneumonia  is  mentioned.  Its  use  is  also  discountenanced  in  lactation 
and  most  chronic  diseases,  although  the  milder  forms  of  stimulants  are  here 
advised.  "  It  will  always  be  invaluable,"  he  says,  "  in  sustaining  the  heart's 
action  during  alarming  crises  of  disease."     We  should  be  glad  to  hear  more  od 

this  subject. 

♦^ 

LETTER   FROM   MEMPHIS. 

Mr.  Editor,  —  As  Memphis  now  stands  prominently  before  the  world,  a 
few  lines  taken  from  our  daily  history  may  prove  interesting  to  your  readers. 

The  announcement,  July  9th,  by  the  board  of  health  of  the  death  of  Thomas 
Mulbrandon  of  yellow  fever  created  the  greatest  panic  among  our  people ;  but 
it  was  not  until  the  announcements  of  Thursday,  July  17th,  that  the  panic 
seized  our  more  hardened  citizens.  Thousands  of  the  more  timid  had  already 
departed  for  more  salubrious  climes,  but  now  the  exodus  became  general. 
The  prompt  depopulation  of  the  city  from  the  first  was  the  means  of  saving 
thousands  of  lives  here,  and  prevented  the  dissemination  of  the  germs  of  the 
disease  over  the  entire  country,  as  evidenced  by  the  continued  good  health  of 
the  surrounding  neighborhood.  Further  depopulation  is  desirable,  but  for 
many  reasons  unattainable  ;  the  colored  population,  although  they  have  been 
invited  to  camps,  still  persist  in  their  foolhardy  decision  to  remain.  This 
action  on  their  part  is  the  result  of  bad  leadership,  and  thus  the  lives  of  hun- 
dreds of  their  race  will  be  sacrificed  to  serve  the  ends  of  a  few  for  personal 
gain.  According  to  the  census  of  the  city,  completed  July  28th,  there  are  still 
16,000  people  in  the  city.  Of  these,  however,  only  4283  are  white.  Since 
the  taking  of  the  census  many  of  the  whites  have  gone  to  camps,  leaving  a 
much  less  number  than  that  furnished  by  the  census. 

On  the  12th  of  July  Dr.  Clark,  of  Nashville,  secretary  of  the  State  Board 
of  Health,  visited  Memphis,  and  after  consultation  with  Dr.  R.  W.  Mitchell, 
member  of  the  National  Board  of  Health,  Dr.  G.  B.  Thornton,  president  of 
the  City  Board  of  Health,  and  Hon.  John  Johnson,  member  of  the  State 
Board  of  Health,  inaugurated  a  quarantine  at  this  point  to  prevent  the  spread 
of  yellow  fever.  Inspectors  were  appointed  for  the  depots  and  transfer  sta- 
tions of  each  road,  also  for  steamboats,  according  to  the  rules  and  regulations 
of  the  National  Board.    No  person  was  allowed  to  leave  the  city  who  had  not 
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complied  witli  those  rocjulations.  BacfiraiG^o  aiul  mail  wero  fllmil,^atc(l  with  sul- 
plmrous  at'id  gas  for  tlirce  hours.  Tliis  was  and  is  still  being  done  thoroughly. 
At  first  persons  were  allowed  to  take  trunks  with  8uch  articles  of  clothing 
as  they  desired  to  carry  ;  hut  now,  by  order  of  the  superintendent  of  quaran- 
tine, u  valise  containing  only  a  change  of  linen  is  all  that  is  permitted  to  be 
taken  through  the  lincis  of  quarantine.  No  person  is  allowed  to  leave  or  enter 
the  city  unless  provided  with  certilicatcs  from  the  superintendent  of  quaran- 
tine, and  state  inspectors  on  the  train  sec  that  this  order  is  carried  out.  As 
conducted,  it  is  absolutely  impossible  for  any  one  to  leave  or  come  into  the 
infected  district  without  complying  with  the  quarantine  regulations. 

As  a  very  erroneous  statement  has  been  made  that  absolutely  nothing  was  be- 
ing done  by  the  local  authorities  to  arrest  the  spread  of  the  disease,  a  few  lines 
as  to  what  has  been  and  is  actually  being  done  may  not  be  uninteresting.  Iso- 
lation was  first  practiced,  but  is  now  discontinued  for  the  reason  that  the  entire 
city  is  infected.  Disinfection,  however,  is  pushed  as  far  as  is  possible  under  the 
circumstances.^  The  National  Board  early  in  the  action  furnished  money  for 
every  want,  and  for  the  means  of  giving  disinfection  a  thorough  trial.  Men 
and  carts  were  employed  under  the  direction  of  competent  men  to  disinfect 
premises  and  houses  in  which  yellow  fever  had  occurred.  Bedding,  etc.,  are 
usually  burned,  but  when  too  valuable  or  the  owner  refuses  to  allow  this,  it  is 
thoroughly  disinfected  by  means  of  superheated  steam,  or  by  fumigation  with 
sulphur.  Copperas,  lime,  carbolic  acid,  etc.,  we  have  in  abundance,  and  they 
are  liberally  used.  Every  privy  vault  in  the  city  is  being  covered  over  with 
lime,  effectually  sealed  with  it,  two  and  three  barrels  being  emptied  in  each  pit. 
There  are  about  twenty-five  hundred  people  in  camps  near  the  city.  The  san- 
itary condition  of  these  camps  is  excellent ;  they  are  under  military  discipline, 
and  no  one  is  allowed  to  leave  them.  Quarantine  camps  are  stationed  some 
distance  from  the  main  camps,  where  new-comers  are  kept  under  surveillance 
for  a  period  of  ten  days  before  being  permitted  to  enter  the  general  camps. 
Free  rations  are  furnished  only  to  those  who  go  to  camps.     The  president  of 

1  I  inclose  a  copy  of  the  instructions  for  disinfecting,  which  have  been  issued  to  nurses 
or  other  persons  having  charge  of  sick-rooms. 

Ijistnictions  for  Disinfecting.  —  The  nurse  or  other  person  having  charge  of  the  sick- 
room should  observe  the  following  precautions  and  directions  :  — 

(1.)  Remove  from  the  sick-room  all  unnecessary  furniture,  carpets,  woolen  curtains,  etc., 
and  especially  upholstered  furniture.  (2.)  See  that  the  utmost  cleanliness  is  preserved  and 
fresh  air  admitted  into  the  room.  This  must  be  done  without  subjecting  the  sick  person  to 
draughts  of  air.  (3.)  All  discharges  from  the  patient  should  be  received  in  vessels  contain- 
ing the  copperas  solution,  or,  when  this  cannot  be  done,  should  be  immediately  covered 
with  the  same  solution.  (4.)  Cotton,  woolen,  linen,  flannels,  blankets,  towels,  etc.,  should 
be  put  in  the  boiling  hot  zinc-and-salt  solution,  introducing  piece  by  piece,  wetting  each  article 
thoroughly,  and  boiling  for  at  least  half  an  hour.  (5.)  The  corpse  should  be  thoroughly 
washed  with  the  zinc-and-salt  solution  (using  half  a  bucket  of  water).  It  should  then  be 
wrapped  in  a  sheet  wet  with  the  same  solution,  and  buried  at  once. 

Zinc-and-Salt  Solution,  for  Clothing,  Bedding,  etc.  —  Sulphate  of  zinc  one  half  pound, 
common  salt  one  quarter  pound;  dissolve  in  two  gallons  or  one  bucketful  of  hot  water. 

Copperas  Solution,  for  Vessels  used  in  the  Sick-Room.  —  Copperas  three  pounds,  dissolved 
in  one  bucketful  of  water. 

N.  B.  Every  case  of  yellow  fever  resulting  in  death  or  recovery  must  be  promptly  re- 
ported to  this  ofHce,  that  the  premises  may  be  thoroughly  disinfected. 

JouN  Johnson,  Superintendent  Quarantine. 
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the  Shelby  County  Medical  Society  has  apjiointed  committees  on  aetiology, 
pathology,  and  treatiiieut.  A  thorough  investigation  of  yellow  fever  is  ex- 
pected, and  a  general  report  will  be  made  by  tiie  society  afier  the  close  of 
the  epidemic.  Last  year  the  physicians  were  kept  too  busy  to  take  notes  at  the 
bed-side,  hut  now  blanks  for  the  purpose  have  been  furnished  by  the  society 
to  its  members,  and  each  member  is  expected  to  hand  in  a  comi)lete  report  of 
each  case  to  the  secretary.  Such  a  report  will  be  of  the  greatest  value  to  the 
profession  at  large,  and  it  is  hoped  it  will  be  complete. 

Thus  far  there  have  been  8G2  cases  and  221  deaths.  Althouiih  the  disease 
is  attacking  the  colored  j)eople,  yet  it  is  not  so  fatal  in  them  as  among  the 
whites.  In  my  next  I  will  give  some  statistics  on  this  point  that  may  prove 
of  value.  One  word  in  reference  to  the  sanitary  condition  of  Memphis  :  it 
has  been  characterized  as  the  "  filthiest  city  in  the  Union."  There  never  was 
a  greater  mistake.  To-day,  in  the  midst  of  the  epidemic,  the  work  of  general 
sanitation  is  going  on.  A  large  force  of  men  and  carts  is  kept  constantly 
employed  cleaning  streets,  alleys,  and  premises,  and  Memphis  can  justly  boast 
of  being  the  cleanest  city  in  the  Union. 


MEDICO-LEGAL   NOTES. 
DAMAGES  FOR  FRACTURE. 

The  people  of  Franklin  County,  Mass.,  were  entertained  and  their  opinion  on  sur}2:ico- 
legal  questions  appealed  to  last  week  in  a  suit  for  lualpraetiee.  A  man  fraetured  his  fore- 
arm, which  was  treated  by  Dr.  Stimson,  of  Oran^^'.  Dr.  Stimson  requested  his  friend 
Dr.  Barton,  also  of  Orange,  to  assist  him  in  the  Hrst  dres^^ing.  Dr.  Barton  did  so,  but  made 
no  charge  against  the  patient,  for  it  was  done  as  a  favor  to  Dr.  Stimson,  and  not  at  request 
of  patient.  This  patient  wants  the  treatment  reinforced  by  heavy  damages,  as  he  claimed 
he  had  not  and  could  not  use  the  arm  much  since  the  fracture,  on  account  of  pain  and 
weakness.  He  maintained  action  against  both  doctors.  The  arm  was  examined  at  the 
trial,  a  year  and  a  half  after  the  fracture,  by  ten  or  twelve  surgeons,  who  ail  found  the 
bones  quite  as  good  in  every  respect  as  the  average  of  such  cases.  They  also  gave  the 
patient  encouragement  to  expect  complete  recovery  of  soft  parts  in  time  by  proper  use. 
Among  those  testifying  to  that  effect  were  Drs.  C.  B.  Porter  of  Massachusetts  General  Hos- 
pital and  Harvard  Medical  College,  J.  Bates  of  Worcester,  Russell  of  Winchendon,  Lynde 
and  Oliver  of  Atliol,  Goddard  of  Orange,  etc.  One,  an  eclectic,  said  he  detected  crepitus 
about  two  months  after  the  fracture,  although  there  was  partial  union.  Several  doctors, 
not  eclectic,  who  examined  the  arm  about  the  same  time,  failed  to  detect  non-union.  All 
find  bony  union  now.  The  prosecuting  attorney  blandly  declared  that  the  young  man  (ec- 
lectic) was  not  a  member  of  the  Massachusetts  Medical  Society,  yet  was  able  to  find  what 
they  could  not.  He  (attorney)  alluded  to  the  poor  laboring  man  and  rich  doctor,  an  allu- 
sion which  appeared  in  his  opinion  necessary  to  adjust  the  scales  of  justice. 

The  jury  were  understood  to  stand  firm  through  the  whole  of  five  hours'  deliberation, 
seven  for  defendant  and  five  for  plaintiff".  We  certainly  regard  the  case  as  interesting  in 
illustration  of  the  judgment  and  expectations  of  some  peoi)le  in  such  matters,  and  how 
unconsciously  surgeons  assume  a  responsibility  in  professional  courtesy.  G. 

Greenfield,  August  18,  1879. 

SHORT   COMMUNICATIONS. 

PSEUDO-HYPERTROPHIC   PARALYSIS. 

Mr.  Editor,  —  I  notice  in  this  week's  Journal  the  report  of  a  case  by  AVilliam  Child, 
M.  D.,  of  Bath,  N.  H.,  of  pseudo-hypertrophic  })aralysis.  What  is  the  pathology  of  the 
above-named  disease  ?  Yours  truly,  Enquirer. 

Andover,  N.  H.,  August  25,  1879. 
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OBJECTIONS   TO    TIIi:   MHTRIC   8YSTEM. 

Wk  have  received  a  jmniplilet  eontiiinin^  rciicuks  l»y  Dr.  .1.  I*\  IJiiMwiii,  addressed  to  the 
Ohio  Stiite  Medical  Society.  Tliey  ari;  i)ul)li»lied  h\  \\\v.  \\{\\\v^i  of  tlic  Hociety.  We  {^ive 
a  few  extracts  :  — 

The  eonseciuetiecs,  so  far  as  tlie  i^u'iieral  ])nhlic  is  eoiieerned,  may  he  siiinuied  up  Ijriefiy  as 
foUows  :  — 

(1.)  The  new  units  are  not,  in  most  respects,  as  convenient  as  our  old  ones,  wjiilc  tlie 
sulxlivisious  arc  unnatural.  We  naturally  divide  into  halves,  (puirters,  etc.,  hut  never  into 
tenths. 

(2.)  Our  coTnniercial  relations  with  Great  Britain,  which  are  of  paramount  importance  to 
us,  will  l)e  seriously  interfered  with. 

(3.)  All  our  charts  and  ciiart-platcs,  which  have  hecn  ohtaincd  at  such  an  immense  out- 
lay, must  be  thrown  aside,  and  all  exchange  of  charts  with  England  must  at  once  cease. 

(4.)  A  radical  ehau;;e  must  he  made  in  the  putting  up  of  packages,  which  are  now  sold, 
ready  jiacked,  in  pound  or  ounce,  or  yard  or  foot  packages. 

(5.)  In  manufacture,  all  our  gauges,  dies,  lathes,  screws,  augers,  chisels,  machinery  of 
every  descri|)tion,  are  made  with  the  inch  as  the  standard.  All  this  must  be  changed,  and  at 
a  cost  of  much  money  and  confusion. 

(6.)  But  it  is  in  land  measurements  that  the  most  dire  confusion  will  manifest  itself.  We 
buy  and  sell  land  by  the  front  foot  in  cities,  by  the  acre  in  the  country.  All  our  deeds  and 
mortgages  must  be  overhauled,  the  measurement  by  chains,  etc.  rectified,  and  the  contents,  in 
the  one  case,  obtained  by  dividing  the  number  of  acres  by  2.471 14-{-  (the  hectare),  and,  in 
the  other  case,  the  frontage  obtained  by  reducing  our  present  measurements,  in  feet,  to 
inches,  and  dividing  by  39.37079-f-  (the  metre).  Instead  of  a  lot  with  a  frontage  of  sixty 
feet,  there  will  be  a  frontage  of  18.2876G9614  -|-  metres  ;  that  "  -|~  "  representing  a  column 
of  tigures  extending,  like  Banquo's  mirrored  descendants,  "  to  the  crack  o'  doom,"  and  fur- 
nishing ample  ground  for  many  a  legal  Shylock  to  hang  a  case  upon 

The  principal  trouble  I  have  had  has  been  in  the  feeling  of  uncertainty  when  prescribing 
liquids  as  to  what  would  be  the  bulk  of  the  resulting  mixture.  The  familiar  "  q.  s.  ad  —  " 
of  the  old  method  sufficed  to  make  the  mixture  equal  a  certain  bulk  ;  but  the  new  system, 
at  least  as  used  in  France  and  Germany,  has  no  such  convenient  device.  Not  only  does  the 
difference  in  specific  gravity  lead  to  inaccuracy,  but  the  various  solids  that  are  added  also 
affect  the  bulk  to  a  greater  or  less  degree;  so  that  it  is  impossible  to  predict,  with  anything 
like  the  degree  of  accuracy  desired,  the  amount  of  medicine  the  patient  will  get. 

This  inaccuracy  may  be  but  a  mere  bagatelle  to  the  visionary  and  transcendental  Bosto- 
nian,  but  to  myself  it  has  always  been  a  source  of  very  uncomfortable  solicitude,  and  I 
judge  that  I  am  not  alone  in  this,  since  our  friend  Dr.  X.  C.  Scott,  of  Cleveland,  who  I 
am  sorry  was  called  home  suddenly  last  evening,  told  me  in  conversation  yesterday  that 
after  using  the  metric  system  for  three  years,  while  pursuing  his  studies  in  Europe,  he  was 
glad  to  return  to  a  country  where  he  could  use  the  more  reliable  methods  of  the  old  sys- 
tem. 

One  patient  has  been  already  killed  by  this  system, — grams  of  laudanum  being  dis- 
pensed when  centigrams  had  been  prescribed;  and  a  prominent  Broadway  (New  York)  drug 
store  put  in  four  powders  six  decigrams  of  morphia  instead  of  six  centigrams,  as  written, — 
making  each  powder  contain  two  and  a  half  grains  instead  of  one  fourth  of  a  grain.  Fort- 
unately, the  doctor  discovered  the  mistake. 

Two  years  ago  I  wrote :  "  The  adoption  of  the  metric  system  will  give  us  '  confusion 
worse  confounded.'  "     Was  I,  or  was  I  not,  correct  ? 


AMNIOTIC   FLUID. 

Mr.  Editor,  — Noticing  a  case  reported  in  your  number  for  August  21st  of  the  ahsence 
of  the  amniotic  fluid,  given  by  Dr.  Pierce,  of  Freeport,  Me.,  and  having  within  the  last  week 
met  with  a  similar  case,  I  will  give  you  the  facts.  Mrs.  L.  A.  W.,  mother  of  eight  children, 
was  taken  with  labor  pains  on  the  20th  inst.  I  saw  her  in  a  few  hours  after,  when  the  head 
could  be  plainly  felt  through  the  os,  but  there  was  no  indication  of  the  "  bag  of  waters." 
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Labor  went  on  as  usual,  except  that  I  thought  the  first  stage  unduly  prolonged ;  the  pains 
were  very  severe.  The  os  became  fully  dilated,  and  forcing  pains  succeeded.  The  uiem- 
branes)  did  not  rupture  till  the  head  was  well  down,  when  I  tore  them  with  my  nail,  and  in 
a  short  time  a  tine,  plump  female  child  was  born.  There  was  no  appearance  of  any  amniotic 
fluid.  I  could  not  discover  that  the  j)as.sages  were  any  moister  after  the  rupture  of  the 
membranes  than  before.  I  never  met  with  a  parallel  case.  The  patient  stated  that  her 
previous  labors  were  just  the  same,  and  that  her  attending  physicians  had  in  several 
instances  spoken  of  the  absence  of  water.  In  this  case  the  placenta  was  extensively  adher- 
ent to  the  fundus  of  the  uterus,  and  had  to  be  removed  by  the  hand. 

Hill,  N.  H.,  August  25,  1879.  D.  E.  Welles,  M.  D. 


FLUSHING   OF  SOIL-PIPES   AND   TRAPS. 

Mr.  Editor,  —  Permit  me  to  suggest  through  your  pages  that  it  is  within  the  power  of 
any  householder  to  remedy,  to  a  great  extent,  the  evils  attendant  ui)on  insufficient  flushing 
of  8oil-])ipes  and  traps,  as  described  by  Mr.  Waring  in  his  second  article.  If  the  pij)es  are 
slimy,  a  moderately  strong  solution  of  cop])eras  or  silicate  of  soda  (both  cheap  materials) 
should  be  poured  down  them  as  a  preliminary.  Then  raise  all  the  water-closet  valves  and 
open  all  the  faucets  for  the  space  of  ten  miuutes.  This  plan  practiced  at  regular  intervals 
of  two  to  live  days,  according  to  the  season,  will  keep  pipes  and  traps  thoroughly  washed  out 
and  free  from  objectionable  deposits. 

While  it  is  difficult  to  j)rovide  for  an  adequate  automatic  flushing  of  pipes  and  traps,  it  is 

perfectly  easy  to  secure  it  if  a  little  intelligent  care  is  exercised.     It  really  requires  no  more 

thought  or  attention  than  the  usual  shutting  off  to  guard  against  frost  in  winter. 

Yours  truly,  C.  F.  Creiioke. 

August  25,  1879. 

^ 

CHANGES  IN  THE  MEDICAL   COUPS   OF  THE    NAVY    FOR   THE   WEEK 

ENDING   SEPTEMBER   5,    1879. 

September  1st.  Assistant  Surgeon  William  R.  DuBose  detached  from  the  Wabash  and 
ordered  to  the  Naval  Hospital,  New  York. 

September  1st.  Assistant  Surgeon  S.  H.  Dickson  detached  from  the  Naval  Hospital, 
Norfolk,  and  ordered  to  the  Naval  Hospital,  New  York. 

September  1st.  Assistant  Surgeon  C.  W.  Deane  detached  from  the  Naval  Hospital, 
Chelsea,  and  ordered  to  the  receiving  ship  Wabash,  Boston,  Mass. 

September  1st.  Assistant  Surgeon  B.  F.  Rogers  detached  from  the  St.  Mary's  and  wait- 
ing orders. 

September  1st.  Medical  Inspector  A.  L.  Gihon  promoted  to  medical  director  from  August 
20,  1879. 

September  1st.  Passed  Assistant  Surgeon  B.  S.  Mackie  promoted  to  surgeon  from 
August  20,  1879. 

September  3d.  Surgeon  J.  W.  Coles  detached  from  medical  examining  board  and  wait- 
ing orders. 

September  3d.  The  naval  medical  board  for  the  examination  of  candidates  for  admis- 
sion and  promotion  dissolved. 

September  3d.  Assistant  Surgeon  E.  H.  Marsteller  detached  from  the  Mayflower  and 
waiting  orders. 

September  3d.  Assistant  Surgeon  J.  E.  Gardner  detached  from  the  Standish  and  wait- 
ing orders. 

September  3d.     Surgeon  B.  S.  Mackie  detached  from  the  St.  Louis  and  waiting  orders. 

September  5th.  Surgeon  M.  L.  Ruth  detached  from  the  Constellation  and  ordered  to 
the  Naval  Academy. 

September  5th.  Passed  Assistant  Surgeon  Robert  Whiting  detached  from  the  Constella- 
tion and  waiting  orders. 

September  5th.  Passed  Assistant  Surgeon  William  A.  Corwin  detached  from  the  Naval 
Academy  and  waiting  orders. 
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Two  thousand  three  hundred  and  fifty-two  deaths  were  reported,  showing?  a  decrease  of 
130  from  the  previous  week  :  7.')9  from  the  principal  "zymotic  "  diseases,  452  from  diarrhoeal 
diseases,  301  from  consumption,  117  from  diphtheria  and  croup,  6.5  from  pneumonia,  52 
from  typhoid  fever,  49  from  scarlet  fever,  35  from  malarial  fevers,  28  from  bronchitis,  28 
from  whooping-cough,  12  from  cercbro-spinal  meningitis,  five  from  measles,  four  from  yellow 
fever,  four  from  erysipelas,  one  from  small-pox  (New  York).  Scarlet  fever,  New  York  10, 
Chicago  and  Baltimore  eight.  Fall  River  five,  Cincinnati  four,  Boston  three,  Philadelphia, 
St.  Louis,  and  Pittsburgh  two,  Brooklyn, Cleveland,  Providence,  Springfield,  and  Gloucester 
one.  Malarial  fevers,  New  Orleans  10,  New  York  nine,  Chicago  six,  Baltimore  four,  St. 
Louis  three.  District  of  Columbia  two,  Pittsburgh  one.  Wlwopinrj -cough,  Brooklyn  seven 
New  York  five,  Philadelphia  four,  Baltimore,  Boston,  District  of  Columbia,  and  Cleveland 
two,  Chicago,  Pittsburgh,  Milwaukee,  and  New  Haven  one.  Cerebrospinal  meninrjitis,  Chi- 
cago four.  New  York  three,  Baltimore,  New  Orleans,  Pittsburgh,  Fall  River,  and  Springfield 
one.  il/eas/es.  New  York  three,  Brooklyn  and  St.  Louis  one.  ye//ozy  j^yer,  New  Orleans 
three,  Philadelphia  quarantine  one.  Erysipelas,  Brooklyn  two,  Pittsburgh  and  Ncwburv- 
port  one.  There  was  a  marked  decline  for  the  week  in  diarrhoeal  diseases,  cerebrospinal 
meningitis,  and  measles,  and  a  great  increase  in  diphtheria  and  croup  continued.  The 
other  diseases  remained  without  noteworthy  change.  In  the  twenty  cities  and  large  towns 
of  Massachusetts,  with  an  estimated  population  of  807,100,  the  only  change  was  a  decrease 
in  diarrhoeal  diseases. 
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The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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1  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  Q.,  fog;  U.,  hazy;  S.,  smoky;  R.,  ralu  ;  T.,  tiireatening. 

Yellow  fever  continues  unabated  in  Memphis,  1G3  cases  and  53  deaths  haviri*^  been  re- 
ported for  the  week  eiidin<^  JSepteniber  6th,  in  addition  to  the  848  eases  and  228  deaths  pre- 
viously returned.     Five  cases  and  a  death  were  reported  in  New  Orleans. 

For  the  week  ending  August  9th,  in  149  German  cities  and  towns,  with  an  estimated  popu- 
lation of  7,577,100,  the  death-rate  was  28.4  against  25.8  of  the  previous  week.  Four  thou- 
sand one  hundred  and  forty  deaths  were  reported:  diarrhceal  diseases  829,  consumption  433, 
acute  diseases  of  the  respiratory  organs  258,  diphtheria  84,  whooping-cough  61,  scarlet  fever 
54,  typhoid  fever  48,  measles  40,  puerperal  fever  16,  small-pox  two.  The  death-rates  ranged 
from  17.9  in  Crefeld  to  41.0  in  Breslau  ;  Dantzic  26.7  ;  Munich  30.7  ;  Dresden  28.5  ;  Ber- 
lin 33.4  ;  Leipsic33.4;  Hamburg  24.4;  Hanover  19.4;  Cologne  32.3.  In  the  same  week, 
Vienna  26.8;  Paris  23.6  ;  Brussels,  21.2. 

For  the  weekending  August  16th,  in  the  20  FiUglish  cities  and  towns,  with  an  estimated 
population  of  7,383,999,  the  death-rate  was  18.7  against  17.4  of  the  previous  week.  Two 
thousand  six  hundred  and  forty-seven  deaths  were  reported;  diarrhoia  210,  lung  diseases 
181,  scarlet  fever  94,  measles  80,  whooping-cough  76,  fever  45,  diphtheria  nine,  small-pox 
four  (London).  The  death-rates  ranged  from  8.4  in  riymouth  to  21.8  in  Manchester;  Lon- 
don 19.4  ;  Bristol  18.6;  Birmingham  16.4;  Liverpool  21.6.  For  the  same  week,  Edinburgh 
16,  Glasgow  15,  Dublin  28  (two  deaths  from  small-pox),  Geneva  11.1,  Zurich  21.4. 

^^ 


Erratum.  —  In  the  title  of  the  mortality  report  in  our  last  issue,  page  352,  for  August 
I6th  read  August  23d. 

Rhode  Island  Medical  Society.  —  The  quarterly  meeting  of  the  society  will  be  held 
in  Lyceum  Hall,  62  Westminster  Street,  Providence,  Wednesday,  September  17th,  at  ten 
A.  M.  Censors'  meeting  at  9.30  a.  m.  Papers  will  be  presented  by  Drs.  G.  D.  Hersey,  A. 
G.  Browning,  and  J.  E.  Tobey.  Applicants  for  membership  will  send  their  applications 
and  diplomas  to  the  office  of  the  secretary,  310  Benefit  Street,  Providence,  previous  to  the 
day  of  meeting.     Blank  applications  may  be  procured  of  the  secretary. 

W.  E.  Anthony,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Analysis  of  the  Urine,  with  Special  Reference 
to  the  Diseases  of  the  Geni to-Urinary  Organs.  By  K.  B.  Hoffmann,  Professor  in  the  Univer- 
sity of  Gratz,  and  R.  Ultzmann,  Decent  in  the  University  of  Vienna.  Translated  by  T. 
Barton  Brown,  A.  M.,  M.  D.,  liesident  Physician  Maryland  University  Hospital,  and  H. 
Holbrook  Curtis,  Ph.  B.     New  York:  D.  Appleton  &  Co.     1879. 

How  Infant  Mortality  may  be  Lessened.  Suggestions  by  the  State  Board  of  Health  of 
Wisconsin. 

American  Health  Primers.  Summer  and  its  Diseases.  By  James  C.  Wilson,  M.  D.,  etc., 
etc.     Philadelphia:  Lindsay  and  Blakiston.     1879.     (From  A.  Williams  &  Co.) 
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III.     PERIOD    OF    GENERAL    INFECTION    AND   SUBSEQUENT   LOCALIZED    CELL 

ACCUMULATION. 

Gentlemen,  —  In  the  previous  lectures  it  has  been  claimed  that  the 
one  great  characteristic,  in  point  of  fact  the  sole  evidence  we  have,  of 
syphilitic  infection,  in  its  early  stages,  consists  in  an  increased  prolifera- 
tion and  localized  accumulation  of  germinal  or  white  blood  cells.  Thus 
it  was  shown  that  the  induration  of  the  initial  lesion  was  produced,  and 
also,  bv  consequent  interference  with  the  nutrition  of  the  part,  the  char- 
acteristic forms  of  the  infecting  chancre  or  initial  lesion  of  syphilis  re- 
sulted. Entire  absence  of  any  sign  of  syphilis  at  any  other  point,  and 
a  gradual  advance  of  the  abnormal  cell  accumulation  through  the  lymph 
paths  connecting  with  the  point  of  inoculation,  appeared  to  warrant 
the  conclusion  that  the  disease  was  progressing  through  the  lymph 
channels  alone.  Its  course  was  clearly  recognized  from  its  initiation, 
at  the  point  of  inoculation,  to  the  entrance  into  and  enlargement  of  the 
lymphatic  glands  in  connection  with  it. 

Tlie  so-called  period  of  incubation^  or  interval  between  the  date  of 
inoculation  and  the  appearance  of  the  characteristic  induration,  was 
readily  accounted  for  by  the  gradual  accumulation  of  cells  at  the  point 
of  inoculation,  antecedent  to  effecting  an  entrance  into  a  lymphatic  ves- 
sel. The  period  of  rest  which  was  said  to  occur  between  the  appear- 
ance of  the  induration  and  any  constitutional  manifestation  of  syphi- 
lis was  explained  by  referring  it  to  the  slow  progress  of  the  infected 
cells  through  the  labyrinthine  channels  of  the  lymph  glands.  Baumler, 
latest  of  the  German  authorities  on  syphilis,  says  of  this  matter,  "  Several 
weeks  always  elapse  from  the  first  appearance  of  the  local  affection  be- 

1  Reported  by  P.  Brjnberg  Porter,  INI.  D. 
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fore  the  point  is  reached  where  general  symptoms  break  out ;  and  this 
circumstance  speaks  also  in  favor  of  the  theory  that  the  poison  advances 
by  way  of  the  lymphatics^  and  the  slowness  of  this  advance  finds  its 
explanation  in  the  hindrance  offered  to  the  passat^e  of  the  virus  by  the 
lymphatic  glands."  ^  The  interval  now  accepted  by  all  authorities  as 
occurring  between  the  date  of  inoculation  and  the  ai)[)oarance  of  the 
characteristic  initial  lesion  was  fixed  at  an  average  of  twenty-one  days ; 
the  interval  between  the  occurrence  of  the  induration  and  the  earliest 
evidences  of  constitutional  syphilis  at  an  average  of  fort}-  days.  Having 
shown,  as  I  believed,  that  neither  of  these  intervals  was  in  any  sense 
an  incubation,  but  the  consequence  of  interference  with  the  progress  of 
the  diseased  cells  through  natural  anatomical  and  physiological  barriers, 
I  discarded  the  term  incubation,  and  instead  of  the  conventional  title  of 
primary  syphilis,  usually  ap})lied  to  the  period  which  intervenes  between 
inocuhition  and  recognized  constitutional  infection,  I  desijinated  it  the 
initiatory  period  of  syphilis. 

This  initiatory  period  of  syphilis  may  be  said  to  terminate  when  the 
diseased  cells  or  germs  have  passed  through  the  lymph  vessels  and 
glands  intervening  between  the  point  of  inoculation  and  the  receptacu- 
lum  chyli.  On  entering  this  reservoir  these  '^  carriers  of  contagium  " 
must  of  necessity  be  swept  along  in  the  lymph  current,  through  the 
subclavian  veins,  into  the  general  blood  current,  and  with  it  find  their 
way  to  the  remotest  ramifications  of  the  blood  vascular  system.  '^  These 
cells,"  says  Beisiadecki,  ^^  formed  in  the  lymphatic  system,  can  easily 
enter  the  lymph  current  and  the  blood,  and  become  the  carriers  of  the 
contagium."  Now,  in  the  natural  history  of  syphilis,  the  earliest  mani- 
festation of  constitutional  infection  or  secondary  syphilis,  as  it  is  usually 
termed,  is,  according  to  observation  and  authority,  a  peculiar  and  gen- 
eral eruption  of  rose-colored  blotches  on  the  skin  at  about  the  sixth 
week  after  the  occurrence  of  the  initial  lesion,  and  known  as  the  *'  syph- 
ilitic roseola."  Although  not  always  recognized,  it  is  conceded  by  our 
best  observers  that  it  is  always  present  in  greater  or  less  degree,  in  some 
instances  extremely  transient,  lasting  perhaps  only  a  few  hours,  while 
in  other  cases  it  may  last  for  many  weeks.  Its  appearance  in  point  of 
time  will  be  found  to  coincide  with  the  alleged  period  of  entrance  of 
the  vitiated  cells  or  syphilitic  disease  germs  into  the  general  circulation. 

I  shall  present  for  your  observation  and  study  to-day  several  cases 
of  this  earliest  and  most  common  of  all  the  manifestations  of  syphilis. 
This  young  man,  for  instance  (whom  you  may  indicate  in  your  note- 
books as  Case  V.),  is  by  occupation  a  waiter,  age  twenty-four  years. 
He  states  that  he  has  often  suffered  from  sores  on  his  penis,  following 
connection,  but  that  he  had  always  been  able  to  cure  them  by  applica- 
tions of  caustic  in  a  short  time.     About  three  months  ago  he  had  a  con- 

1  Zicmsson's  Eiicycl(»;  ccli;!,  vol.  i;i.,  Am.  (»d.,  pa'_^c  124,  1^75. 
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nection,  followed  in  three  or  four  days  by  several  little  sores  on  his 
penis,  wliieh  he  treated  in  the  usual  way,  and  with  his  usual  success,  and 
to  all  a]>])earance  continued  free  from  trouble  until  about  a  month  after, 
■when,  without  other  connection,  his  penis  Rfrain  Ijecanie  sore.  Not- 
withstandinor  the  a])plicati()ns  of  caustic,  it  not  only  i*efused  to  heal, 
but  <2;radually  grew  so  much  worse  that  he  has  applied  at  our  clini<i 
to-day  for  relief.  Some  time  since  it  was  promised  that  in  each  case 
prescntino;,  where  the  initial  lesion  of  syphilis  was  found  to  vary  in  any 
characteristic  way  from  those  already  described,  it  would  be  made  the 
subject  of  especial  consideration.  In  the  present  instance  we  find  occa- 
sion to  raise  a  question  as  to  the  character  of  the  lesion  on  the  penis. 
It  is  certain  that  we  have  a  condition  here  markedly  different  from  any 
of  the  preceding  cases  of  syphilitic  initial  lesion.  Thus,  instead  of  an 
unbroken  papule,  a  sim|)le  erosion,  an  insensitive,  indurated  mass,  free 
from  any  signs  of  suppurative  action,  we  find  at  base  of  the  glans,  supe- 
riorly, an  angry-looking  sore,  about  the  size  of  a  dime.  The  inflamma- 
tion which  surrounds  it  is  also  seen  in  the  congested  and  swollen  pre- 
putial tissues.  The  excavation,  while  somewhat  superficial,  presents 
an  abrupt  and  irregular  border  and  a  yellowish,  sloughy-looking  floor, 
secreting  pus  freely.  Contiguous  to  it,  in  tlie  fosste  glandis,  you  may 
observe  several  little  ulcers,  and  also  two  or  three  small,  unbroken  pus- 
tules. The  gross  aj)pearance  is  such  as  we  might  expect  to  find  in  an 
inflamed  venereal  ulcer,  entirely  local  in  its  nature,  and  usually  termed 
chancroid.  Now  the  chancroid,  as  I  have  previously  told  you,  is  the 
result  of  a  process  of  destruction,  while  the  initial  lesion  of  syphilis  is 
the  result  of  excessive  growth  of  germinal  or  tissue-building  material. 
Whenever  the  initial  lesion  of  syphilis  occurs  as  an  open  lesion  it  is 
the  result,  not  of  a  true  ulceration,  but  of  a  necrobiosis^  a  mechanical 
interference  with  the  processes  of  nutrition,  and  its  characteristic  secre- 
tion is  epithelial  and  serous,  and  not  purulent.  On  the  contrary,  the 
secretion  of  the  chancroid  is  always  purulent.  I  have  al^so  told  you  that 
the  base  of  the  chancroid  was  supple,  quite  free  from  the  induration 
characteristic  of  the  initial  lesion  of  syphilis,  in  this  case  we  find  the 
salient  features  of  the  chancroid,  and  yet  by  farther  examination  we 
ascertain  that  it  is  situated  upon  a  distinctly  indurated  base,  although 
not  so  much  so  as  in  that  presented  at  our  last  lecture  as  typical  of  the 
chancre  or  the  initial  lesion  of  syphilis. 

It  therefore  would  appear  that  the  induration,  being  thus  apparently 
associated  with  the  chancroid,  was  not  especially  significant.  But 
in  this  connection  you  will  also  recall  a  fact,  repeatedly  referred  to 
in  our  examinations  of  chancroid,  that  a  very  distinct  induration  may 
be  produced  by  applications  of  caustic,  such  as  have  been  made  use  of 
in  this  case,  as  well  as  by  other  modes  of  irritation.  This,  as  you  will 
remember,  wns  allnderl  to  as  n  tomj>orary  condition,  but   one  wliich,  for 
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the  time,  might  prove  a  source  of  embarrassment  in  arriving  at  a  diag- 
nosis, and  that  we  might  be  obliged  to  wait  for  the  result  of  treatment, 
in  order  to  come  to  a  correct  decision,  unless  otiier  evidences  or  mani- 
festations of  disease  were  present.  In  looking  for  8U(!h,  our  attention  is 
arrested  by  the  presence  of  the  small  ulcers  and  pustules  associated  with 
the  principal  point  of  disease.  The  initial  lesion  of  syphilis  is  known  to 
be  usually  solitary.  This  patient  distinctly  states  that  he  has  had  no 
connection  within  the  last  three  months,  and  that  the  small  ulcers  have 
appeared  within  the  last  week  and  the  pustules  within  the  last  twenty- 
four  hours. 

Now,  it  is  an  important  fact  in  the  natural  history  of  the  chancre,  or 
initial  lesion  of  syj)hilis,  that  given  a  characteristic,  indurated,  non-sup- 
purating, open  initial  lesion,  a  typical  infecting  chancre,  with  smooth, 
sloping  edge  and  granular  floor,  secreting  a  serous  fluid  of  a  perfectly 
transparent  and  unirritating  quality,  and  subject  it  to  violent  or  pro- 
longed irritation  by  caustics,  or  friction  of  clothes,  or  otherwise,  suffi- 
ciently to  produce  inflammation,  a  destructive  action  will  be  set  up 
in  it,  which,  engrafting  upon  it  a  true  ulcerative  process,  will  entirely 
alter  its  appearance  and  the  character  of  its  secretion,  changing  its 
physical  aspect  to  that  of  the  chancroid,  and  its  bland  secretion  to  a 
purulent  fluid  of  distinctly  contagious  and  destructive  character. 

With  the  knowledge  of  this  fact  we  may  now  see  how  this  lesion, 
originally  solitary,  may  have  become  multiple  by  recent  auto-inoculation 
of  its  secretion  upon  the  mucous  surface  in  its  vicinity,  and  that  while 
*thus  possessing  in  a  general  way  the  characteristic  features  of  chancroid, 
the  lesion  before  us  may  yet  prove  to  be  an  initial  lesion  of  syphilis, 
one  of  the  variety  which  we  term  the  inflamed  chancre, 

I  may  here,  in  passing,  call  your  attention  to  the  fact,  now  well  sub- 
stantiated, that  all  pus,  the  product  of  inflammatory  action,  acquires  to 
a  greater  or  less  degree  the  contagious  and  necrotic  property,  and 
hence  that  this  peculiarity  is  not  conflned  to  the  inflammation  of  chan- 
cre. This  point  will  be  more  fully  considered  as  we  come  to  treat  upon 
the  subject  of  chancroid. 

We  must  now,  however,  in  this  case,  seek  for  further  evidences  as 

to  the  true  character  of  the  sore  before  comino;  to  a  final   decision  ;  for 

*     if  it  be  the  initial  lesion  of  sy{)hilis,  now  at  the  end  of  the  third  month 

from  the  date  of  inoculation,  further  evidences  should  not  be  wanting. 

We  will  first  endeavor  to  detect  the  lymphatic  induration,  the 
knotted  cord,  which  on  a  previous  occasion  was  found  extending  from 
•  the  initial  lesion  to  and  into  the  region  of  the  inguinal  glands.  The 
integument  of  the  penis  is  here  so  swollen,  by  the  intercurrent  inflam- 
matory action,  that  a  satisfactory  examination  on  this  point  is  impracti- 
cable ;  but  we  do  find  distinct  enlargement  of  the  inguinal  glands,  free 
from  tenderness,  hard  to  the  touch,  and  movable  under  the  integument. 
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Tlit'  piitiiMit  states  tlijit  he  lias  occasionally  felt  a  little  stiffness  in  tins 
re«;ion  after  much  walking:;,  hut  has  experienced  no  siinsation  of  pain. 
Recent  painless  enlargement  of  the  lymphatic  glands,  taken  in  connec- 
tion with  the  history  and  condition  of  this  patient,  render  it  almost  cer- 
tain that  iiis  trouhle  is  syphilitic;  and  yet  his  general  health,  he  claims, 
is  excellent,  and  his  appearance  fails  to  indicate  any  consritutioual  dis- 
turbance, llis  condition  is  much  like  that  of  Case  III.  at  our  last  clin- 
i(]ue  where,  you  will  remember,  casual  reference  was  made  to  some  red- 
dish spots  upon  the  body  of  the  patient.  I  did  not  mention  their  sig- 
nificance at  that  time,  but  it  was  the  eruption  which  then  made  the 
diagnosis  of  syphilis  absolutely  certain.  On  removal  of  this  patient's 
clothes,  you  may  now  observe  a  similar  eruption, — dull,  rose-colored 
spots,  thickly  scattered  over  his  back,  and  to  a  less  degree  and  somewdiat 
fainter  on  his  breast  and  arms.  I  find,  also,  a  few  sprinkled  over  his 
palms.  This  exanthem,  associated  with  his  history,  with  the  sore  on  his 
penis,  and  his  enlarged  and  painless  inguinal  glands,  enables  us  to  state 
confidently  that  the  local  lesion  in  this  patient  is  the  inflamed  chancre^ 
—  the  initial  lesion  of  syphilis  modified  in  appearance  and  local  charac- 
ter b}^  superimposed  inflammatory  action, — and  that  this  eruption  is 
the  roseola  of  syphilis.  In  its  general  appearance  this  exanthem  is,  as 
you  may  see,  not  unlike  a  slight  eruption  of  measles.  Pressure  with 
the  finger  in  the  syphilitic  roseola  causes  the  color  to  disappear  com- 
pletely when  the  eruption  is  recent,  but  when  it  has  existed  for  some 
weeks  a  brownish  or  copper-colored  stain  is  left.  In  this  case  it  leaves 
a  slight  coppery  stain,  which  is  an  evidence,  although  the  patient  has 
been  entirely  unconscious  of  the  fact,  that  it  is  a  syphilitic  roseola,  and 
has  been  present  for  some  time.  The  longer  the  eruption  remains  the 
more  likely  it  is  to  leave  its  characteristic  trace,  namely,  a  coppery  stain, 
unaffected  by  pressure.  The  color  of  this  stain  here,  as  well  as  in 
other  syphilitic  eruptions,  is  usually  considered  valuable  as  a  diagnostic 
mark  of  syphilis.  With  this  exception,  however,  it  is  not  materially 
different  from  an  idiopathic  roseola.  Like  the  latter,  it  appears  sud- 
denlv  ;  often  during  or  following  any  exercise  which  gives  a  violent 
impetus  to  the  circulation  of  the  blood,  such  as  rowing,  dancing,  or 
runninor. 

Pain  or  other  premonitory  symptom  is  not  necessarily  associated 
with  it.  Sometimes  it  is  slight,  consisting  only  of  a  few  pale  spots, 
while  again  it  is  profuse  and  highly  colored,  and  occasionally  slightly 
elevated.  But  it  never  develops  into  any  other  form  of  lesion.  Beyond  a 
reddish  blotch,  it  is  never  more  than  a  copper-colored  stain,  and  even  this 
stain,  the  only  really  salient  point  of  difference  between  simple  roseola 
and  that  which  is  thus  seen  to  be  associated  with  the  advent  of  con- 
stitutional syphilis,  will  be  shown  to  result  from  simple  causes.  It  is 
true  that  this  eruption  is   popularly  accepted  as  syphilitic,  in  the  sense 


400  Large  Cystic  Tumor  of  Kidney.        [September  18, 

tliat  it  is  caused  by  the  local  presence  of  syphilitic  material,  and  is  to  be 
gotten  rid  of  through  the  same  means  by  which  the  specific  ceil  accumu- 
lations (formintr  papules  in  the  skin  and  mucous  membranes)  at  a  later 
sta^e  of  the  disease  are  eliminated.  I  believe,  however,  tliat  this  can 
be  shown  to  be  an  error,  and  that  this  roseola,  like  all  the  other  ro- 
seolas, is  the  result  of  a  purely  functional  disturbance.  Baumler  says 
of  it,  *•'  In  every  syphilitic  efttorescence  there  is  a  circumscribed  dila- 
tation of  blood-vessels,  together  with  a  certain  amount  of  exudation  of 
white  blood  cells  into  the  sheaths  of  the  vessels  merely,  and  into  the 
surrounding  tissue.  The  greater  the  degree  of  stasis  the  more  abun- 
dant will  the  exudation  of  red  corj)uscles  be  ;  and  it  is  the  alteration 
of  the  coloring  matter  in  these  red  globules  which  imparts  to  the  color  of 
the  syphilides^  after  they  have  remained  for  some  time^  their  yelloivish 
or  hroivnish  shades.  These  shades  are  more  distinct  in  proportion  as 
the  congestion  of  the  vessels  thereby  occasioned  recedes,  and  they  are 
more  pronounced,  the  longer  the  stasis  has  continued.  In  the  same 
way,  any  ettlorescence,  or  its  immediate  vicinity,  or  scars  following 
ulcers  on  the  lower  extremities,  not  due  to  syphilis^  may  assume  this 
color.  Long-continued  dilatation  of  ca})illaries  and  stasis  of  the  blood 
are  all  that  is  necessary  to  produce  pigmentation.'* 

( To  he  concluded.) 
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M.  T.,  male  twin^  aojed  nineteen  months.  Shortlv  after  birth  three 
n?evi  appeared,  two  in  the  scalp  and  one  about  a  quarter  of  an  inch 
from  the  external  angle  of  the  right  eye.  As  they  were  growing  fast, 
they  were  first  cauterized  with  nitric  acid,  and  afterwards  the  one  at 
the  angle  of  the  eye,  the  largest,  was  ligatured.  These  operations  being 
unsuccessful,  the  child  was  sent  to  the  Massachusetts  General  Hospital 
for  the  purpose  of  having  the  galvano-cautery  applied,  which  was  done, 
and  the  disease  cured.  Last  September  the  mother,  being  away  with 
the  child  on  a  visit,  discovered  a  tumor,  about  the  size  of  a  hen's  egg^ 
midwav  between  the  ribs  and  the  crest  of  the  ilium,  on  the  rio-ht  side. 
A  physician  who  was  called  in  for  some  other  ailment  examined  it, 
made  no  positive  diagnosis,  but,  thinking  it  might  be  a  faecal  accumula- 
tion, treated  it  as  such  with  no  effect.  On  the  way  home  the  child  was 
taken  to  the  hospital  for  the  purpose  of  exhibiting  the  effect  of  the  cau- 
tery, and  partly  on  account  of  the  tumor.  She  was  told  that  it  might 
be  a  cold  abscess,  and  if  it  grew  much  to  return  for  further  examination. 

I  first  saw  it  the  last  of  October.  The  abdomen  was  then  consider- 
ably enlarged,  the  enlargement  being  greatest  on  the  right  side»     The 
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growth  stoiullly  incivascd,  iind  ahoiit  the  middle  of  November  I  intro- 
duced tlie  needle  of  a  hypodermic  syringe  into  the  most  prominent 
]>art  of  the  swellinu;,  and  dr(>vv  off  about  a  drachm  of  clear  serum. 
Shortly  after  this  tlu^  patient  was  again  taken  to  the  liospital,  where  the 
tumor  was  aspirated  ;  and  as  only  a  very  small  quantity  of  fluid  could 
be  withdrawn,  it  was  thought  to  be  a  collection  of  cysts,  containing 
nothing  but  serum,  but  its  origin  was  not  determined.  The  micro- 
scope threw  no  light  on  the  subject. 

The  disease  steadily  advanced  up  to  tlie  time  of  deatli,  February 
24th.  The  child's  health  did  not  suffer  much  until  about  six  weeks  be- 
fore its  decease,  which  was  hastened  by  a  mild  attack  of  bronchitis. 
The  parents  did  not  object  to  an  autopsy,  which  was  made  l)y  myself, 
in  presence  of  Drs.  Manning  and  Sanborn,  of  this  town,  and  the  father, 
the  details  of  which  are  given  below. 

Autopsy^  twenty-two  hours  after  death.  As  the  body  lay  on  the  table 
it  presented  a  remarkable  appearance,  the  enormously  enlarged  abdo- 
men contrasting  strongly  with  the  emaciated  limbs.  Measurement 
round  largest  part  of  abdomen,  twenty-six  inches.  An  incision  from 
sternum  to  pubes  came  at  once  upon  the  tumor,  which  filled  the  whole 
abdomen  and  part  of  the  thorax.  Part  of  the  large,  and  a  few  coils  of 
the  small,  intestine  were  all  that  could  be  seen  of  the  abdominal  organs ; 
they  were  lying  in  the  left  hypochondrium.  Tumor  firmly  adherent 
throughout  to  the  peritonaeum  and  large  and  small  intestines.  After 
considerable  difficulty  in  separating  the  adhesions,  it  was  lifted  out  and 
found  to  be  an  enormous  collection  of  cysts  enveloped  in  a  firm  fibrous 
capsule,  originating  in  the  right  kidney,  being  part  and  parcel  of  the 
kidnev,  blendino:  with  the  cortical  substance,  so  that  it  was  difficult  to 
define  the  line  between  the  cysts  and  the  cortical  substance ;  in  fact,  the 
organ  was  converted  into  an  immense  number  of  cysts  of  all  sizes,  and 
weighed  seven  and  three  quarter  pounds.  I  did  not  take  the  dimen- 
sions of  the  tumor,  but  it  was  certainly  twice  as  large  as  an  adult  head. 
The  walls  of  the  cysts  were  of  a  dense  fibrous  substance,  creaking 
under  the  knife  almost  like  cartilage.  It  contained  nothing  but  a  clear, 
watery  serum.  No  microscopic  examination  was  made,  and,  I  regret  to 
say,  no  chemical  analysis  of  the  contents.  The  left  kidney  was  healthy. 
Bladder  full.  All  the  other  abdominal  organs  healthy.  The  lungs  were 
so  much  compressed  that  it  seemed  almost  incredible  that  the  child 
lived  as  long  as  it  did. 

I  can  find  no  mention  in  any  work  that  I  have  access  to  of  anything 
of  the  same  nature  that  approaches  the  size  and  weight  of  this  tumor, 
and  therefore  present  it  to  your  many  readers  as  a  case  of  interest,  and 
worthy  of  being  put  on  record. 
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ANATOMICAL   EVIDENCES   OF   ABORTION.* 

liY    MEDICAL   EXAMINER   C.  C.    TOWEK,    M.  D. 

At  the  autopsy  of  a  woman  supposed  to  have  come  to  her  death  in 
consequence  of  a  recent  abortion,  at  a  period  from  the  third  to  the  sixth 
month  of  pregnancy,  an  examination  of  the  corpus  luteum,  if  discovered, 
should  be  made  in  reference  to  the  following  anatomical  and  diagnostic 
signs :  (1)  location  ;  (2)  size  ;  (3)  texture  ;  (4)  glandular  wall ;  (5) 
clot;  (6)  enucleation. 

(1.)  The  location  in  the  ovary  should  be  superficial,  as  indicated  by 
a  prominence  on  the  surface  of  that  organ,  and  by  the  existence  of  a 
minute  oj)ening  or  cicatrix  which  marks  the  point  of  rupture  of  the 
Graafian  follicle  whence  the  corpus  luteum  originated.  If  the  structure 
is  deep  seated,  and  unconnected  with  a  depression  or  scar  on  the  ova- 
rian surface,  it  is  not  to  be  considered  as  an  evidence  of  pregnancy,  but 
should  be  regarded  as  the  result  of  gelatinous,  fibrinous,  or  saccular 
degeneration  of  an  unruptured  Graafian  follicle,  —  a  so-called  '*  false 
corpus  luteum." 

(2.)  Unless  defective  in  development,  on  account  of  local  or  general 
deficiency  of  organiaation  or  vigor,  or  on  account  of  retrograde  changes 
which  took  })lace  between  the  events  of  abortion  and  death,  we  should 
expect  the  corpus  luteum  at  this  middle  period  of  pregnancy  to  measure 
in  its  length  from  ten  to  twenty-five  millimetres,  in  its  weight  from 
five  hundred  to  fifteen  hundred  milligrammes,  and  in  its  volume  from 
one  half  to  one  cubic  centimetre.  Normally  retrograde  corpora  lutea 
of  menstruation  usually  fall  short  of  these  measurements. 

(3.)  The  texture  of  the  corpus  luteum  of  pregnancy  is  usually  quite 
firm,  sometimes  almost  cartilaginous  in  consistency,  especially  the  clot, 
while  that  of  corpora  lutea  unconnected  with  pregnancy  is  soft  or  only 
moderately  firm,  and,  after  the  first  month,  even  friable. 

(4.)  The  wall  of  the  corpus  luteum  when  followed  by  impregnation 
is  of  a  more  distinctly  bright  orange-yellow  color,  thicker,  and  more 
deeply  convoluted  than  when  conception  has  not  taken  place.  The 
yellow  color  which  then  obtains  is  often  described  as  rosy  yellow,  light 
yellow,  yellowish-white,  an  indefinite  yellow  hue,  and  the  convolutions 
are  less  deep  and  thick  according  as  the  occurrence  of  menstruation 
has  been  recent. 

(5.)  The  clot  of  the  corpus  luteum  is  one  of  its  most  distinctive  feat- 
ures. During  its  development  in  pregnancy  it  becomes  more  and  more 
discolored  and  firm  in  texture,  and  towards  the  end  of  the  term  puck- 
ered and  scar-like.  In  about  one  third  of  the  cases  it  is  found  to  con- 
tain a  central  cavity  devoid  of  lining  membrane.  This  characteristic 
may  be  regarded  as  almost  certainly  diagnostic  of  recent  pregnancy.    In 

1  Concluded  from  page  369. 
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tlie  non-pivniKint  stiite,  however,  tlie  color,  wliicli  durinpr  the  first  month 
is  red,  cliaii<^es  to  orreenish,  brownish,  or  whitisli,  only  when  the  retro- 
grade process  has  become  well  established,  —  when  its  size  has  begun  to 
diminish  and  its  consistence  to  soften. 

(6.)  Enucleaticm  is  one  of  the  properties  which  pertain  to  corpora 
hitea.  Not  only  in  the  well-developed  structure  can  the  clot  be  re- 
moved from  its  enveloping  wall,  but  also  the  whole  body  can  be  readily 
separated  from  the  stroma  of  the  ovary  by  a  sort  of  natural  cleavage. 
This  characteristic  of  the  corpus  luteum  belongs  alike  to  that  of  preg- 
nancy and  that  of  menstruation  during  the  developmental  periods.  This 
difference,  however,  obtains :  that  when  the  latter  lias  undergone  an 
early  stage  of  retrocession,  or  become  obsolete,  its  separation  of  parts  or 
its  entire  separation  from  the  ovary  is  difficult,  if  not  impossible,  with- 
out rupture  ;  whereas  the  corpus  luteum  of  pregnancy  can  be  at  all 
times  enucleated  from  its  bed  in  the  ovary,  and,  as  a  rule,  the  clot  can 
be  removed  from  its  capsular  integument. 

In  regard  to  the  medico-legal  value  of  a  well-marked  corpus  luteum 
of  pregnancy  as  an  evidence  of  abortion,  it  seems  to  me  there  can  be 
no  doubt.  As  much  weio-lit  should  be  attached  to  its  existence  as  to 
that  of  any  other  single  sign,  unless,  perhaps,  the  mark  of  the  utero-pla- 
cental  union.  It  sometimes,  however,  happens,  as  in  the  case  already 
referred  to,  of  Dr.  Chenoweth,  that  on  account  of  instrumental  violence 
at  the  hands  of  an  abortionist,  followed  by  inflammatory  softening  of 
the  uterine  wall  at  the  seat  of  injury,  complete  obliteration  of  the  pla- 
cental site  occurs,  thus  destroying  any  evidence  to  be  derived  from  this 
source.  In  this  case  when  the  uterus  "  was  first  held  up  there  appeared 
to  be  three  ragged  rents  on  the  front  part  close  together,  looking  like  a 
torn  carpet,  with  the  shreds  reaching  across  the  rents."  "  After  having 
been  slightly  touched  with  a  sponge  the  rents  in  the  uterus  disappeared, 
leaving  a  large  excavation."  "  I  do  not  doubt,"  he  says,  "  that  the  pla- 
centa occupied  the  site  of  the  rents."  In  other  instances,  as  when  due 
to  the  lapse  of  a  considerable  interval  of  time  between  the  abortion  and 
death,  all  traces  of  the  seat  of  this  organ  have  been  removed  by  absorp- 
tion or  exfoliation. 

Although  some  writers  on  medical  jurisprudence  are  inclined  to  at- 
tach small  importance  to  the  existence  of  a  corpus  luteum  as  a  proof  of 
recent  abortion,  yet  I  think  I  may  say  the  latest  and  best  informed  on 
this  subject  generally  regard  it  as  of  very  considerable  value.  Evidently 
the  weight  given  to  this  sign  depends  very  much  upon  the  care  with 
which  the  examining  physician  conducts  his  examination,  and  upon 
his  ability  to  interpret  correctly  the  appearances  which  he  discovers. 
There  is  reason  to  believe  that  most  of  the  reported  cases  of  so-called 
"  true  corpora  lutea  "  in  virgins,  and  their  absence  in  women  after  de- 
livery, are  attributable  either  to  a  want  of  discrimination  between  the 
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yellow  body  when  dependent  upon  ovulation  alone  and  that  dependent 
upon  ovulation  followed  by  conception,  or  to  an  inability  to  recogniz  ' 
that  structure  when  imperfectly  developed  fnjui  any  cause,  or  when 
deteriorated  bv  chancres  which  have  taken  i)lace  in  it  alter  abortion 
occurred.  Attention  to  the  points  detailed  above,  it  is  believed,  will 
seldom  mislead  the  careful  observer.  It  is  to  be  hoped  that  medical 
examiners  will  give  this  subject  careful  attention,  and  report  their  re- 
sults to  the  society,  in  order  that  a  more  thorough  knowledge  of  all  the 
important  phases  and  appearances  of  this  organism  may  be  more  thor- 
oui^hlv  understood. 

The  following  conclusions  arrived  at  by  Ogston  tally  well  with  what 
I  have  derived  from  other  sources :  — 

(1.)  "  That  a  small,  imperfectly  developed  corpus  luteum  affords  no 
proof  of  impregnation  having  taken  place. 

(2.)  "  That  in  proportion  as  the  corpus  luteum  approaches  its  full 
size  and  development,  so  does  the  proof  of  impregnation  followed  by  a 
somewhat  advanced  pregnancy  approach  to  anything  like  certainty. 

(3.)  '^  That  the  absence  of  a  corpus  luteum  from  the  ovary  would 
not  be  sufficient  to  negative  the  possibility  at  least  of  impregnation  hav- 
ing taken  place. 

(4.)  *'  That  the  differences  in  which  the  distinction  between  spurious 
and  true  corpora  lutea  is  based  do  not  refer  to  separate  bodies  so  much 
as  to  difterent  states  of  the  same  body." 

The  following  case,  copied  from  Professor  Dalton's  report,  already 
borrowed  from,  illustrates  so  well  many  points  which  have  been  de- 
scribed that  I  make  no  apology  for  its  introduction  here :  — 

**Case  XXIII.  A  colored  woman,  twenty-five  years  of  age,  rather 
below  the  medium  height,  but  strong  and  well  developed,  died  in  New 
York,  April  7,  1877.  She  had  had  an  abortion,  without  medical 
attendance,  nine  days  before,  and  attempted  to  conceal  the  fact  until 
she  became  ill,  several  days  afterward,  and  was  seen  by  a  physician. 
She  reported  to  him  that  she  had  been  not  more  tlian  t\vo  months 
advanced  in  pregnancy.  From  her  appearance,  as  observed  by  her 
friends,  the  pregnancy  might  have  been  as  early  as  this,  but  could  not 
be  as  late  as  six  months.  From  the  condition  of  the  uterus,  as  seen  at 
the  autopsy,  it  should  probably  be  reckoned  at  three  months.  Death 
resulted  from  general  peritonitis. 

*'  The  uterus  was  enlarged  to  more  than  five  times  its  natural  size ; 
weighing,  when  stripped  of  all  accessory  parts,  two  hundred  and  sev- 
enty-four grammes,  its  walls  being  thickened  in  proportion.  The  mu- 
cous membrane  of  the  cervix  remained  entire.  That  of  the  body  was 
wanting  throughout ;  and  at  the  upper  part  of  the  posterior  uterine  wall, 
the  former  attachment  of  the  placenta  was  indicated  by  a  ragged, 
brownish  prominence,  forty  to  fifty  millimetres  in  diameter  and  three 
to  five  millimetres  in  thickness. 
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*•  The  sitnation  of  the  corpus  luteom,  in  the  right  ovary,  wms  distin- 
guishable externally  by  a  roundish,  superficial  cicatrix-Iike  spot  sur- 
rounded by  an  indistinct  yellowish  zone.  The  corpus  luteum,  immedi- 
ately beneath,  was  fifteen  miliimetnf«  wide,  ten  millimetres  deep,  aod 
Bre  millimetres  thick.  Its  outer  wall  was  of  a  clear,  orange-yellow 
color,  qnite  thin  in  its  superficial  portions,  one  millimetre  thick  else- 
where, but  often  increased  br  its  foldings  to  a  thickness  of  two  mil- 
limetres.  TTie  central  clot  was  of  firm  consistency,  uniformly  decol- 
orized, and  white  for  the  greater  part  of  its  extent.  Immediately  beneath 
the  superficial  cicatrix  it  presented  some  dark  bloody  discoloration, 
apparently  due  to  the  inflammatory  conj^estion  of  the  orarian  integ- 
ument, which  was  strongly  marked.  In  the  centre  of  the  fibrinous 
coagnlum  was  an  oval  excavation  of  flattened  form,  without  any  sep- 
arate lining  membrane.  The  whole  corpus  luteum  was  easily  enu- 
cleated. Its  volume  was  0.9  cubic  centimetre  and  its  weight  1015  mil- 
ligrammes. 

*•  The  left  ovary,  which  was  smaller  than  the  right,  con: .  'r  .  :  .  j; 
unusual.     In   each  organ  there  were   a   nam:^    ..  /.. 

from   one   to  three   millimetres   in   diameter,    «.- ._.... 

There  were  none  of  larger  size,  and  none  prominent  ^ce.  ' 

Although  it  would  be  in  all  fatal  cases  extremely 
most  of  such  cases  quite  possible,  to  decide  upon  the  -nee  ot  re- 

cent abortion  by  strictly  post-mortem   appearances,  ye  .    :  '^ly, 

medical  examiners  are  seldom   compelled  to  rely  entnreiV 
proof.     They  are  required  by  law  to  make  "  personal  inquiry  . 

cause  and  manner  of  the  death."     It  rarely  happens  that  circ 

tial  evidence,  or  that  obtained  from  a  history  of  the  case  as  given  by 
trustworthy  parties  acquainted  with  the  woman  when  living,  or  that  de- 
rived from  the  general  reputation  of  the  woman,  is  not  available  for 
medico-legal  purposes.  It  is  obvious  that  in  case  of  death  following 
abortion,  an  opinion  based  upon  medical  examinaticm  should  not  be  de- 
pendent upon  any  single  sign,  but  rather  upon  the  coexistence  of  ser- 
eral  of  them.  While  a  distinct  placental  mark  existing  in  a  uterus  con- 
siderably enlarged  might  in  itself  be  sufBcient  indication  to  satisfy  the 
examiner  of  the  fact  of  recent  delivery,  yet  if  to  this  testimony  coold 
be  superadded  that  arising  from  the  existence  of  a  well-developed  corpus 
luteum,  no  further  proof,  it  seems  to  me,  should  be  required  to  satisfy 
any  legal  tribunal. 

It  only  remains  to  allude  to  the  evidences  of  abortion  at  a  remote 
period.  This  can  seldom  be  diagnosticated  by  physical  signs  alone. 
After  deliver^'  at  the  full  time  the  normal  process  of  invcJudon  is  com- 
pleted in  about  one  month.  Although,  as  we  have  seen,  the  uterus 
under  these  circumstances  does  not  wholly  return  to  its  original  con- 
dition, and  can  be  recognized  as  having  been  pregnant,  yet  after  an 
abortion  in  the  early  or  middle  periods  the  dilierences  in  this  respect 
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would  Vie  hardly  perceptible.  If  death  followed  criminal  abortion  after 
a  month's  time  or  more,  in  consequence  of  inflammation  whicli  was 
thereby  set  up,  this  **  inflanmiatlon  mi<^ht  or  mi^ht  not  be  attributed  to 
this  source."  ^  When  peritonitis  is  the  result  of  violence  it  is,  accord- 
ing to  the  autliority  of  Woodman  and  Tidy,  "generally  more  localized 
than  wlien  it  is  spontaneous  in  puerperal  cases."  The  forms  of  inflam- 
mation which  are  most  likely  to  ensue  are  metritis,  phlebitis,  pelvic 
peritonitis,  and  pelvic  cellulitis.  The  original  lesion  is  generally  endo- 
metritis, which  probably  results  in  many  cases  from  some  injury  in- 
flicted upon  the  womb  by  the  abortionist,  or  from  want  of  proper  care 
after  the  abortion  occurred.  *'  We  have  reasons  for  believing,"  says 
Fordyce  Barker,  '*  that  puerperal  metritis  is  frequently'  the  primary 
lesion  in  many  cases  of  general  or  local  peritonitis,  and  in  many  of  the 
suppurative  inflammations  of  the  other  pelvic  tissues." 

The  following  case,  which  came  under  my  observation  ten  years 
since,  is  an  instance  in  point :  E.  B.,  aged  twenty,  unmarried,  under- 
went two  '^  operations  "  at  the  hands  of  an  abortionist.  No  pain  at- 
tended the  flrst  attempt,  which  was  a  failure.  At  the  second,  about  a 
week  after  the  first,  she  was  ''  hurt  dreadfully,"  as  she  subsequently 
stated.  Immediately  before  and  after  each  operation  she  walked  a  dis- 
tance of  two  or  three  miles.  Expulsion  shortly  followed  the  second 
manipulation.  No  physician  was  in  attendance.  She  was  said  to  have 
suft'ered  severely,  but  app^vrently  made  a  good  recovery.  At  the  end 
of  a  month  she  was  removed  to  the  residence  of  a  near  relative,  some 
three  miles  distant,  being  conveyed  in  a  carriage.  From  this  time  up 
to  that  of  her  death  she  underwent  two  transportations  from  place  to 
place  during  cold  winter  weather,  and  is  further  believed  to  have  suf- 
fered many  hardships  from  neglect  and  abuse.  It  is  known  that  for 
more  than  two  months  before  the  fatal  event  occurred  there  was  a  pu- 
rulent discharge  from  the  rectum,  with  emaciation,  hectic,  and  general 
prostration.     Death  occurred  four  months  after  the  abortion. 

At  the  autopsy  there  was  found  in  Douglas's  pouch  a  purulent  cavity 
four  or  five  centimetres  in  diameter,  with  rigid  walls  formed  by  adhe- 
sions of  the  pelvic  peritoneal  tissues,  and  connected  with  the  rectum 
by  a  fistulous  opening  some  seven  millimetres  in  diameter.  The  uterus 
was  healthy  to  aj)pearance,  and  being  submitted  to  Professor  J.  B.  S. 
Jackson,  he  could  detect  no  positive  trace  of  primary  lesion,  although 
there  was  an  appearance  whicli  might  have  been  the  result  of  a  punct- 
ure.    No  evidence  of  disease  was  found  in  other  organs. 

Before  death  the  young  woman  made  a  dying  statement,  which  was 
duly  sworn  to.  The  abortionist,  who  was  a  woman,  was  prosecuted, 
tried,  convicted,  and  sentenced  to  eighteen  months  imprisonment  in  the 
house  of  correction.  After  serving  seven  months  and  twenty-four  days 
of  her  sentence  she  was  pardoned  by  the  governor. 

1  Offston. 


\ 


1879,]  Recent  Progress  in  Tlierapeutics.  407 

RECENT   PROGRESS   IN  TIIERArEUTICS. 

BY    ROBEUT   AMOUT,    M.    I). 

Tliird  Report  on  the  Action  of  AnaeHthesia  to  the  Scientific  Grants 
Committee  of  the  British  Medical  Association?  —  Tliis  committee  have 
been  experimenting  in  regard  to  action  of  cliloroCorm  on  animals,  and 
also  upon  the  j)roj)ertie3  of  other  anjvistlietic  agents,  and  have  tested 
their  results  by  kymographic  tracings  of  the  res[)iratory  movements  and 
arterial  blood  pressure.  Ethidene  dichloride  (C  11401 ,  an  isomeride  of 
ethene  dichloride,  or  Dutch  liquid,  a  product  from  aldehyde)  was  ad- 
ministered to  animals,  with  the  report  that  dogs  will  live  for  a  lengtli- 
ened  period  in  a  state  of  complete  ana3sthesia  during  inhalation  of  this 
agent,  whilst  they  will  die  in  a  short  time  when  chloroform  is  used. 
Twenty  patients  were  operated  upon  during  anaesthesia  produced  by 
inhalation  of  this  new  ana3Sthetic.  The  agent  was  administered  on  a 
cloth  with  the  allowance  of  a  free  supply  of  atmospheric  air,  and  it  took 
from  seven  to  ten  minutes  to  induce  perfect  anaesthesia,  and  its  contin- 
ued respiration  seemed  unattended  with  danger. 

During  this  investigation  the  attention  of  the  experimenters  was 
directed,  first,  to  the  effects  on  the  gases  of  the  blood  ;  second,  to  effects 
on  the  expired  air ;  third,  on  the  nervous  phenomena,  especially  that  of 
the  exercise  of  the  intellectual  faculty.  We  copy  the  summary  of  re- 
sults :  — 

"  (1.)  Both  chloroform  and  ethidene  administered  to  animals  have  a 
decided  effect  in  reducing  the  blood  pressure,  while  ether  has  no  appre- 
ciable effect  of  this  kind. 

"  (2.)  Chloroform  reduces  the  pressure  much  more  rapidly  and  to  a 
greater  extent  than  ethidene." 

"  (3.)  Chloroform  has  sometimes  an  unexpected  and  apparently 
capricious  effect  on  the  heart's  action,  the  pressure  being  reduced  with 
great  rapidity  almost  to  ni7,  while  the  pulsations  are  greatly  retarded, 
or  even  stopped.  The  occurrence  of  tliese  sudden  and  unlooked-for 
effects  on  the  heart's  action  seems  to  be  a  source  of  serious  danger,  all 
the  more  that  in  two  instances  they  occurred  more  than  a  minute  after 
chloroform  had  ceased  to  be  administered,  and  after  recovery  of  the 
blood  pressure. 

*'  (4.)  Ethidene  reduces  the  blood  pressure  by  regular  gradations, 
and  not,  so  far  as  observed,  by  sudden  and  unexpected  depressions. 

*'  (5.)  Chloroform  may  cause  death  in  dogs  by  primarily  paralyzing 
either  the  heart  or  the  respiration.  The  variations  in  this  respect  seem 
to  depend  to  some  extent  on  individual  peculiarities  of  the  animals ;  in 
some  the  cardiac  centres  are  more  readily  affected,  in  others  the  respir- 
atory. But  peculiarities  in  the  condition  of  the  same  animal  very  prob- 
1  British  Medical  Journal,  June  21,  1879. 
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ably   have  some  effect   in  determining   the  vuhierability  of  these  two 
centres  respectively,  and  they  may  fail  simultaneously. 

**  (6.)  In  most  cases  respiration  stops  before  the  heart's  action,  but 
there  was  one  instance  in  which  respiration  continued  when  the  heart 
had  stopped,  and  only  failed  a  considerable  number  of  seconds  after  the 
heart  had  resumed. 

*'  (7.)  The  use  of  artificial  respiration  was  very  effective  in  restoring 
animals  in  danger  of  dying  from  the  influence  of  chloroform.  In  one 
instance  its  prolonged  use  produced  recovery,  even  when  the  heart  had 
ceased  beating  for  a  considerable  time. 

"  (8.)  Under  the  use  of  ethidene  there  was  on  no  single  occasion  an 
absolute  cessation  either  of  the  heart's  action  or  of  respiration,  although 
they  were  sometimes  very  much  reduced.  It  can  therefore  be  said 
that,  though  not  free  from  danger  on  the  side  of  the  heart  and  respira- 
tion, this  agent  is  in  a  very  high  degree  safer  than  chloroform. 

"  (9.)  These  results  confirm  and  amplify  those  stated  in  a  previous 
report,  to  the  effect  that  ethidene  does  not  compromise  the  heart  as 
does  chloroform.  By  the  method  of  experimentation  then  employed, 
the  effect  on  the  blood  pressure  could  not  be  determined,  and  altogether 
the  results  here  obtained  are  more  exact  and  unequivocal.  Dr.  Snow  ^ 
first  employed  ethidene,  afterwards,  in  1870,  Liebreich  and  Langen- 
beck  in  Berlin.^  Sauer^  reports  one  case  of  death  in  a  patient  with  or- 
ganic disease  of  heart.  In  1872  Steffen  *  recorded  twenty  cases  in  which 
he  used  it." 

Microscopical  Examination  of  Triturated  Metallic  and  other  Hard 
Substances.  —  Dr.  Wesselhoeft  ^  has  very  honestly  reported  his  results 
of  microscopical  research  upon  this  subject,  and  as  these  experiments 
seem  to  have  entailed  much  labor  they  are  entitled  to  a  wide  pub- 
licity. After  describing  the  method  which  enabled  him  to  recognize 
the  minute  fragments,  he  says  tliat  in  specimens  from  the  first  centesi- 
mal trituration  the  largest  particles  of  wood  charcoal  measured  one 
fortieth  millimetre,  and  the  smallest  one  twelve  hundredth  millimetre; 
from  its  second  centesimal  trituration  the  largest  particle  of  wood  char- 
coal measured  one  three  hundredth  millimetre,  but  there  were  none 
smaller  than  one  twelve  hundredth  ;  from  its  third  centesimal  trit- 
uration a  large  number  of  specimens  were  examined  before  a  single 
carbon  particle  could  be  found,  and  then  one  or  two  only  were  recog- 
nized, which  measured  one  six  hundredth  millimetre  and  one  two  thou- 
sandth millimetre.     Dr.  Wesselhoeft  then  triturated  one  ounce  of  wood 

i  On  Chloroform,  published  in  1858. 

2  Berlin,  klin.  Wochenschrift,  Nos.  31  and  32,  1870,  page  401. 
8  Deutsch  Klinik,  No.  44,  page  398,  and  in  1872,  page  358. 
*  Pharm.  Centralblatt,  vol.  xiv.,  page  140. 

5  Dr.  C.  Wesselhcefr,  of  Boston.  Sammlung  wisscnsohaft,  Abhatidlang  alis  d.  Geb.  d' 
Ilomojopathie,  i.,  No.  3,  Leip/.ir,  1878,  and  New  R-nndies,  Murchj  1S79. 
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cliiuToal  (without  tlie  addition  of  siig;ir  of  milk)  for  forty-five  minutes; 
exiunination  of  specimens  from  this  trituration  showed  a  variation  in  tlie 
measurements  of  its  cliarcoal  particles  from  one  hundred  and  fiftieth 
millimetre  to  one  two  thousandth  millimetre,  and  would  consequently 
seem  to  prove  that  the  admixture  of  sugar  of  milk  before  trituration 
docs  not  assist  in  comminutino;  the  fra^^ments  to  a  smaller  size.  This 
8U))position  is  still  more  strikingly  shown  in  the  next  of  his  rej)orted  ex- 
periments, which  consisted  in  triturating  an  equal  quantity  of  cliarcoal 
and  sugar  of  milk  for  thirty  hours  ;  in  this  case  the  variation  in  the  size 
of  the  charcoal  particles  was  from  one  twenty-sixth  millimetre  to  one 
seven  hundredth  millimetre,  being  therefore  only  half  tliat  of  the  tritu- 
ration without  the  sugar  of  milk  ;  and  yet  it  is  true  that  this  may  have 
been  caused  by  the  longer  process  of  trituration. 

Triturations  with  o;old-leaf  of  the  third  centesimal  showed  that  the 
smallest  gold  particles  were  one  fiftieth  millimetre,  whereas  a  special 
mixture  of  one  part  of  gold-leaf  to  four  parts  of  milk  sugar  was  tritu- 
rated, and  showed  that  the  largest  particle  of  gold-leaf  measured  one 
twenty-fifth  millimetre,  and  the  smallest  one  four  hundredth  millimetre. 
Five  further  triturations  were  prepared,  but  the  measurements  were 
the  same  as  above  mentioned. 

Other  experiments  with  precipitated  gold,  iron,  silica,  copper,  and 
lead  were  followed  with  similar  results,  it  being  also  remarked  that  the 
precipitated  metals  were  capable  of  more  minute  subdivision,  and  that 
the  .limit  of  divisibility  was  reached  in  the  first  trituration.  The  tritu- 
ration of  mercury  with  milk  sugar  was  found  to  contain  comparatively 
large  globules  of  mercury,  no  matter  how  long  the  trituration  was  con- 
tinued, and  on  making  a  solution  of  such  a  trituration  the  metal  united 
in  larger  drops.  An  admixture  of  Canada  balsam  and  mercury,  inti- 
mately stirred  and  mixed,  subdivided  the  metallic  particles  into  minute 
globules,  varying  in  diameter  from  one  three  thousandth  to  one  four 
thousandth  millimetre. 

Dr.  Wesselhceft  makes  the  statement  that  metallic  and  other  hard 
insoluble  substances  cannot  be  subdivided  by  continued  trituration  be- 
vond  a  certain  limit,  and  that  if  these  bodies  are  originally  in  a  state  of 
fine  powder,  rubbing  with  milk  sugar  does  not  further  subdivide  them. 
In  most  other  cases  the  subdivision  of  particles  ceases  after  the  first 
trituration.  The  smaller  the  quantity  of  milk  sugar  used,  the  further 
may  the  comminution  be  carried.  The  author  further  concludes  that 
no  particles  of  the  original  substance  can  be  present  in  any  trituration 
higher  than  the  third  centesimal  ;  hence  it  is  impossible  to  make  dilu- 
tions from  such  hio;her  triturations. 

Absorption  of  Drugs  by  the  Placenta,  —  Porak  ^  detected  in  the  new- 
born infant  traces  of  the  followincr  di'u^s  which  had  been  administered 
*  A'chivfcs  lie  Toxicolojie,  Jour,  de  Ther.,  and  Gaz.  hflidi'iiindairc,  April  18,  1S79. 


410  Recent  Progresi  in  Therapeutics.        [September  18, 

to  the  mother  just  previous  to  her  labor :  iodide  of  potassium,  chloro- 
form, sahcylic  acid,  salicylate  of  soda,  sulphate  of  quinine,  santonin,  oil 
of  turpentine,  and  nitrate  of  potassa.  Every  medicine  given  to  the 
mother  was  found  in  the  urine  of  her  new-born  infant.  There  is  no 
evidence  that  the  placenta  is  an  imj)ermeable  filter.  Though  there  is 
apparently  no  law  as  regards  the  quantity  or  ra[)idity  of  the  absorption 
through  the  placenta,  yet  there  appears  to  be  no  variation  in  the  law  of 
absorption  for  any  one  drug.  Porak  also  has  noted  that  drugs  pass  out 
by  the  urine  of  the  new-born  less  rapidly  than  in  its  later  life  ;  hence  he 
concludes  that  the  placenta  helps  in  elimination  of  drugs  during  fa*tal 
life. 

He  draws  the  following  therapeutical  conclusions :  that  drugs  adminis- 
tered to  the  mother  at  the  time  of  labor  are  more  liable  to  cause  injury 
to  the  foetus  than  when  they  have  been  given  at  an  early  period  of 
pregnancy.     In  his  opinion  quinine  injures  the  foetus. 

Aconite  and  Aconitia^  their  Physiological  Action}  —  From  thirty- 
seven  experiments  on  frogs,  and  a  few  others  on  rabbits,  Dr.  Mackenzie 
is  led  to  draw  deductions  of  which  he  gives  the  following  summary :  — 
"  (1.)  Aconite  and  aconitia  act  primarily  on  the  respiration  by  their 
influence  on  the  respiratory  centre  and  peripheral  sensory  branches  of 
the  vagus. 

"  (2.)  They  have  no  direct  action  on  the  heart,  and  only  affect  that 
viscus  secondarily  throutrh  the  medium  of  the  luncs. 

*'  (3.)  Their  action  on  the  nervous  system  consists  in,  firstly,  irritat- 
ing, and,  secondly,  paralyzing,  the  peripheral  sensory  nerves  and  poste- 
rior roots  of  the  spinal  nerves.  They  have  no  direct  action  on  the 
brain  or  the  vaso-motor  nerves.  They  increase  the  irritability  of  the 
peripheral  motor  nerves  and  of  the  motor  columns  of  the  cord. 

"  (4.)  They  do  not  induce  muscular  paralysis,  but,  on  the  contrary, 
increase  the  irritability  of  voluntary  muscles. 

"  (5.)  They  induce  convulsions  mainly  through  their  augmenting 
the  irritability  of  the  anterior  column  of  the  cord,  the  motor  nerves, 
and  muscles. 

"  (6.)  They  firstly  increase,  and  secondly  diminish,  temperature. 
"  (T.)  Death  ensues  from  asphyxia  and  respiratory  collapse." 
A  comparison  of  the  reported  experiments  with  the  above  summary 
leads  one  to  consider  that  the  action  of  aconite  is  only  partially  deter- 
mined.    Undoubtedly  we  must  agree  with  the  author  that  the  action  of 
aconite  upon  the  respiratory  organs  can  be  explained  in  the  way  he  sug- 
gests, but  then   we   may  suspect  that  there   may  be   also   some  direct 
action  upon  the  vaso-motor  system  other  than  that  communicated  by 
the  influence  of  the  drug  on  the  respiratory  centre  and  peripheral  sen- 
sory branches  of  the  vagus ;  for  instance,  Dr.  Mackenzie  places  reli- 
1  G.  Hunter  Mackenzie,  M.  D.,  Practitioner,  February  and  March,  1879. 
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ance  uj)on  liis  own  cxjiorimonts  on  froo;s,  and  in  spite  of  tlie  fact  tliat 
these  animals   have  a  vicarious  rcspii-ation    hy  means   of  the   skin.      In 
his  Experiments   XXXIII.,   XXXIV.,  and   XXXV.it   is   noted   tljat 
after  the  achninistration   of   acoiiitia   or   aconite   tincture  an    immediate 
transitory  capillary  stasis  ensued  in  the  blood-vessels  of  the  weh  of  the 
frog's  foot.      While  admitting  that  the  result  of  Experiment  XXXVI. 
shows  that  aconite  does  not  cause  as  much  vaso-motor  ])aralysis  as  that 
which   follows  a  section  of  the   sciatic  nerve,  we  anj   hardly  willinfr  to 
agree  with  the  author's  hypothesis  that  the  venous  stasis  following  the 
administration   of  aconite   is  entirely  due   to  '*  pulmonary  impediments, 
or  to  the  embarrassed  lieart  having  been  deprived  of  the  assistance  of 
the  vaso-motor  nerves  in  maintaining  the  blood  current."     Experiments 
on   animals,   and   clinical  experience   also,  give  proof  that  aconite  un- 
doubtedly diminishes  the  amount   of  blood   in   the  capillaries.     Experi- 
ence seems  to  prove  that  this  latter  effect  of  aconite  is  mainly  directed 
to  the   mucous  surfaces  generally,  and  consequently  would  determine 
the  blood  from  these  capillaries  to  the  deeper  organs,  thus  relieving  a 
congestion  of  the  mucous  surface,  and  soothing  its  irritability  and  reflex 
action.     We  cannot  leave  off  this  criticism  without  commentino;  on  the 
fact   that   Dr.  Mackenzie  trusts   rather  too  implicitly  to   the   apparent 
variation  in  size  of  the  capillaries,  without  testing  this  effect  by  micro- 
metric  measurements. 

On  the  Influence  of  Aconite  in  controlling  Pneumonia.^  —  Dr.  Will- 
iam Dobie  gives  four  cases  of  acute  pneumonia  seen  within  twenty-four 
hours  of  the  beginning  of  the  attack,  in  which  aconite  relieved  the  hy- 
perexia,  sleeplessness,  and  grave  constitutional  disturbance.  He  pre- 
scribed the  (B.  P.)  tincture  of  aconite  in  two-minim  doses  every  half 
hour  for  two  hours,  and  after  that  in  one-minim  doses  every  four  hours. 
In  one  case  the  temperature  was  reduced  in  five  hours  from  104°  F. 
to  100°  F.,  and  the  cough  and  dyspnoea  were  much  relieved.  The  fol- 
lowing week  the  patient  suffered  from  bronchitis,  but  there  were  no  signs 
nor  symptoms  of  any  farther  pneumonia.  The  reporter  calls  to  mind 
the  important  fact  f  hat  the  U.  S.  Pharmacopoeia  tincture  of  aconite  root 
is  nearly  three  times  the  strength  of  that  in  the  British,  and  conse- 
quently care  should  be  exercised  to  specify  which  preparation  is  de- 
sired. 

Mr.  Spark  ^  confirms  the  abortifacient  power  of  aconite  in  acute  in- 
flammations from  any  cause,  except  those  cases  associated  with  a  tem- 
perature below  the  normal  or  in  adynamic  conditions. 

Tlie  value  of  aconite  in  those  acute  inflammations  in  which  the  gen- 
eral constitutional  disturbance  has  not  been  succeeded  by  some  local 
congestion  of  the  mucous  surfaces,  or  when  the  local  inflammation  has  not 

^  Practitioner,  June,  1879. 
2  Practitioner,  March,  1879. 
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passed  into  the  exudative  form,  is,  we  believe,  well  substantiated  by  the 
experience  of  those  physicians  wlio  have  this  dru^  at  hand  on  their 
first  visit  to  an  anxious  patient,  and  we  have  little  hesitation  in  assert- 
ing that  the  beneficial  effects  are  greater  from  frequently  repeated  small 
doses  rather  than  from  the  administration  of  one  full  dose. 

(  To  be  concluded.) 


PROCEEDINGS    OF    THE    BOSTON    SOCIETY   FOR   MEDICAL 

OBSERVATION. 

A.    M.    SUMNER,    M,  D.,    SECRETARY. 

December  2,  1878.  Cancer  of  Kidney.' — Dr.  O.  W.  Doe  read  the  fol- 
lowing account  of  a  case  of  primary  cancer  of  the  kidney,  and  the  report  of 
the  autopsy  was  made  by  Dr.  Cutler :  Miss  G.,  forty-five  years  of  age,  single, 
dress-maker,  always  had  had  good  health,  except  an  attack  of  intermittent  fever 
twenty-one  years  ago,  until  January,  1876,  when  she  first  consulted  Dr.  Doe 
for  distress  at  the  epigastrium  and  constipation.  She  was  at  that  time  quite 
antemic,  and  complained  of  a  general  feeling  of  lassitude,  but  still  continued 
at  her  work.  Under  tonic  treatment  she  became  quite  strong  again,  but  con- 
stantly complained  of  a  tired  feeling  in  the  right  lumbar  region,  with  a 
dull  pain  extending  from  just  above  the  crest  of  the  ilium  to  the  pubes,  if  she 
overworked.  In  December  following,  the  distress  at  the  epigastrium  returned, 
attended  by  anorexia,  pyrosis,  consti[)ation,  headache,  and  a  slight  yellowish 
tinge  of  the  conjunctiva?.  The  urine  had  at  no  time  shown  any  trace  of  albu- 
men. On  February  19,  1877,  she  first  noticed  that  her  urine  was  bloody;  it 
remained  so  most  of  the  time  for  ten  days,  though  at  intervals  it  would  be 
clear  for  a  few  hours.  When  the  hnemorrhage  was  very  free,  it  was  attended 
by  vomiting,  but  no  acute  i)ain.  Tliree  weeks  later  she  had  a  second  attack, 
coming  on  suddenly  and  lasting  a  week.  At  this  time  she  suffered  from  a  dull, 
aching  pain  in  the  right  lumbar  region,  which  would  partially  subside  on  ly- 
ing down.  During  the  interval  between  the  hojmorrliages  she  continued  at 
her  work,  but  looked  very  i)ale  and  woru.  On  the  morning  of  April  1st,  before 
rising,  she  was  seized  with  a  severe  attack  of  pain  in  the  right  lumbar  region 
extending  to  the  spine,  and  also  into  the  groin.  She  «aid  it  seemed  as  if 
something  had  turned  over  in  that  region,  internally.  For  a  few  days  previ- 
ously she  had  suffered  from  sharp,  cutting  pains  there.  On  examination,  a 
tumor  was  detected  in  the  right  lumbar  region,  extending  anteriorly  to  within 
an  inch  of  the  umbilicus,  and  fiom  the  border  of  the  ribs  to  the  crest  of  the 
ilium,  and  posteriorly  nearly  to  the  spine.  The  tumor  was  quite  movable, 
easily  defined  both  anteriorly  and  posteriorly,  of  an  irregular  surface,  and  but 
very  slightly  sensitive  on  pressure.  From  this  time  the  haemorrhages  would 
recur  about  once  in  three  weeks,  and  were  always  preceded  by  increased 
pain  in  the  lumbar  region,  which  would  be  relieved  as  soon  as  the  bleeding 
began.  At  times  the  pain  would  be  very  acute,  like  renal  colic,  just  before  the 
haemorrhage,  and  on  one  occasion  she  found  a  blood  clot  of  the  ureter,  an 
inch   and  a  half  in   length,  the  pain  ceasing  immediately   after  its    passage. 
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Dining  tlie  intervals  she  would  rogain  ho.r  strcMigtli  so  as  to  be  up  and  about 
her  room,  but  she  did  not  leave  the  house  after  May,  1877.     In   these  attacks 
she  suffered  greatly  from  vomiting,  consisting  mostly  of  stringy  mucus,  and 
this  came  on   irrespective  of  the   time  of  taking  food.      Wvs  bowels  at  times 
would  i)e  very  loose,  and  then  again  become  absolutely  constipated  ;  the  latter 
condition  being  the  more  general  one.     The  appetite  sometimes  would  be  rav- 
enous, and  she  would   retain   all    the   nourishment  taken  ;  at  other  times  the 
mildest  liquids  would  be  rejected.     One  peculiarity,  later  in  the  course  of  the 
disease,  was  that  she  could  retain   everything  that  she  had  a  craving  for,  and 
even  the  sight  of  anything  else  would  excite  vomiting.      Since  April   last  she 
had  been  unable  to  leave  her  bed,  and  had  suffered  from  intense  pain   in   the 
tumor  and  extreme   tenderness  of  the  parts,  frequently  taking  sixteen  grains 
of  oj)iiim  in  the  twenty-four  hours.     At  that  time  the  tumor  seemed  to  fill  u^) 
the  whole  right  lumbar  region,  and  since  then  it  has  gradually  diminished  in 
size,  the  j)atient  herself  remarking  that  it  was  fast  disappearing.      Coinciding 
with  the  diminution  in  the  size  of  the  tumor,  the  urine  was  found  to  contain 
pus,  which  continued  iutermittingly  and  variable  in  amount,  at  one  time  nearly 
an  ounce  being  present.     The  odor  was  extremely  offensive,  and  remainetl  so 
during  the  last  two  months  of  her  illness,  the  attendants  being  frequently  sick- 
ened  thereby.      The  hnemorrhages  gradually  abated,  so   that  during  the  last 
three  months  of  her  life  there  was  only  one  attack.      Four  weeks  before  death 
she  had  a  convulsion,  lasting  about  ten  minutes,  and  subsequently  two  other 
mild  attacks.     The  pain  had  greatly  subsided  during  this  time,  so  that  only 
an  occasional  injection  per  rectum  of  laudanum  was  required.     During  the  last 
three  weeks  of  life,  when  aroused,  she  would  recognize  her  friends  momenta- 
rily, and  then  lapse  into  a  condition  of  wandering  delirium.     She  died  one 
week  ago  of  exhaustion,  emaciation  being  extreme.     During  her  illness  she 
was  seen  in  consultation  by  Drs.  Ellis  and  Beach,  who  agreed  with  him  in 
the  diagnosis  of  cancer  of  the  kidney.     The  patient  was  one  of  ten  children, 
the  others  all  living  and  healthy.     Her  mother  and  maternal  grandmother  both 
died  of  "dropsy.*'     Her  father  is  living  and  in  good  health.     Ebstein,  in  his 
treatise  on  cancer  of  the  kidney,  was  able  to  find   but  sixty-one  cases  of  pri- 
mary cancer  of  the  kidney  reported,  only  six  of  these  occurring  between   the 
ages  of  forty  and  fifty.     Of  fifty-six  cases  in  which  the  sex  was  given,  eighteen 
were  females  and  thirty-eight  were  males.  —  Dr.   Cutler  reported  that  the 
body  was  excessively  emaciated,  and  contained  but  little  blood.     The  thoracic 
viscera,  aside  from  ana3mia  and  a  slight  fatty  change  in  the  heart,  were  not 
especially  remarkable.     The  liver,  spleen,  stomach,  and  intestines  p-.rtook  of 
the  general  ana3mia,  but  contained  no  other  pathological  change.     The  right 
kidney  was  rather  irregular  in  its  shape,  though  it  retained  its  general  outline. 
It  was  thirteen  ^      timetres  long,  seven   broad,  and   six   thick.     Its  capsule 
when  viewed  externally  was  intact.     On  section  the  organ  was  found   to   be 
diseased  throughout  to  nearly  its  whole  extent.     The  general  color  of  the  sec- 
tion was  tawny  yellow  interspersed  with  pearl  gray,  which  latter  tissue  divided 
up  the  kidney  into  alveoli  of  variable  size,  which  were  distinctly  appreciable 
to  the  unaided  eye.     Towards  the  pelvis  of  the  kidney  and  encroaching  on  its 
cavity  the  disease  was  more  recent,  and  gradually  became  more  and  more  gray. 
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until  at  the  portion  nearest  the  ureter  it  was  distuictly  gray.  In  several  |)lace» 
the  growth  was  softened,  and  in  one  or  two  [joints  near  the  pelvis  of  the  kid- 
ney It  had  ulcerated.  A  microscopic  examination  showed  the  growth  to  be 
polygonal  epithelium  cells  contained  in  a  connective  tissue  stroma  of  tolerable 
density.  That  is  carcinoma.  The  portion  of  the  tumor  in  the  cortical  region 
was  oldest,  and  the  cells  had  undergone  an  extensive  fatty  degeneration,  and 
in  places  they  were  in  a  cheesy  state.  The  lower  posterior  portion  of  the 
kidney,  about  four  centimetres  in  length  and  half  a  centimetre  in  breadth,  was 
uniuvaded  by  the  disease,  and  presented  a  pretty  healthy  appearance.  As 
there  was  no  disease  of  a  like  nature  in  the  rest  of  the  body,  it  is  evident  that 
it  was  primary  cancer  of  the  kidney.  The  left  kidney  was  not  enlarged  ;  it 
weighed  about  four  ounces,  and  on  section  presented  a  healthy  appearance. 


DISEASES    OF   THE   RECTUM.^ 

We  have  already  noticed  the  first  edition  of  Dr.  Allingham's  book.  There 
is,  however,  considerable  change  in  the  subsequent  editions,  the  author's  views 
becoming  modified  by  further  experience  and  improvements  in  modes  of  treat- 
ment. He  is,  if  not  an  advocate,  in  favor  of  the  elastic  ligature.  There  is 
no  pain,  he  says,  if  it  is  properly  applied.  His  method  is  as  follows:  a  piece 
of  solid  india-rul)l)er  ligature,  one  tenth  of  an  inch  in  thickness,  is  passed  in  a 
loop  on  tlie  finger  into  the  rectum,  where  it  is  caught  by  a  concealed  liook, 
an  ingenious  little  instrument  invented  by  the  author,  passed  through  the 
fistula  ;  the  double  ligature  is  thus  drawn  from  within  outwards,  is  put  upon 
the  stretch,  and  secured  by  a  pewter  clip  slipped  over  the  ends  and  pressed 
together  by  strong  forceps.  This  cuts  through  in  an  average  time  of  six  days. 
The  operations  for  cancer  of  the  rectum  are  perhaps  as  interesting  as  any  part 
of  the  book  to  the  surgeon.  He  has  not  had  the  success  claimed  by  German 
surgeons,  whose  experience  leads  one  to  believe  that  cancer  of  this  region 
may  be  more  common  in  Germany  than  in  England  or  America.  Of  thirucen 
cases  operated  upon  by  him  seven  presented  themselves  within  a  year  with  a 
return  of  the  disease.  Two  cases  are  mentioned  where  there  was  no  return 
one  year  and  three  years  respectively  after  the  operation.  He  is  of  the  opin- 
ion that  a  certain  number  of  cases  of  disease  described  by  him  as  rodent  or 
lupoid  ulcer  have  been  mistaken  for  cancer.  These  ulcers  generally  resemble 
syphilis,  but  are  unaffected  by  specific  or  indeed  any  form  of  treatment,  the 
patients  finally  dying  of  exhaustion.  We  think  there  aie  few  hospital  sur- 
geons who  have  not  "  wrestled "  with  these  hopeless  forms  of  disease,  and 
■would  gladly  welcome  a  remedy  to  relieve  if  not  cure  them,  for  they  are  ex- 
ceedingly painful.  Dr.  Allingham  recommends  free  excision,  which  in  the 
future  he  proposes  to  do  more  thoroughly  than  hitherto.  From  these  selections 
it  will  be  seen  that  the  work  is  fully  up  to  the  times,  and  we  have  no  hesita- 
tion in  saying  that  it  is  decidedly  the  most  practical  and  readable  book  on 
diseases  of  the  rectum  that  we  have  seen. 

1  Fistula,  Ilcvmorrhoids,  Painful  Ulcer,  Stricture,  Pj-olapsus,  and  other  Diseases  of  the 
Rectum,  their  Diacjnosis  and  Treatment.  By  William  Allingham,  F.  R.  C.  S.,  Surpeon 
to  St.  Mark's  Hospital  for  Diseases  of  the  Rectum.  Third  Edition,  partly  rewritten.  Thil- 
adelphiii :  Lindsay  ;\nd  Rl.iki»»ton.     18T9. 
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DISEASES    PEClILIAli  TO    WOMEX.^ 

l)u.  Arrmr.L  is  to  he  con^nitulutod  on  tlic,  popuhirity  which  calls  for  tlie 
fiftli  edition  of  liis  little  volm^(^  It,  is  ccrLiiiiily  most  practical  in  its  character, 
it  beinij;  no  pnrposc  of  the,  author  to  (Miter  into  tho  discussion  of  theories  which 
add  niucii  to  the  size  and  little  to  the  usefulness  of  some  works  in  this  depart- 
ment of  niedicino.  The  book  appears  to  have  been  carefully  revised,  and 
most  of  the  chapter  on  Chronic  Endometritis  is  rewritten. 

We  are  sorry  to  see  that  the  author  clings  to  some  of  the  old  and,  we  are 
sure,  less  eflicient  means  of  examination  :  as,  for  example,  making  the  digital 
examination  with  the  patient  on  the  side  rather  than  on  the  back,  and  giving 
preference  to  the  cylindrical  sj)eculum  of  Fergusson  instead  of  Sims's  retractor. 
With  the  careful  directions  which  are  given  to  be  observed  in  the  use  of  the 
uterine  sound  for  the  exploration  of  the  interior  of  the  uterus,  we  are  sur- 
prised that  the  writer  does  not  follow  one  step  farther  and  advise  the  use  of 
the  uterine  probe,  which  we  have  learned  to  be  much  more  safe  than,  and 
quite  as  effectual  as,  the  more  unyielding  sound. 

It  is  to  be  regretted  that  the  author  has  adhered  to  the  plan  of  heading  some 
of  the  chapters  with  terms  which  are  symptomatic  of  diseases  rather  than 
with  the  names  of  the  diseases  themselves ;  and  although  this  fact  is  carefully 
stated  in  the  subsequent  pages,  yet  we  can  but  feel  that  it  helps  to  fix  in  the 
mind  of  the  student  ideas  quite  the  reverse  of  what  the  author  intends  to 
convey.  ^ 

A  just  importance  is  ascribed  to  the  use  of  hot  water,  and  the  proper  method 
of  taking  the  hot  vaginal  douche  is  fully  described.  With  the  exception  of 
advising  some  of  the  harsher  ap[)lications,  as  caustic  potash  and  solid  nitrate 
of  silver.  Section  XVII.,  on  Uterine  Therapeutics,  is  remarkably  good. 

The  work  is  thoroughly  practical,  as  we  have  before  said,  and  contains  much 
knowledge  useful  to  the  general  practitioner.  As  such  it  deserves  hearty  com- 
mendation. 

ARTIFICIAL   AN^STHESIA.2 

The  rapid  sale  within  the  short  period  of  a  year  of  Dr.  Turnbull's  book 
is  sufficient  testimony  to  the  need  that  existed  for  a  practical  book  on  this 
subject.  The  author  has  covered  the  ground,  which  is  far  more  extended  than 
one  would  suppose,  in  a  satisfactory  manner.  We  are  glad  to  see  that  he  is 
"sound"  on  the  question  of  the  discovery  of  anaesthesia,  and  has  not  been  led 
astray  by  recent  pretensions  to  that  honor.  His  analysis  of  the  relative  dangers 
of  ether  and  chloroform,  and  of  the  deaths  which  have  occurred  during  the 
administration  of  these  agents,  is  exceedingly  careful  and  just.  He  has  col- 
lected a  ghastly  list  of  three  hundred  and  seventy  deaths  from  chloroform^  one  huu- 

1  Clinical  Lectures  on  Diseases  Peculiar  to  Women.     By  Lowber  ^ttuill,  M.  D.  Univ. 
Dublin.     Philadelphia:  Lindsay  and  Blakiston.     1879. 

2  The  Advantages  and  Accidents  of  Artificial  Ancesthesia  :  A  Manual  of  Ancesthestic  Agents 
and  their  Emploijment  in  the  Treatment  of  Disease.  By  Laurence  Turnbull,  ^I.  I)., 
Ph.  G.  Second  Edition,  revised  and  enlarged.  With  Twenty-Seven  Illustrations.  Thil- 
adelphia:  Lindsay  and  Blakiston.     1879. 
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dred  and  sixty  of  whicli  are  presented  in  tabular  form,  with  all  important  de- 
tails. The  various  modes  of  administering^  these  and  other  ai^^.-nts,  as  nitrous 
oxide  gas,  are  fully  described.  There  is  also  a  eha{)ter  on  Hydrate  of  Chloral, 
and  a  very  useful  and  interesting  one  on  the  various  Medico-Legal  Aspects  of 
Anaisthetics.  The  second  edition  has  been  much  enlarged,  aud  the  work  pre- 
sents a  larj^e  amount  of  valuable  information. 


OPHTHALMIC   OUT-PATIENT   PRACTICE.^ 

Short  cuts  to  knowledge  are  deceitful.  Pocket  text-books  should,  with 
few  exceptions,  be  labeled  "  dangerous."  It  may  be  laid  down  as  an  almost 
invariable  rule  that  the  briefer  the  book  the  more  care  and  skill  should  be  em- 
ployed in  its  preparation.     But  this  rule  is  seldom  followed. 

Mr.  Higgens*s  little  book  is  no  exception  to  the  class  to  which  it  belongs. 
It  has  its  good  points,  but  it  also  has  bad  ones,  and  those  to  whom  alone  such 
a  book  could  be  of  value  are  exactly  those  who  are  unable  to  distinguish  be- 
tween its  merits  and  demerits. 

We  should  dislike  to  have  any  one  attempt  to  evert  our  own  upper  lid  by 
following  strictly  the  directions  given  on  page  10,  and  by  the  method  given  on 
page  22  for  raising  the  upper  lid  of  a  struggling  and  sensitive  child  a  danger- 
ous amount  of  pressure  on  the  eye  must  often  be  exerted  by  an  unskilled 
manipulator.  The  employment  of  fomentations  of  poppy  heads  in  the  early 
stage  of  catarrhal  "ophthalmia,"  if  there  be  much  pain  and  congestion,  with 
only  scanty  discharge  (page  11),  may  sometimes  be  effective,  but  often  will 
aggravate  the  disease.     Cold  applications  are  far  better. 

"In  any  case  of  purulent  ophthalmia,  if  we  find  the  cornea  ulcerated,  we 
must  support  it  by  the  application  of  a  good  pad  and  bandage;  by  this  means 
we  may  often  save  perforation  ;  the  bandage  must,  however,  be  frequently 
removed  in  order  to  apply  the  alum  lotion,  with  which  the  pad  should  also 
be  kept  wetted."  (Page  19.)  We  should  object  to  the  pad  an«l  bandage  in 
such  case  in  toto.  This  is  "out-patient  practice."  Certainly,  if  the  pad-and- 
bandage  treatment  is  ever  to  be  sanctioned,  it  should  be  so  only  under  the  con- 
stant care  of  the  physician,  not  when  left  to  the  usual  surroundii»gs  of  the 
patient.  There  is  no  hint  of  atropine  with  ulcer  of  the  cornea  in  purulent 
ophthalmia. 

INFLUENCE   OF   POSTURE    ON   WOMEN.^ 

The  position  which  this  book  tries  to  establish  is  altogether  a  strained  one, 
and  we  are  sure  that  the  author  will  find  great  difficulty  in  changing  some  of  the 
customs  of  our  people,  however  loudly  he  may  cry  out  against  them.  Notably 
among  these  is  the  use  of  chairs  for  sitting.  The  man  who  puts  himself  in 
direct  opposition  to  Established  customs  is  oftentimes  styled  fanatical,  while  he 

1  Ophthalmic  Out-Patient  Practice.  By  Charles  Higgens,  F.  R.  C.  S.,  etc.  Second 
Edition.     Philadelphia  :  Liudsay  and  Blakiston.     1879.     12mo,  pp.  1 16. 

2  The  Irijiuence  of  Posture  on  Women  in  Gijnecic  and  Obstetric  Practice.  By  J.  H.  AvE- 
LiNG.  M.  D.     Philadelphia  :  Lindsay  and  Blakiston.     1879. 
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who  endeavors  so  to  modify  them  as  to  make  them  siihserve  tlie  purposes  for 
which  he  sees  the  great  necessity  is  as  often  acknowledged  a  public  benefactor. 
Recognizing  many  of  the  ill  efrects  which  posture  has  in  the  de[)artments  of 
medicine  of  which  the  volume  treats,  we  think  tlx;  author's  purposr;  would 
have  met  with  much  better  success  had  the  hints  been  more  mildly  drawn  and 
the  book  been  nnicli  condensed.  We  dislike  exceedingly  the  nomenclature 
used.  It  only  tends  to  confuse  the  reader,  arid  is  certainly  less  definite  than 
that  ordinarily  employed.  Chapter  III.,  on  Ilypera'.mic  Disorders  of  the  Pel- 
vic Organs  produced  by  Posture,  and  Chapter  IV.,  on  The  Influence  of  Pos- 
ture upon  the  Functions  of  the  Pelvic  Organs,  appear  to  us  the  most  valuable, 
although  even  in  the.-^e  the  subject  is  overdrawn.  It  would  be  well  for  every 
practitioner  to  read  carefully  the  headings  of  the  chapters  and  the  siilyects  of 
the  subdivisions,  which  are  well  arranged  for  this  sort  of  perusal,  and  we  are 
(juite  sure  that  the  remainder  will  be  suggested  to  his  mind  without  taking  the 
time  to  read  it. 


VAUGHAN'S  CHEMICAL  PHYSIOLOGY  AND  PATHOLOGY.^ 
This  book  is  devoted  chiefly  to  the  consideration  of  the  urine,  but  treats 
briefly  of  the  chemistry  of  the  blood,  gastric  juice,  and  other  animal  fluids,  as 
well  as  of  the  solid  tissues.  It  is  not  a  comjilete  text-book,  but  is  made  up  of 
notes  upon  Dr.  Vaughan's  lectures  on  these  subjects,  and  is  especially  pre- 
pared for  the  use  of  his  own  students.  It  is  apparently  well  adapted  to  this 
purpose,  and  doubtless  poves  useful  to  them. 


THE   PATHOLOGICAL   SOCIETY   OF   PHILADELPHIA.^ 

The  present  volume  contains  the  report  of  the  proceedings  of  this  well- 
known  society  for  the  year  1878- 

It  is  no  longer  necessary  to  say  anything  of  the  general  arrangement  of  the 
contents  of  these  publications,  or  to  call  attention  to  the  abundance  and  fre- 
quent rarity  of  the  material  which  is  presented.  The  society  gives  evidence 
of  continued  activity,  and  the  new  members  are  worthy  successors  of  those 
whose  names  have  become  prominent. 

In  one  respect  the  society  seems  to  fall  short,  namely,  in  the  presentation  of 
series  of  cases  and  the  generalizations  to  be  drawn  from  comprehensive  papers. 
The  archives  of  the  society  now  contain  so  many  single  cases  that  it  may  be 
considered  almost  the  duty  of  the  individual  member  to  refer  to  the  records 
before  calling  the  attention  of  his  fellows  to  the  specimen  he  may  have  to 
offer,  especially  when,  as  is  so  often  the  case,  its  suggestions  are  of  far 
greater  value  than  its  more  evident  qualities.  The  earlier  transactions  of  the 
society  show  that  such  work  was  often  done,  and  the  uniformity  of  classifica- 
tion preserved  throughout  the  volumes  makes  the  work  an  easy  task.  • 

1  Lecture  Notes  on  Chemical  Physiologij  and  Pathology.  By  Victor  C.  Vaughan,  M.  D., 
Ph.  D.,  Lecturer  on  Medical  Chemistry  in  the  UriivciBity  of  Michigan,  etc.  Second  Edition, 
revised  and  enlarj^ed.     Ann  Arbor.     1879. 

*  Transactions  of  the  Pathological  Society  of  Philadelphia.  Volume  Eighth.  Edited  by 
J.  Henry  C.  SiMts,  iVL  D.  Philadelphia  :  Printed  for  the  Society  by  J.  B.  Lippincott  &  Co, 
1879. 
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lu  the  paper  of  Dr.  Tysou  on  The  Cau>?al  Lesions  of  Puerperal  Eclaiupsia 
there  is  a  .striking  exception  to  the  inference  from  these  remarks.  It  shows 
so  much  labor  as  to  excite  the  warmest  approbation,  and  almost  calls  for  regret 
that  the  results  should  not  come  before  a  larger  audience  than  the  present 
inclosure  is  likely  to  reach.  It  is  fair  to  infer,  however,  that  the  evidence  pre- 
sented and  the  conclusions  drawn  are  to  appear  in  some  form  in  the  work  on 
the  kidneys  which  Dr.  Tyson  is  known  to  have  in  hand.  R.  H.  F. 


THE   DEMAND    FOR   A    NATIONAL    BOARD   OF   HEALTH. 

When  the  General  Board  of  Health  came  into  existence  in  England  in 
1848,  it  was  so  far  in  advance  of  public  opinion  that  it  soon  fell  to  the  ground, 
and  a  similar  fate  unfortunately  befell  the  splendid  sanitary  organization  which 
Mr.  Simon  had  built  up  out  of  its  ruins.  The  opponents  of  the  first  state 
hoard  of  health  in  this  country,  too,  were  very  numerous,  and  in  its  early  days 
were  prevented  from  abolishing  it  chiefly  by  the  good  judgment  of  its  secre- 
tary, the  lamented  Dr.  George  Derby,  supported  by  an  enlightened  public 
opinion.  With  that  board  so  well  established  that  it  could  be  mixed  up  with 
paupers  and  lunatics,  even  on  a  supposed  political  necessity,  only  by  deluding 
people  into  the  belief  that  the  combination  was  to  benefit  the  cause  of  public 
health  and  be  of  no  detriment  to  the  board  itself,  and  with  twenty  other  boards 
established  mainly  on  the  same  principle,  we  cannot  agree  with  our  distin- 
guished correspondent,  whose  letter  appears  to-day,  that  the  National  Board  of 
Health  is  a  premature  birth.  Indeed,  we  have  persistently  urged  that  the 
country  not  only  was  ready  for  it,  but  demanded  it. 

If  the  inner  history  of  its  creation  is  ever  told,  we  should  expect  to  find 
something  very  interesting  in  the  story  of  demolished  air-castles  and  political 
aspirations,  and  its  establishment  on  a  basis  much  better  than  might  have  been 
expected.  One  thing  is  certain :  that  Congress  never  would  have  passed  the 
bills  bringing  the  board  into  existence,  and  much  more  giving  it  a  half  million 
dollars  to  spend,  even  conditionally,  had  not  a  strong  public  sentiment  on  the 
part  of  their  constituents  forced  them  to  it.  Indeed,  we  hold  that  the  peo- 
ple in  the  United  States  are  more  ready  to-day  to  support  by  legislation  and 
money  a  national  board  devoted  solely  to  the  protection  of  the  public  health 
than  the  English  even,  among  whom  the  start  was  made  a  quarter  of  a  century 
before  we  took  the  matter  in  hand. 

Naturally,  a  board  organized  at  such  short  notice  must  be  far  from  perfect, 
but  a  very  important  part  of  its  task  is  to  place  before  the  next  Congress  a 
definite  plan  for  a  permanent  national  health  organization,  after  having  con- 
sulted with  the  National  Academy  and  with  the  prominent  sanitarians  and 
state  boards  of  health  throughout  the  country.  In  this  way  it  will  be  possible 
to^get  the  best  practicable  results,  although  there  is  so  much  of  the  best  ele- 
ments in  the  present  board  that  we  should  be  willing  to  have  it  go  on  as  it  is. 

No  one  who  fairly  considers  the  scientific  investigations  which  have  been  set 
on  foot  by  the  board,  and  the  great  work  which  it  has  done  at  the  South  dur- 
ing the  present  summer,  can  for  a  moment  question  whether  it  has  justified  its 
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existence.  Tlio  sanitary  work  wliicli  has  been  performed  within  the  past  few 
niDiUhs  in  New  Orh'ans,  Memphis,  and  inch^ed  throu^^h  th(;  wiiohi  ISrisKissippi 
\  alley,  niay  reasonably  be  snpposcd  to  havi;  preventccl  a  wide-spread  cpideniic 
of  yellow  fever.  To  this  snceessful  result  the  National  Hoard  of  Health  has 
been  the  chief  contributor,  throui^h  its  members  in  those  two  cities,  by  its 
medical  inspectors,  with  money,  in  advice,  and  fiiuilly  by  its  moral  sup|)ort  of 
the  few  men  who  had  to  lii,dit  popular  [)reju{lice,  i<^norance,  and  sup[)osed  com- 
mercial interests  in  restricting  the  plague. 


MEDICAL    NOTES. 

—  The  Basel  Board  of  Health  reports  that  in  that  city  the  prevalence  of 
typhoid  fever  has  not  borne  out  the  theory  of  Pettenkofer  in  associating  it 
with  fluctuations  in  the  level  of  the  ground-water.  l)i[)htheria  is  treated  by 
the  board,  in  urgent  cases,  by  evacuation  of  the  dwelling  and  removal  of  the 
inmates,  —  the  sick  to  a  hospital  and  the  well  to  other  places.  The  singular 
coincidence  of  scarlet  fever  and  measles  in  the  same  individual,  with  very 
short  intervals,  was  observed  several  times. 

—  The  report  of  Dr.  Chamberlain,  secretary  of  the  Connecticut  State  Board 
of  Health,  for  the  month  of  July,  indicates  an  increasing  accuracy  in  the  reg- 
istration of  vital  statistics,  a  greater  interest  than  ever  before  in  local  author- 
ities to  cooperate  with  the  board,  and  on  the  whole  a  fair  condition  of  the  pub- 
lic health.  The  prevalence  of  malarial  diseases  in  certain  localities  in  the 
State,'  and  especially  its  reappearance  after  years  of  absence,  are  explained 
by  various  causes  which  tend  to  produce  partial  saturation  of  the  soil.  Al- 
ready the  removal  of  obstructions  to  natural  drainage  has  resulted  in  a  diminu- 
tion of  the  prevalence  of  intermittent  fever  and  also  of  dysentery. 

PROVIDENCE. 

—  A  considerable  number  of  cases  of  glanders  having  occurred  of  late  among 
horses  in  this  city,  the  Rhode  Island  State  Board  of  Health  has  taken  ener- 
getic measures  to  check  the  spread  of  the  disease.  Several  horses  found  suf- 
fering from  the  affection  have  been  seized  and  killed,  though  not  without  some 
opposition  on  the  part  of  the  owners.  The  board  has  issued  a  Public  Health 
Tract  entitled  Glanders  and  Farcy,  giving  a  detailed  description  of  the  dis- 
ease, and  directions  for  disinfecting  stables  where  diseased  horses  have  been 
kept.  The  sudden  outbreak  of  the  disease  in  this  vicinity  has  been  traced  to 
cases  existing  in  circus  troupes  which  visited  this  city  in  May  and  June. 

—  The  intestinal  diseases  of  children  have  prevailed  to  a  very  slight  extent 
in  this  city  during  the  heated  season.  This  is  attributed  in  part  to  the  geo- 
graphical position  of  the  city.  The  influence  of  sea  air  in  the  prevention  and 
cure  of  diseases  of  this  class  is  now  universally  recognized.  Our  prevailing 
winds  in  summer  are  from  the  south,  and  these  winds  reach  us  directly  from 
the  ocean  without  passing  over  any  intervening  laud.  Narragansett  Bay, 
penetrating  as  it  does  to  the  very  heart  of  the  city,  affords  an  unobstructed 
passage  for  these  winds,  and  contributes  in  no  small  degree  to  the  low  death- 
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rate  which  this  city  shows.  Last  week  only  two  deaths  occurred  from  cholera 
infaiituiii,  which  may  be  considered  a  remarkable  record  for  a  city  havihg  a 
hundred  thousand  inhabitants. 

—  The  annual  muster  of  the  Rhode  Island  militia  took  place  last  week  at 
Oakland  Beach.  About  a  thousand  men  were  in  camp  for  three  days.  Much 
inconvenience  was  experienced  from  the  lack  of  pure  water.  The  only  source 
from  which  a  supply  could  be  obtained  was  an  old  well  which  had  not  been 
used  for  two  years,  and  which  had  become  so  foul  that  the  impuiity  of  the 
water  was  perceptible  not  only  to  taste,  but  to  smell  and  sight  as  well.  The 
consequence  was  that  in  forty-eight  hours  ninety  men  were  on  the  sick  list 
with  diarrhoea  and  dysentery.  Fortunately  no  fatal  cases  occurred,  and  all 
recovered  as  soon  as  they  returned  to  their  homes.  It  is  to  be  hoped  that 
next  year  the  question  of  water  supply  will  be  more  fully  considered  in  select- 
ing a  site  for  the  annual  encampment. 


LITERARY   NOTES. 

—  The  latest  number  of  Dr.  Keen's  Health  Primers  is  entitled  The  Sum- 
mer and  its  Diseases.  It  is  written  by  Dr.  James  C.  Wilson,  of  Philadelphia, 
and  treats  of  sunstroke,  diarrhoeal  diseases,  hay  fever,  and  the  maladies  to 
which  the  skin  is  liable  from  heat  and  poisonous  plants.  It  is  prepared  in 
the  usual  neat  style  of  the  preceding  volume,  and  contains  condensed  and  reli- 
able information  on  the  subjects  of  which  it  treats. 

—  The  transactions  of  the  Medical  Society  of  Tennessee  are  chiefly  notice- 
able for  the  small  amount  of  contribution  to  the  study  of  yellow  fever.  There 
is  but  one  paper  on  that  subject,  by  Dr.  G.  B.  Thornton,  of  Memphis,  which 
contains  notes  of  pulse  and  temperature  of  about  one  hundred  and  fifty  cases. 
We  notice  one  case  where  the  thermometer  indicated  108°  F. ;  the  patient  was 
a  child,  and  recovered.  As  a  rule,  the  temperatures  do  not  appear  to  have 
had  a  high  range.  We  are  glad  to  learn  that  a  systematic  study  of  the  disease 
has  been  set  on  foot  in  the  State,  and  valuable  and  interesting  results  are 
promised  for  next  year. 

—  The  volume  of  Medical  Communications  of  the  Massachusetts  Medical 
Society  has  appeared,  and  contains,  in  addition  to  the  proceedings  and  annual 
discourse,  papers  by  Dr.  James  B.  Ayer,  Dr.  T.  W.  Fisher,  and  Dr.  Charles 
H.  Williams. 

—  The  South  Carolina  Medical  Association  held  its  twenty-ninth  annual 
session  in  Charleston  in  April  last.  The  most  noticeable  paper  in  its  present 
volume  of  Transactions  is  by  Dr.  Francis  L.  Parker,  being  a  collection  of  notes 
of  one  hundred  and  thirty-two  cases  of  stone  in  the  bladder,  presumably  all 
that  have  occurred  in  the  medical  practice  of  the  State.  It  is  interesting  to 
note  that  of  these  only  five  were  treated  by  lithotrity.  The  greater  portion  of 
those  cases  originating  in  the  State  came  from  Charleston. 

—  The  State  Medical  Society  of  Arkansas  has  been  organized  but  four  years. 
Its  Transactions  contain  an  earnest  appeal  by  the  president,  Dr.  Horner,  in  his 
address,  for  the  formation  of  a  state  board  of  health,  wherein  he  points  out  the 
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great  loss  of  pi-ospurity  sustaiiMMl  !)>•  the  State  1)}'  iis  neglect  of  fiaiiitaiy  sci- 
ence. A  (lilU'reiit  course  "would  liav(5  nioiii  than  douhhfl  flu;  jiopulaLiou  dur- 
iiii:;  the  past  ten  years."  Tlu^  prolessiou  has  urged  this  subject  re[)eatedly,  but 
has  not  iiu't  with  a  lavorahli!  response  from  the  Htate  goveinnuMit. 


THE    NATIONAL    IJOARD    OF    HEALTH. 

i\Ii:.  EoiroK,  —  I  have  been  prevented,  by  an  accident  that  happened  to 
me  in  February  last,  from  attending  any  of  tiie  meetings  of  the  Nulional 
IJoard  of  'Health  until  a  few  weeks  ago. 

The  insinuations  and  severe  or  contenii)tuous  criticisms  occasionally  indulged 
in  by  the  Northern  daily  press  against  the  operations  and  members  of  the 
board  I  thought  were  undeserved,  but  my  want  of  knowledge  of  the  "  inward 
wor/ciugs"  of  the  board  at  Washington  has  checked  my  desire  to  defend  it  or 
its  members.  Last  month  I  was  able  to  attend  one  of  its  meetings.  It  con- 
tinued tjiree  days,  and  I  have  rarely  seen  so  much  hard  work  done  in  the  same 
length  of  time.  F^-ora  early  in  the  forenoon  till  evening  the  board  was  in 
session.  Telegrams  were  constantly  being  received  and  sent  from  and  to  vari- 
ous parts  of  the  country  relative  to  many  matters ;  orders  here  and  there  were 
beinsf  dictated  to  clerks,  some  of  whom  "  worked  from  fourteen  to  sixteen 
hours  daily."  Certainly,  there  was  no  lack  of  energy  displayed.  And,  for 
one,  I  was  fairly  tired  out  by  my  three  days  of  work,  even  as  a  simple  mem- 
ber. The  number  and  variety  of  new  questions  constantly  coming  up  kept 
our  minds  always  alert. 

Any  one  who  has  paid  attention  to  the  progress  of  the  sanitary  education 
of  our  people  must  have  been  convinced  that  a  national  board  of  health  was 
a  foregone  conclusion,  when  that  education  should  be  sufficiently  advanced. 
Unfortunately,  as  I  deem  it  for  the  board's  reputation  and  efficiency,  it  was 
prematurely  hurried  into  life  by  the  panic  caused  in  the  public  mind  at  the 
prospect  of  a  repetition,  this  year,  of  the  horrors  of  the  last  year's  epidemic 
in  our  Southern  States.  Congress  influenced  by  that  panic  hastily  passed  the 
bill  creating  the  board.  The  old  discussion  of  national  and  state  rights  ham- 
pered the  members  of  Congress,  and,  as  usual,  when  any  large  sums  of  money 
are  likely  to  be  expended,  some  unlooked-for  things  were  done.  Immense 
powers  were,  apparently,  given  to  the  board  to  regulate  the  transactions  of  one 
part  of  the  country  with  another,  and  more  than  half  a  million  of  dollars  was 
put,  apparently,  at  its  disposal,  to  enable  it  to  perform  its  duties. 

I  use  this  qualifying  expression  "apparently"  with  the  intention  of  being 
strictly  true  in  the  use  of  words.  The  attorney-general  of  the  United 
States  decided,  after  due  consideration  of  the  terms  of  the  bill,  that  the  board's 
rules  and  regulations  would  be  all  null  and  void,  unless  adopted  by  the  local 
sanitary  authorities  I  The  board  therefore  is  obliged  virtually  to  say,  "  Here 
are  rules  which  we  deem  essential  —  they  are  the  least  that  ought  to  be  re- 
quired. You  may  have  others,  but  they  must  include,  in  principle,  those  pro- 
posed by  us,  or  you  shall  not  receive  a  dime  of  the  money  granted  us  by  Con- 
gress."    Of  course  our  rules   liave  been   readily  adopted   by  all   those  places 
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threatened  with  fever.  They  have  been  simply  iguored,  I  suspect,  by  others. 
Still  further,  not  a  dollar  can  be  spent  without  the  close  supervision  of  the 
comptroller  of  the  treasury.  The  most  minute  items  of  each  account  are 
required,  and  all  may  be  rejected  by  the  said  comptroller  of  the  treasury.  For 
example,  one  of  our  members,  after  passin<^  some  time  at  Washington,  had 
upon  his  bill  a  small  item  for  washint^.  It  was  rejected  !  You  will  see  from 
the  above  statement  that  our  authority  for  making  rules  for  the  country  is 
mightily  cramped,  and  our  power  over  the  moneys  granted  by  Congress  is 
watched  with  Argus  eyes  by  the  Wasliington  officials.  In  one  contingency, 
however,  the  board  has  very  great  and  summary  power,  if  the  president  of 
the  United  States  consents.  It  has  already  occurred  and  it  may  hereafter  hap- 
pen that  for  some  reason,  either  carelessness  or  willfulness  or  inability  under 
the  laws  of  a  State,  a  certain  conimunity  may  find  itself  unprotected  from  the 
incursion  of  contagious  or  infectious  diseases,  and  then  this  power  can  be 
invoked.  For  example,  Philadelphia  and  Baltimore  and  other  cities  near 
these  two  have  been  heretofore  unable  to  defend  themselves  from  "  runners  " 
from  these  cities,  who,  after  boarding  vessels  infected  with  the  pestilential  dis- 
eases, have  brought  back  the  same  to  these  various  places.  Neither  Penn- 
sylvania, Delaware,  uor  Maryland  had  control  of  the  waters  leading  to  these 
several  localities.  The  Board  of  Health  of  Philadelphia,  under  these  circum- 
stances, a|)pealed  to  the  National  Board  of  Health  for  defense,  and  the  pres- 
ident, after  hearing  the  facts  in  the  case,  asked  the  board  to  draw  up  a  plan 
for  establishing  a  quarantine  station  at  a  spot  where  the  United  States  will 
have  control  or  may  by  the  law  obtain  it,  and  these  important  cities  are  thus 
defended  from  the  hazards  to  which  previously  they  have  been  subjected. 

Some  of  the  correspondents  of  the  daily  papers  have  alluded  to  the  "  useless- 
uess  "  of  the  boards;  while  others  name  with  rebuke  its  "reckless  extrava- 
gance."    I  do  not  think  that  such  expressions  can  be  justly  applied. 

The  short  space  of  time  during  which  the  board  has  been  in  operation  has 
prevented  anything  very  striking  from  being  manifested  as  the  result  of  its 
work.  But  I  think  the  following  may  be  predicated  of  it.  By  its  circulars 
and  by  its  special  agents  throughout  the  Southwest,  it  has  greatly  assisted 
the  people  there  to  prepare  for  the  threatened  epidemic  of  yellow  fever ;  it 
has  urged  everywhere  the  duty  of  cleanliness;  where  there  has  been  poverty 
and  the  epidemic  has  broken  out  it  has,  with  the  permission  of  the  secretary 
of  the  treasury,  assisted  pecuniarily  the  sanitary  authorities.  Various  requisi- 
tions have  been  made  preparatory  to  any  threatened  epidemic.  Over  one 
hundred  thousand  dollars  have  in  this  way  been  hypothetically  promised  by 
the  treasury  department ;  but  only  about  twenty  thousand  have  been  actually 
spent,  and  if  no  epidemic  of  a  general  character  should  attack  the  Mississippi 
Valley,  not  a  dollar  of  this  o\\\y  possibly  needed  money  will  be  expended. 

It  has  under  orders,  and  now  operating  chiefly  in  and  around  Memphis  and 
the  adjacent  country,  sixteen  inspectors  uuder  pay.  It  has  eight  more,  in  re- 
serve, without  pay.  The  story  of  Boston  inspectorship,  at  the  rate  of  eighteen 
dollars  a  day,  as  told  by  a  daily  paper,  is  simply  a  fobrication,  originating  no 
one  knows  how.  By  the  board's  means  chiefly,  Memphis  has  been  surrounded 
by  an  impenetrable  sanitary  belt.     No  one  can  enter  it  save  by  stealth ;  no 
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ono  call  leave  it  witliout  :i  license  from  tlu;  health  authorities  of  the  place,  and 
only  after  six  hours  of  fuini<^ation  and  disinfection  of  all  of  his  clothing.  A  tel- 
egnnn  is  also  sent  to  tlu;  city  wIkmo  Ik;  intends  to  go,  and  a  certificate  of  the 
facts  in  the  case  given  to  him  to  [>resent  at  any  place  at  which  he  may  stop  as 
a  refuijjee.  No  railroad  car  from  the  surrounding  country  can  come  within  a 
radius  of  eighty  miles.  Mounted  inspectors  around  the  city  guard  approaches 
to  it  both  (lay  and  night.  The  result  apparently  has  been  that  the  disease,  in- 
stead of  devastating  a  large  part  of  the  valley,  has  been  pent  up  within  narrow 
limits.  Horrible  enough  have  been  its  effects  in  that  ill-fated  city  of  INIcmphis. 
But  when  we  hear  of  the  tilth  in  many  of  the  houses,  and  how  stolidly  indif- 
ferent to  the  propriety  of  cleansing  every  homestead  the  autiiorities  and  citi- 
zens have  been,  wholly  ignoi-ing  in  fact,  the  warning  lessons  of  last  summer,  it 
seems  but  a  terrible,  though  not  unexpected  punishment  for  the  total  neglect 
by  all  of  the  divine  law  of  cleanliness.  What  can  we  hope  of  any  society  which 
will  permit  even  one  family  of  six  or  seven  persons  to  cut  a  hole  in  the  floor 
in  one  of  the  lower  rooms  of  the  house  and  then  use  the  aperture  for  a  water- 
closet  and  urinal  into  the  cellar  below!  A  priori^  one  would  have  anticipated 
the  fatal  result  of  almost  any  epidemic  under  such  circumstances.  Of  course, 
the  board  had  no  control  of  such  cases  until  after  the  epidemic  burst  out,  and 
then  it  was  too  late  to  save  the  stricken  family. 

The  board  has  assisted  in  the  establishment  of  a  camp  outside  of  the  city, 
and  has  urged  all  who  can  leave  it  to  depart  or  to  take  refuge  at  the  camp. 
Unfortunately,  the  ignorant  negroes,  having  little  faith  in  the  white  man,  refuse 
very  generally  to  leave  home.  At  least  thirty  thousand  persons  have  quitted 
Memphis.  About  ten  thousand  remain,  the  great  majority  of  whom  are  ne- 
groes. 

But  the  board  has  not  considered  that  its  chief  duty  was  to  Memphis  or  to 
any  single  place  however  suffering.  It  looks  forward,  and  would  take  the 
place,  as  far  as  it  can,  of  instructor  of  the  whole  people  in  sanitary  matters. 
It  wishes  to  prevent  disease.  It  vhas  now  a  scientific  commission  at  Havana 
studying  yellow  fever  at  its  origin.  It  seeks  to  gain  a  sanitary  organization 
for  the  whole  country,  and  therefore  asks  for  the  cooperation  of  all  state  and 
local  boards  of  health.  Only  by  an  intimate  union  between  the  national  and 
the  state  sanitary  authorities  can  a  really  national  sanitary  organization  be 
effected.  The  board  claims  the  sympathy  of  all  editors  and  others  capable  of 
influencing  to  good  the  public  mind.  The  members  ask  nothing  for  them- 
selves. The  pay  granted  by  Congress  to  gentlemen  from  distant  parts  of  the 
country  to  induce  them  to  leave  their  business  and  go  to  Washington  is  so 
ridiculously  small  that  nothing  but  a  sense  of  duty,  which  ought  to  animate 
every  citizen  of  a  republic  to  uphold  a  public  work  of  beneficence,  mingled, 
doubtless,  with  a  certain  not  dishonorable  pride  in  the  fact  of  his  being  selected 
by  the  president  to  carry  forward  this  important  measure,  could  induce  any 
one  to  consent  to  become  a  member  of  the  National  Board  of  Health. 

The  members  therefore  feel  that  they  have  a  right  to  the  sympathy  and  for- 
bearance of  all  good  men  and  women,  upon  the  ground  of  their  being  en- 
gaged in  the  sacred  but  herculean  task  of  teaching  this  nation  to  cleanse  itself 
and  to  ward  off  fatal  disease. 

Yours  very  truly,  Henky  I.  Bowditch. 
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SHORT    COMMLNICATIONS. 

THE   NATURE  OB^   THE   DUMITHEUITIC    I'OISON. 

UY    A.    R.    BICCKER,    BERKELEY,  CAL. 

DiFUTiiEKiA  is  always  a  subject  of  interest,  both  in  itself  and  because  it  is  a  prominent 
member  of  the  group  of  diseases  generally,  though  erroneously,  known  as  the  zymotic 
diseases.  This  group  can  only  be  explained  logically  by  the  germ  theory,  which  teaches  ua 
that  these  diseases  can  be  propagated  onhj  by  the  reception  into  a  suBceptible  systen)  of  the 
germs  or  contagia  given  off  from  the  bodies  of  patients  suffering  from  the  same  disease. 
But,  in  the  first  voUwue  of  Ziemssen's  Cyclopuedia  of  Medicine,  Professor  Oertel,  of  Mu- 
nich, propouiida  a  very  diflcrent  theory,  which  I  propose  to  examine  briefly. 

In  1868,  Oertel  himself,  together  with  Buhl  and  Hueter,  discovered  the  constant  presence 
of  one  or  other  form  of  bacteria  —  the  most  fre(juent  being  the  spherical  form,  or  micrococ- 
(•us  —  in  all  mucous  and  submucous  tissues  affected  by  diphtheria ;  and  these  observations 
were  confirmed  by  Von  llecklinghausen,  NassilofF,  Klebs,  and  several  others.  In  cases 
which  advanced  to  the  septic,  and  still  more  to  the  gangrenous,  condition,  these  bacteria 
were  found  in  enormous  quantities.  Moreover,  Oertel,  in  the  course  of  his  "  pathological 
ex])etimeutation,"  "sought,  by  the  infection  of  animals,  to  exhibit  clearly  the  relation  ex- 
isting between  the  general  disease  and  the  secondary  localization  in  the  air-passages.  If  it 
is  true  that  diphtheria  is  a  general  infectious  disease,  which,  secondarily,  makes  its  first  local 
appearance  upon  the  n\ucous  membrane  of  the  throat  anil  air-j)assagcs,  just  as  other  infec- 
tious diseases  produce  their  chief  pathological  ciianges  always  in  certain  organs,  so,  when 
diphtheria  is  induced  in  an  animal  by  the  introduction  of  diphtheritic  poison,  must  the  dis- 
ease of  necessity  always  localize  itself  secondarily  upon  the  mucous  membrane  of  the  throat, 
larynx,  and  the  air-tubes.  Now,  according  to  these  experiments  which  I  n)ade,  di/>/itheria 
fixes  itself  at  the  point  of  inoculation,  —  the  centre  of  infection,  if  we  n)ay  so  call  the  part 
first  attacked,  —  and  radiates  from  that  part  throuqhout  the  whole  body." 

This  emi)hatically  declares  diphtheria  to  be,  not  a  constitutional  disease  with  a  local  le- 
sion, but  a  local  lesion  which  produces  a  constitutional  disturbance.  I  do  not  consider  it 
necessary  to  quote  more  fully,  because  the  work  has  such  a  wide  circulation,  which  is  one 
principal  reason  why  I  deem  it  desirable  to  controvert  the  views  therein  expressed. 

In  his  experiments  he  did  secure  a  local  lesion,  where,  too,  he  found  bacteria  ;  and  he  se- 
cured also  a  constitutional  disturbance,  which  sometimes  proved  fatal  and  sometimes  not.  To 
review  :  he  and  several  others  found  bacteria  in  all  cases  of  diphtheria,  which  increased  in 
numbers  as  the  disease  approached  the  gangrenous  form;  and  animals  inoculated  with  the 
discharge  presented  a  local  lesion,  which  also  showed  bacteria  autl  more  or  less  fatal  consti- 
tutional disturbance.  In  the  fatal  cases  bacteria  were  also  found  in  the  blood  and  internal 
organs. 

Now  bacteria  have  been  shown  by  Dr.  Bastian  and  others  to  be  a  result  of  animal  decompo' 
sition.  Such  decomposition  does  go  on  in  the  mucous  and  submucous  tissues  affected  by 
diphtheria,  and  more  and  more  as  the  case  approaches  the  gangrenous  condition.  Patients 
who  die  in  this  state  die  from  septictemia,  and  bacteria  are  naturally  found  in  the  blood  and 
interiuil  organs.  And  the  disease  which  these  gentlemen  conveyed  to  the  subjects  of  their 
experiments  was  not  diphtheria  at  all,  but  septicaemia.  And  so  their  conclusion,  that  diph- 
theria is  a  local  lesion  producing  a  constitutional  disturbance,  falls  to  the  ground. 


OFFICIAL  LIST    OF  CHANGES    OF   STATIONS  ,AND    DUTIES   OF   OFFI- 
CERS  OF   THE   MEDICAL  DEPARTMENT  U.   S*.  ARMY,   FROM    SEPTEM- 
BER 5,  1879.  TO    SEPTEMBER  12,  1879. 
Janeway,  J.  H.,  major  and  surgeon.     Assigned  to  duty  as  post  surgeon  Fort  Columbus, 

New  York  harbor,  and  attending  surgeon  head-quarters  Military  Division  of  the  Atlantic. 

S.  O.  58,  Mil.  Div.  of  the  Atlantic,  September  5,  1879. 
Smart,  Charles,  captain  and  assistant  surgeon.     Relieved  from  duty  in  the  Department 

of  the  East,  and  to  report  for  temporary  duty  to  the  president  of  the  National  Board  of 

Health,  Washington,  D.  C,  for  chemical  and  micro^coi)ical  wo:k.     S.  0.  204,  C   S.  A,  G. 

0.,  September  4,  1879. 
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.  VicKKUY,  \\.  S.,  cnptnin  and  ussistiint  sur^'con,  ]Jy  direction  of  tlic  ficcietnry  of  war, 
the  opeiHiion  of  so  niiuh  ttf  Pur.  3,  S.  O.  195,  A.  G.  O.,  August  25,  1879,  ns  relates  to  thig 
ofliciT,  is  suspended  until  Oitober  4,  1879.     S.  O.  208,  C.  S.  A.  G.  ().,  Septoinber  9,  1879. 

Stkinmi'i/,  W.  K.,  cajilnin  and  assistant  surfjeon,  having;  been  found  liy  an  ainiy  re- 
tirin;,'  board  iii(!i|i:uiiated  for  active  service,  is  by  direction  of  tlic  secretary  of  war  granted 
leave  of  ab>ciu'c  until  lurtber  orders,  on  account  of  disability.  S.  O.  209,  C.  8.  A.  G.  O., 
September  10,  1879. 

TuRKiLL,  11.  S.,  lieutenant  and  assistant  snrj^con.  Assigned  to  temporary  duty  as  as.sist- 
ant  to  the  attending  surgeon,  bead-quarters  Military  Division  of  tbe  Atlantic,  and  to  the 
j)ost  surgeon,  Fort  Columbus,  New  York  harbor.  S.  O.,  58,  Military  Division  of  the  At- 
lantic, September  5,  1879. 

Ba.m8tkh,  J.  M.,  lieutenant  and  a.ssistant  surgeon,  llelicvcd  from  duty  at  Fort  Leaven- 
worth, Kansas,  and  a8>igned  to  duty  at  Fort  Reno,  Indian  Territory.  S.  O.  171,  Department 
of  Missouri,  September  3,  1879. 

>- 

CHANGES  IN  THE  MEDICAL   COUPS   OF  THE    NAVY    FOR   THE   WEEK 

ENDING  SEPTEMBER   12,    1879. 

September  9th.     Surgeon  B.  S.  Mackie  to  the  naval  rendezvous,  Philadelj)hia,  Pa. 

September  lOtli.  Medical  Inspector  J.  C.  Spear  to  the  U.  S.  S.  Trenton  and  as  fleet 
surgeon  of  the  European  Station,  per  steamer  of  September  20th. 

September  lOth.  Medical  Inspector  D.  Bloodgood  to  be  detached  aa  fleet  surgeon  Euro- 
pean Station  on  reporting  of  relief,  and  return  home. 


REPORTED  MORTALITY  FOR   THE  WEEK   ENDING  SEPTEMBER  6.  1879. 
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Two  thousand  two  hundred  aud  Bixty-one  deaths  were  reported:  principal  "zymotic  " 
diseases  681,  diarrhceal  diseasen  373,  conHuniption  303,  diphtheria  and  crouj)  8'J,  pneumonia 
68,  typhoid  fever  50,  scarlet  fever  40,  bronchitis  39,  whoopin{^-cough  35,  malarial  levers 
28,  ctrcbio-spinal  menintjitis  13,  erysipelas  six,  yellow  fever  (New  Orieana)  three,  measles 
two,  small-pox  uone.  From  scarlet  fever,  Chicago  eight,  Baltimore  seven.  New  York  six, 
Philadelphia  five,  Boston  four,  Cincinnati  and  Clevelaud  three,  Brooklyn  two,  Providence 
and  Gloucester  one.  Whoopiruj-coui/h,  New  York  10,  Brooklyn  five,  Chicaj^o  four,  Phila^lel- 
phia  aud  Cincinnati  three,  Cleveland  two,  St.  Louis,  Boston,  District  of  Columbia,  Mil- 
waukee, Providence,  Springfield,  Salem,  and  Gloucester  one.  The  reduction  in  the  mor- 
tality from  diphtheria  and  croup,  diarrhaal  diseases,  and  scarlet  fever  is  considerable. 
Whooping-cough  aud  bronchitis  were  more  fatal.  In  Norfolk,  during  August,  diarrhu.*al 
diseases  and  malarial  fevers  were  prevalent. 

The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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1  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  Gt.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threattning. 

There  were  132  cases  and  48  deaths  from  yellow  fever  during  the  week  ending  Septem- 
ber 6th  in  Memphis;  two  cases  in  New  Orleans,  five  at  Morgan  City,  and  one  death  at 
Buniyn  station. 

For  the  week  ending  August  16th,  in  149  German  cities,  with  an  estimated  population  of 
7,523,495,  the  death-rate  was  27.2  against  28.4  of  the  previous  week,  with  an  increase  of 
diphtheria  and  diarrhoea.  Three  thousand  nine  hundred  and  thirty  deaths  were  reported: 
diarrhceal  diseases  901,  consumption  443,  lung  diseases  224,  diphtheria  and  croup  102,  scar- 
let fever  53,  typhoid  fever  44,  whooping-cough  37,  measles  28,  puerperal  fever  IG,  small-pox 
one  (Dantzic).  The  death-rates  ranged  from  16.7  in  Bremen  to  41.4  in  Chemnitz ;  Mu- 
nich 28.3;  Dresden  22.7;  Berlin  32.0;  Leipsic  24.3;  Hamburg  25.1 ;  Hanover  22.8;  Co- 
logne 24.9 ;  Frankfort  24.3. 

For  the  week  ending  August  23d,  in  the  20  English  cities  and  towns,  with  a  population 
estimated  at  7,383,999,  the  death-rate  was  18.1.  Two  thousand  five  hundred  and  ninety 
deaths  were  reported:  diarrhoea  258,  lung  diseases  165,  scarlet  fever  112,  whooping-cough 
64,  measles  63,  fever  34,  diphtheria  13,  small-pox  (London)  four.  The  death-rates  ranged 
from  13.1  in  Portsmouth  to  20.5  in  Salford  ;  London  19.1  ;  Bristol  15.4;  Birmingham  14.1  ; 
Liverpool  19.7  ;  Manchester  17.6.  In  28  Belgian  cities  and  towns  of  10,000  population  and 
over,  the  death-rate  was  20.9;  in  24  of  less  size,  21.3,  —  diarrhoea  being  very  prevalent, 
measles,  typhoid  fever,  small-pox,  and  whooping  cough  moderately  so,  and  scarlet  fever 
and  diphtheria  very  rare.  In  the  20  prominent  Swiss  towns,  whooping-cough  was  quite 
prevalent,  measles  less  so,  and  the  other  zymotic  diseases  showed  a  very  low  mortality. 


Books  and  Pamphlets  Received.  —  A  Guide  to  Surgical  Diagnosis.  By  Christo- 
pher Heath,  F.  R.  C.  S.  Philadelphia:  Lindsay  and  Blakiston.  1879.  (A.  Williams 
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In  seekinor  an  explanation  of  tlie  occurrence  of  this  roseolous  eruption, 
we  naturally  ask,  then.  What  can  and  is  most  likely  to  produce  *'  long- 
continued  dilatation  of  capillaries  and  stasis  of  the  blood  f^^  Inasmuch 
as  it  is  known  that  the  capillary  vessels  derive  their  nerve  supply  from 
the  sympathetic  nervous  system,  their  loss  of  contractility,  and  conse- 
quent dilatation,  could  occur  only  through  some  impression  upon  the 
sympathetic  system,  which  would  cause  a  paresis,  more  or  less  pro-' 
nounced,  of  the  nerves  supplying  the  walls  of  the  capillaries. 

In  an  article  on  the  Physiology  of  Syphilitic  Infection,  published  in 
1872,  I  took  occasion  to  discuss  the  evidences  for  and  against  the  func- 
tional character  of  the  roseola  of  syphilis.  It  now  appears  to  me  that 
I  cannot  do  better  than  to  quote  the  views  of  authorities  on  this  subject, 
and  my  comments  upon  them  at  that  time,  which,  after  several  years  of 
further  study  and  observation  in  this  connection,  I  find  no  occasion  to 
alter. 

Thus  Mr.  Erasmus  Wilson,  a  distinguished  English  authority  on  dis- 
eases of  the  skin  and  syphilis,  says,  "  It  is  now  (1871)  well  under- 
stood that  the  influence  of  the  vaso-motor  nerves  is  involved  in  the  pro- 
duction of  roseolas.^^ 

It  is  proper,  however,  to  state  here  that  while  Mr.  Wilson  describes 
no  less  than  eighteen  varieties  of  roseola,  he  practically  excludes  the 
roseola  of  syphilis  by  attributing  its  occurrence  to  the  presence  of  the 
syphilitic  virus  in  process  of  expulsion  from  the  system,  and  by  assum- 
ing that  it  may  subsequently  be  developed  into  other  and  later  manifes- 
tations of  syphilis.  Inasmuch  as  this  idea  is,  perhaps,  the  generally 
accepted  one,  it  appears  to  me  desirable  to  place  the  whole  matter  be- 

1  Concluded  from  page  400. 
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fore  you  in  such  a  way  that  we  may,  If  possible,  be  able  to  determine 
wlietiier  the  roseola  of  syphilis  is  a  true  roseola,  dependent  simply  upon 
an  impression  made  upon  the  sympathetic  nerves,  like  other  roseolas, 
or  whether  it  is  a  form  of  syphihtic  manifestation,  and  patholo;;ically 
different  from  other  roseolas,  which,  in  some  curious  and  hidden  way, 
gradually  develops  into  other  manifestations  of  syphilis.  Mr.  Wilson 
describes  it  thus  :  '*  Roseola  ayphiUtica  commonly  presents  itself  in  the 
form  of  undefined  patches,  giving  to  the  skin  an  appearance  identical 
with  that  of  the  common  idioj)atlilc  roseola,  or  measles,  and  is  due,  like 
the  two  latter,  to  the  manner  of  distribution  of  the  blood-vessels  of  the 
skin.  It  is  preceded  by  a  peculiar  fever  called  the  syphilitic,  and  bears 
a  resemblance  in  its  pathognomonic  symptoms  to  measles,  scarlet  fever, 
and  snuill-pox :  (1)  in  the  nervous  depression,  showing  the  stagnating 
influence  of  the  accumulated  poison  ;  (2)  in  the  congestion  of  the  mu- 
cous membranes,  particularly  that  of  the  fauces,  showing  the  effort 
made  by  the  blood-vessels  to  eject  the  poison  through  the  tissue  ;  and 
(3)  in  the  cutaneous  exanthema,  which  comj)letes  the  triumph  of  the 
pressure  from  within,  and  is  the  sign  that  the  poison  is  driven  to  the 
surface,  and  is  in  process  of  expulsion."  There  is,  then,  no  uncertainty 
about  the  fact  that  J\lr.  Wilson  considers  syphilitic  roseola  the  result  of 
the  process  of  elimination  of  the  syphilitic  material  (whatever,  in  his 
opinion,  that  may  be)  through  the  skin.  This  view,  elaborated  more 
fully  by  Mr.  Wilson  than  by  any  other  writer  on  syphilitic  or  cutane- 
ous diseases,  I  do  not  find  contradicted  by  any  except  M.  Diday,  of 
Lyons,  but  it  is  accepted  directly  or  tacitly  by  all  the  other  authorities  I 
have  been  able  to  consult.  Very  naturally,  Mr.  Wilson  does  not  stop 
at  this  ])oint,  but  goes  on  to  trace  a  connection  between  syphilitic  rose- 
ola and  the  subsequent  manifestations  of  the  disease.  Thus  in  his  last 
lectures  on  Dermatology  (published  in  1871)  he  says,  ''  Chancre,  the 
focus  of  inlet  of  the  poison  has  run  its  course  and  healed  up.  Six 
weeks  afterward,  an  exanthema,  which  is  identical  in  appearance  with 
roseola,  is  developed  in  the  skin.  .  .  .  Another  six  weeks  passes  by, 
and  a  second  exanthema  appears ;  no  longer  a  roseola,  like  the  first, 
but  an  eruption  of  papulce,  corresponding  to  the  common  lichen.  Then 
another  interval  of  six  weeks  transpires,  and  the  eruption  may  appear 
for  the  third  time,  but  unth  dimeyisions  still  farther  augmeyited^  namely, 
as  a  large  papule  or  tubercle."  In  an  earlier  work  on  syphilis  he  says, 
"  A  roseolous  patch  may  be  seen  to  develop  papules ;  .  .  .  and  I  have 
furthermore  seen  the  small  papule  of  lichen  converted  into  the  larger 
elevation  called  tubercle  by  sudden  aggravation  of  the  syphilitic  fever, 
or  from  exposure  to  cold."  It  will  be  remembered  that  he  was  previ 
ously  quoted  as  saying  that  "  it  is  now  (1871)  well  understood  that 
the  influence  of  the  vaso-motor  nerves  is  involved  in  the  production  of  ro- 
seolas;'' but  it  will  be  observed  that  for  the  syphilitic  roseola   Mr. 


1879.]  The  Phynological  Pathology  of  Syphilis.  429 

Wilson,  in  the  forc^oin^  stattMnent,  luis  assumed  a  ))atli()l()frical  impor- 
tance, which  could  not  attach  to  it  were  it  shown  to  be,  possibly,  due  to 
the  impression  made  upon  the  sym[)athetic  nervous  system  by  the  syphi- 
litic influence. 

Characteristic  prodromata  are  recorrnized  by  modern  syphilofrraphers 
as  usually  associated  with  the  advent  of  constitutional  syj)hilis  in  repre- 
sentative cases.  They  are  numerous  and  varied,  as  follows:  general 
malaise^  headache^  rheumatoid  ^?ai7Z8,  irre(^ular  and  chiefly  nocturnal, 
loss  of  appetite^  indigestion^  nausea^  diarrhoea,  giddiness^  mental  irrita- 
hility^  sleeplessness^  great  prostration^  unnatural  acceleration  of  breath- 
ing on  slight  exercise  ;  in  some  cases  exacerbations  of  an  intermitting 
fever ^  temperature  running  up  to  103°  or  104°  F.,  followed  by  profuse 
sweats,  etc.  These  are  among  the  most  prominent  of  the  prodromata 
cited  by  authors,  and  are  grouped  together  under  the  general  title  of 
the  syphilitic  fever.  This  title  is  tlien  applied,  not  simply  to  an  accel- 
eration of  the  pulse,  elevation  of  temperature,  etc.,  which  is  usually 
understood  by  the  term  fever,  but  any  one  of  the  foregoing  conditions 
or  symptoms,  or  any  modification  or  combination  of  them,  occurring 
about  the  time  of  the  appearance  of  the  syphilitic  roseola,  is  claimed  to 
merit  this  title.  (Diday  uses  the  more  exact  and  appropriate  term 
syphilitic  prodromes.')  It  will  then  be  readily  seen  that  when  authors 
speak  of  syphilitic  fever  as  ushering  in,  or  being  associated  with,  the 
syphilitic  roseola  a  very  considerable  degree  of  uncertainty  may  be 
claimed  as  to  the  dependence  of  such  varied  and  common  aberrations 
from  the  healthy  state  upon  the  development  of  syphilitic  roseola.  The 
intimate  connection  between  syphilitic  fever  and  roseola  is  not,  however, 
universally  accepted.  On  the  contrary,  Ricord  says  that  the  syphilitic 
roseola  is  never  associated  with  fever  except  as  an  accidental  coinci- 
dence, and  that  when  fever  is  present  it  is  invariably  due  to  some  cause 
quite  independent  of  the  roseola.  Bassereau  affirms  that  it  was  entirely 
absent  in  fifty-six  out  of  the  one  hundred  and  ninety-nine  cases  crit- 
icallv  observed  by  him,  but  that  it  occurred  in  thirty-four  out  of  fifty 
cases  of  the  later  papular  eruption.  Coulson  states  that  one  third  of 
the  cases  of  syphilitic  roseola  are  not  preceded  by  any  premonitory 
symptoms.  McCarthy  (quoted  by  Lancereaux)  says  that  of  sixty  cases 
twenty-one  had  nocturnal  cephalalgia  alone,  eleven  cephalalgia  and 
rheumatoid  pains,  and  eight  the  latter  alone,  leaving  twenty  cases,  or 
one  third,  occurring  absolutely  without  any  premonition  of  any  sort. 
Bumstead  says  that  syphilitic  roseola  is  so  free  from  febrile  excitement, 
heat  and  pruritus,  that  the  patient  may  not  discover  its  presence  except 
by  accident.  In  one  of  the  cases  already  presented  to  you  the  surprise 
of  the  patient  on  our  discovery  of  the  eruption  will  be  recalled,  and 
this,  in  my  experience,  has  been  the  rule  rather  than  the  exception. 
Besides  the   records  of  observations  covering  a  period  of  nearly  two 
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years  in  tlie  Black  well's  Island  Venereal  Hospital,  in  1851  and  1852, 
anil  tlnrinir  subsecjnent  years,  notin«;  freqnent  cases  in  hospital  and  pri- 
vate practice,  I  have  called  especial  attention  to  this  matter  in  every 
case  presenting  at  my  clinic  in  this  colle<^e  for  several  years  past ;  and 
I  do  not  hesitate  now  to  express  my  entire  accordance  with  the  vie>vs 
of  M.  Ricord,  namely,  that  the  syphilitic  roseola  is  never  preceded  hy^ 
nor  associated  with^  any  fever,  pain,  or  other  prodromata  that  cannot 
readily  and  reasonably  be  accounted  for  thron<^h  causes  entirely  inde- 
penclent  of  the  a))pr()ach  or  the  presence  of  the  roseohi.  For  almost 
thirty  years  past  Mr.  Wilson  has  taught  without  qualification,  and  al- 
most without  contradiction,  that  sy|)hilis,  with  roseola  as  its  early  ex- 
ponent, was  a  mysterious,  but  a  distinct  element;  that  the  organism  in 
process  of  infection  was  gradually  invaded  by  it,  until  nature,  no  longer 
able  to  endure  its  j)resence,  concentrated  all  her  forces,  at  a  given  stage, 
to  expel  it,  and  with  the  directness  and  urgency  of  a  woman  in  labor, 
as  he  puts  it  in  his  climacteric  in  describing  the  syphilitic  roseola, 
"  completes  the  triumph  of  the  pressure  from  ivithin^  and  is  the  sign  that 
the  poison  is  driven  to  the  surface  and  is  in  process  of  expulsion^ 

'^  In  the  effort  to  understand  the  mysterious  workinjis  of  svnhilis  in 
the  human  organism,  analogical  reasoning  has  naturally  been  resorted  to. 
From  the  fact  that  there  occurs  an  apparent  period  of  rest  in  its  early 
development,  that  in  certain  cases  it  is  associated  with  varied  dis- 
turbances of  the  nutritive  functions  and  of  the  nervous  and  vascular 
systems,  that  preceding,  during,  or  succeeding  these  disturbances  an 
exanthematous  eruption  occurs,  it  has  been  the  fashion,  for  want  of  a 
better  place,  to  class  it  among  the  exanthematous  fevers  ;  and  further, 
inasmuch  as  it  has  been,  to  a  greater  or  less  extent,  an  accepted  con- 
clusion that  these  diseases  are  the  result  of  an  effort  of  nature  to  get 
rid  of  the  peccant  material  causing  them,  a  like  interpretation  has  been 
seized  upon  to  explain  the  significance  and  value  of  the  sj^pliilitic  rose- 
ola." But  it  may  be  urged  that,  if  it  is  granted  that  the  largest  propor- 
tion of  syphilitic  roseolas  are  ushered  in  without  marked  constitutional 
disturbance,  yet  in  two  thirds  of  the  cases  reported  by  McCarthy  and 
quoted  by  Lancereaux,  pains  in  the  head  or  bones,  or  both,  were  present. 
Was  this  a  simple  coincidence,  and  not  the  sign  that  the  roseola  was  in 
process  of  development?  If  there  was  nothing  else,  at  this  stage  of 
syi)hllitic  disease,  to  account  for  the  constitutional  disturbance  but  the 
roseola,  I  should  certainly  look  upon  it  as  a  coincidence,  simply;  first, 
because  the.  fullest  development  of  the  roseola  does  not  relieve  the  pains, 
and  secondly,  because  the  most  profuse  roseolas  occur  independently  of 
them.  But  I  think  with  a  little  care  we  may  be  able  to  find  another 
and  most  important  manifestation  of  syphilis  present,  with  or  soon  fol- 
lowing: tlie  advent  of  the  roseola,  and  that  is  enlarf!:ement  and  indura- 
tion  of  glands  and  groups  of  glands,  to  a  greater  or  less  degree,  through- 
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out  the  entire  lymphatic  system^  cspcciall}'  prominent  and  most  readily 
recognized  in  tlie  eervieal  and  epitrochlear  ret^ions.^  I  pass  my  fin^rcrs 
alon*:;  the  posterior  border  of  the  sterno-eleido  mastoid  muscle  of  this 
patient,  \\\[\\  the  ahnost  ahsohite  certainty  of"  (indinji;  well-marked  en- 
largement of  the  ^rouj)  of  lym})hatic  <flands  peculiar  to  this  region,  and 
not  only  do  I  find  them,  vary  in*;  in  size  from  a  small  shot  to  a  pi;;eon's 
egg,  but  hard  and  movable,  and  also  painless,  as  you  may  judge  by 
the  serene  expression  of  countenance  here  preserved,  under  the  by  no 
means  superficial  examination  which  I  am  making.  I  find  an  enlarged 
gland,  al'O,  over  each  mastoid  process,  also  in  the  post  cervical  region, 
at  several  points;  also,  in  the  epitrochlear  space,  just  above  the  bend  of 
the  elbow.  Here  they  are  most  valuable,  in  a  diagnostic  point  of  view, 
being  rarely  present  before  or  absent  after,  the  tenth  or  twelfth  week 
succeeding  inoculation  of  syphilis,  whether  any  roseola  can  be  detected 
or  not.  Sometimes  only  one  gland  is  enlarged,  sometimes  it  is  found 
higher  up,  along  the  inner  border  of  the  biceps.  I  also  call  your  atten- 
tion to  two  other  cases  of  sj'philis,  drawn  from  my  service  in  Charity 
Hospital  (which  yon  may  note  as  VI.  and  VII.),  one  in  the  fourth  and 
the  other  in  the  sixth  month  of  the  disease,  and  this  simply  that  you 
may  examine  them  in  regard  to  the  matter  of  gland  enlargements.  In 
each  you  will  find  well  marked  and  characteristic  hyperplasia,  not  only 
of  the  inguinal  glands  but  of  those  in  the  cervical  and  epitrochlear 
region.  In  case  VI.  you  will  find  absence  of  enlargement  of  the  epi- 
trochlear gland  on  the  right  side,  while  it  is  present  and  as  large  as  a 
marrowfat  pea  on  the  left.  What  I  desire  now  particularly  to  show  in 
these  cases  is  the  uniformity  of  the  general  gland  enlargement,  and 
this  will  be, found  to  hold  in  all  cases,  to  a  greater  or  less  degree. 
Where  you  do  not  find  them  after  the  third  month  of  the  disease  it 
will  be  because  the  examination  has  been  interfered  with  by  excessive 
accumulation  of  adipose  tissue,  or  because  the  examination  has  been  in- 
efficiently conducted.  It  may  be  still  held  as  an  open  question  as  to 
whether  this  gland  enlargement,  remote  from  the  point  of  inoculation, 
takes  place  by  means  of  cell  elements  carried  from  the  glands  first  af- 
fected directly  to  glands  remote  from  the  point  of  inoculation   by  clian- 

1  "  Its  occurrence  in  the  lymphatic  glands  in  the  interior  of  the  body  has  also  been  veri- 
fied in  post-morti'in  cxaniin  aiuus  by  Von  Barensprung  and  Virchow."  (Beaumler,  Ziems- 
8en*3  Encyc,  vol.  iii.,  p.  182.)  Also,  "In  the  collection  of  the  Hopital  de  Lonrcine, 
there  are  those  preparations  of  wonjcn  who  died  of  intercurrent  diseases,  while  affected  with 
syphilitic  sores  ou  the  vulva.  In  these  preparations,  not  only  the  inguinal  glands  are 
swollen,  but  there  is  a  hyperplastic  enlargement  of  a  number  of  glands  above  I'oupart's 
ligament.  In  the  second  case,  there  occur  in  the  fossae  iliacaj,  along  the  blood-vessels,  nine 
enlarged  glands,  arranged  in  three  groups,  one  al)ove  the  other,  the  u|)permost  at  the  origin 
of  the  art.  hypogastrica.  The  eiilar;zemeiit  of  the  glandula;  iliaca;  had  attained  nearly  the 
same  degree  as  that  of  the  gl.  inguinalis,  among  which,  one  or  two  on  each  of  the  three 

preparations  were  distinguished,  through  their  greater   size,   as   the  ones  first  attacked.' 

(Ibid.,  ].age  122.     1875.) 
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nels  not  yet  fully  demonstrated,  or  whether  they  receive  the  svphilitic 
infection  primarily  throutrh  cells  carried  out  by  the  blood  current  at  the 
period  of  general  infection  or  dissemination  of  the  diseased  germs. 
The  fact  that  general  ghiiid  enlargement  is  sometimes  present  before 
the  ai)|)earance  of  tlie  roseola  is  considered  evidence  in  favor  of  the 
former  view.^  Of  one  thing,  however,  we  are  certain,  namely,  that  at 
about  the  time,  within  a  very  few  days,  of  the  appearance  of  the  roseola 
(sometimes  before,  sometimes  after),  this  characteristic  general  gland 
liyperplasia  takes  place  ;  that,  in  connection  with  this  enlargement,  a 
marked  proj)ortional  increase  of  the  white  blood  cells  over  the  red  has 
also  been  observed.^  Now  we  have  arrived  at  a  point  where,  perhaps, 
we  may  be  able  to  account  for  some  of  the  so-called  prodromata  of  the 
syphilitic  roseola,  without  the  necessity  of  considering  them  the  result 
of  nature's  effort  to  expel  the  unknown  element,  in  o})position  to  all 
known  physiological  laws,  through  the  skin  and  mucous  membranes. 
We  have  here  a  well-marked  disturbance  in  a  system  of  important 
functional  use,  one  now  recognized  as  occupying  a  place  of  acknowl- 
edged value  among  the  haimatopoietic  organs  ;  we  have  a  condition 
which  admits  of  explanation  through  known  physiological  processes, 
fully  competent  to  cause  all  the  nutritive,  nervous,  and  vascular  disturb- 
ances which  have  been  recited  under  the  title  of  syphilitic  fever^  or  the 
prodromas  of  syphilitic  roseola. 

And  now  as  to  the  cause  of  the  roseola.  We  may  accept  it  as  local- 
ized hyperremia,  due,  as  Mr.  Wilson  says,  "  to  the  manner  of  distribution 
of  the  blood  vessels  of  the  skin,"  as  in  the  common  idiopathic  roseola, 
the  single  patch  of  the  eruption  of  which  "  represents  the  ramifications 
of  a  single  arterial  trunk,"  or  "the  small  district  of  skin,  the  circula- 
tion of  which  may  be  governed  by  the  ultimate  divisions  of  one  small 
nervous  twig,"  a  branch  of  the  great  sympathetic  nervous  system. 
Virchow  states  that  on  a  section  of  the  sym[)atlietic  nerve  in  the  neck 
of  an  animal,  "  a  state  of  hypenigmia  ensues  in  the  whole  of  that  half 
of  the  head.  The  ears  become  dark  red,  the  vessels  greatly  dilated,  the 
conjunctiva  and  nasal  mucous  membrane  turgidly  injected ;  and  this," 
he  says,  "may  continue  for  days,  or  weeks,  or  months,  without  the  least 
appreciable  nutritive  disturbance  necessarily  arising  thereupon."  ^ 

From  deductions  based  upon  the  electric  experiments  of  Claude  Ber- 
nard, upon  a  bisected  sympathetic,  he  states  that,  "  whether  the  relax- 
ation of  the  muscular  fibres  of  a  vessel  be  produced  directly  by  a  par- 

1  Beaumlcr  says  :  "  It  is  probable  that  the  poison  circulating  in  the  blood  may  cause  hy 
perplasia  of  the  lymphatic  glands  directly,  for  sometimes  we  see  these  glands  reacting  to 
the  poison  before  the  skin  or  mucous  membranes."     (Zeimssen,  vol.  iii.,  page  181.) 

2  Section  of  these  hyperplasic  glands  is  found  under  the  microscope  to  present  the  same 
closely  packed  cell  accumulation  which  has  been  seen  in  immediate  connection  with  the 
initial  lesion  of  syphilis,  and  in  lymphatic  glands  in  direct  connection  with  it. 

3  Physiology  of  Syphilitic  Infection.     Otis,  1872. 
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alysis  of  ii  nerve,  or  by  an  interruption  of"  the  nervous  influence,  or 
whether  it  he  tlie  indirect  result  of  a  previous  stiniuhition,  fi^ivin!];  rise 
to  exhaustion,  in  every  ease,  we  liave  to  (h*al  witli  a  kind  of  paralysis 
of  the  walls  of  tlu'  vessel,  and  that  the  j)ro('ess  is  ineorret^tly  designated 
active  hypera^nii:i,  inasmuch  as  the  condition  of  the  vessels  is  always  a 
completely  passive  one."  Belladonna  is  well  known  as  a  relaxiuf^  ai^ent 
in  nerve  tissue  notahly  seen  in  its  effect  upon  the  iris,  and  also  in  the 
production  of  an  eruj)tion  in  some  respects  similar  to  the  roseola  of 
syphilis.  Mental  emotions  are  also  recognized  as  the  cause  of  contrac- 
tion of  the  calibre  of  the  blood  capillaries,  producing  pallor,  and  dilata- 
tion producing  the  blush.  Also,  in  producing  an  eruption  similar  to  the 
roseola  of  syphilis.  I  had,  some  time  since,  under  my  care  a  lady 
upon  whom  an  eruption,  in  no  way  to  be  distinguished  in  appearance 
from  a  classical  recent  syphilitic  roseola,  was  brought  out  upon  the 
breast,  back,  and  arms,  chiefly,  however,  upon  the  neck,  whenever  she 
was  subjected  to  any  unusual  mental  excitement,  and  which  remained 
distinct  for  several  hours.  And  another  case,  at  the  present  time 
(1879)  under  my  care,  when  the  passion  of  anger,  or  a  sudden  pleasure, 
or  sense  of  mortification,  will  bring  out  a  roseolous  eruption,  while  a 
parox3''sm  of  grief,  no  matter  how  severe,  will  have  no  such  effect. 
We  know  that  similar  roseolas  are  initiated  by  dio-estive  derano-ements 
and  other  causes  that  can  be  referred  only  to  impressions  made  upon 
the  sympathetic  nervous  system.  Is  it  then  remarkable  that  a  cause 
dependent  upon  actual  and  more  or  less  sudden  changes  in  the  blood 
proportions  and  quality  should  be  found  capable  of  producing  equally 
important  effects  ?  May  we  not  then  reasonably  infer  from  the  forego- 
ing, and  in  the  absence  of  any  other  explanation  of  it,  and  of  any  proof 
to  the  contrary,  that  the  syphilitic  roseola  is,  like  the  simple  roseolas, 
the  result  of  an  impression  upon  the  sympathetic  nervous  system,  a 
paresis  of  the  vaso-motor  nerves  of  the  cutaneous  envelope,  caused  by  a 
special  but  limited  paralyzing  influence  exerted  upon  the  great  sympa- 
thetic nerve,  through  positively  recognized  blood  changes,  immediately 
preceding,  accompanying  or  following  an  initiation  of  the  so-called  sec- 
ondary or  active  period  of  syphilis  ?  This  period,  from  a  physiological 
point  of  view,  I  have  ventured  to  term  the  period  of  general  in- 
fection   AND    SUBSEQUENT    LOCALIZED    CELL    ACCUMULATION. 


A   PLEA   FOR   THE   LANCET. 

IIY    T.    II.    BUCKLER,    M.    D.,   BALTIMORE. 

No  one  familiar  with  mortuary  tables  can  have  failed  to  observe  the 
long  list  of  deaths  from  pneumonia  during  the  past  winter  in  all  the 
Atlantic  cities.  Unfortunately  only  the  fatal  cases  are  recorded,  there 
being  no  note  as  to  the  number  of  pneumonias  or  of  pleuro-pneunionias 
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from  amont^st  whlcli  this  heavy  necrolo<j;y  was  drawn;  nor  is  any  hint 
given  as  to  the  relative  value  of  ditt'erent  plans  of  treatment.  The 
question  naturally  arises,  Did  this  great  mortality  result,  there  heing 
no  percentage  to  guide  the  inquirer,  from  an  unusually  large  number 
of  cases,  or  from  treating  the  average  amount  of  pneumonias  injudi- 
ciously, by  the  use  of  nutritives  and  stimulants  alone  ?  A  prominent 
teacher  of  anatomy  said  to  his  class,  a  few  years  ago,  that  it  would  bo 
useless  for  him  to  teach  the  surgical  relations  of  the  superficial  veins  of 
the  arm,  since  the  lancet,  by  the  common  consent  of  the  profession  at 
large,  had  been  sheathed,  never  to  be  drawn  again.  It  may  be  inferred, 
therefore,  that  the  cases  occurring  during  the  past  winter  were  con- 
ducted without  venesection,  and  that  the  treatment  consisted  mainly  in 
the  use  of  stimulants,  as  advised  by  Brown  of  Edinburgh  and  the  late 
Dr.  Todd,  who,  at  King's  College,  often  gave  his  patients  laboring  under 
pneumonia  as  much  as  thirty-six  ounces  of  brandy  in  twenty-four  hours. 
No  two  dogmas  have  obstructed  the  progress  of  rational  therapeutics 
half  so  much  as  the  stimulatino-  and  contra-stimulating  doctrines,  the 
advocates  of  each  method  having  waged  a  war  of  opinion  against  the 
other  with  the  pertinacity  of  heroes  ;  and,  blinded  by  party  zeal,  neither 
faction  was  able  to  perceive  that  these  doctrines,  while  seemingly  op- 
posed to  each  other  and  entirely  antagonistic,  would  if  applied  contem- 
poraneously in  the  same  subjects  accomplish  in  different  ways  identical 
and  most  salutary  results.  j\Ir.  Brown-Sequard  discovered  and  has 
taught  beyond  the  power  of  contradiction  that  the  stimulant  to  the 
nerves  of  respiration  is  the  arrival  of  carbon  at  the  lungs,  and  when, 
under  febrile  disintegration  and  metamorphosis  of  the  tissues,  carbon  is 
sent  to  the  lungs  in  great  abundance,  the  respiration  becomes  exhaust- 
ingly  exaggerated  in  frequency.  The  way  to  allay  this  exalted  res- 
piration, lessen  its  rapidity,  and  calm  irritability  of  the  pulmonary  vaso- 
motor and  branches  of  the  par  vagum  nerves  is  to  give  brandy  to  the 
extent  of  producing  and  keeping  up  a  condition  of  semi-inebriation,  — 
to  a  child  a  full  teaspoonful,  and  to  an  adult  a  tablespoonful,  every  two 
hours.  At  the  same  time  free  and  successive  bleedings  should  be 
adopted  to  drain  the  lungs,  relieve  pulmonary  congestion,  diminish 
vascular  tension,  put  the  circulation  in  a  siphonic  state,  thereby  remov- 
ing pressure  of  blood  from  the  morbidly  dilated  and  disabled  capillary 
vessels,  thus  enabling  their  coats  to  gather  up  and  assume  their  elastic- 
ity and  healthy  power  of  contraction. 

I  saw  at  Washington,  in  consultation  with  three  physicians.  Com- 
modore R.,  aged  sixty-four.  He  labored  under  pneumonia  attended  with 
coma  and  stertor,  and  when  waked  muttering  delirium  took  their  place  ; 
the  tongue  was  covered  w  ith  a  thick,  dark,  and  dry  coating ;  the  pulse 
was  frequent,  and  the  respiration  rapid  ;  there  was  also  great  prostration, 
dorsal  decubitus,  with  inability  to  turn  on  either  side  without  assistance. 
Commodore  R.  had  the  leucophlegmatic  cast  of  countenance,  and  his 
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comi)l(-'xi()ii  was  of  :i  (Icop,  dusky  red,  especially  about  the  cheeks;  his 
weio;ht  would  jjrohahly  lun'e  exceeded  two  huudred  ])()uiids.  The  en- 
tire three  lobes  oF  the  ri^^lit  luii<r  were  in  the  second  sta;;e  cf  red  engorge- 
ment, without  rcnhix  rattle?  or  other  sin;n  of  resolution;  lie  coughed  up 
moderate  ([uantities  of  rust-colored  sputa.  Altogether  it  was  one  (»1"  the 
most  unpromising  cases  of  pneumonia  I  remember  ever  to  have  seen. 
Tile  late  Dr.  Miller  advised  bleeding,  one  venesection  having  already 
been  perl'ormed,  with  calomel  aiul  antimony  in  small  doses,  while  his 
two  other  attendants,  imbued  with  modern  doctrines  and  well  read  in 
their  profession,  recommended  stimulants.  It  was  advised  that  the 
opposite  views  of  both  sides  be  conjointly  adopted  ;  that  the  commodore 
could  not  recover  under  the  use  of  the  lancet,  sedatives,  and  alteratives 
only,  neither  could  he  get  well  under  the  exclusive  use  of  nutritives 
and  stimulants,  but  if  both  ])rocedures,  however  opposed  and  contradict- 
ory they  might  seem,  were  faithfully  carried  out,  the  chances  were  that 
he  would  o-et  well.  He  was  laro-ely  bled  again  on  that  and  the  following 
day,  took  a  tablespoonful  of  brandy  with  a  cup  of  beef  tea  every  two 
hours,  and  recovered  without  impediment  or  difficulty  of  any  kind.  The 
effect  of  the  brandy  in  arresting  metamorphosis  of  the  tissues,  and 
thereby  preventing  the  arrival  of  carbon,  the  stimulant  of  respiration 
at  the  lungs,  was  noticeable  by  the  marked  reduction  in  the  frequency 
of  respiration. 

If  time  and  space  permitted,  there  could  be  given  a  number  of  other 
cases  which  occurred  during  the  past  twenty  years,  in  which  the  stim- 
ulating and  contra-stimulating  theories  were  conjointly  and  contempo- 
raneously carried  into  practice  w^ith  like  favorable  results.  How  is 
the  lancet  to  be  dispensed  with  in  the  ursemic  convulsions  of  eclampsia 
and  scarlatina,  resultincr  in  both  instances  from  congestion  of  the  kid- 
neys  ?  In  what  manner  is  the  accumulation  of  blood  in  the  vessels  of 
the  kidneys  to  be  relieved  and  removed  except  by  copious  depletion  ? 
What  other  modes  have  modern  therapeutists  to  suggest  as  a  means  of 
promptly  restoring  the  healthy  functions  of  kidneys  deluged  with  blood, 
or  of  relieving  the  congestions  which,  without  depletion,  have  for  their 
sequences  such  formidable  and  fiital  results  ?  Are  the  convulsions 
symptomatic  of  kidney  congestion  to  be  ministered  to  by  giving  ether 
or  chlorofoim,  thereby  stifling  nature's  cries  for  relief,  augmenting  the 
kidney  congestion,  and  accelerating  with  certainty  the  fatal  issue  ? 

After  treating,  in  a  group,  three  children  laboring  under  scarlatina, 
and  losinn;  two  of  them  from  uriemic  convulsions,  the  third  and  last 
attacked,  a  child  two  years  old,  betraying  like  symptoms,  coma  and 
convulsions,  was  bled  from  the  arm  to  the  extent  of  four  ounces ;  and 
eight  hours  having  elapsed,  three  more  ounces  were  taken  with  marked 
benefit  to  the  coma  with  subsultus  and  threatened  return  of  the  convul- 
sions.    This  child  recovered  without  other  bad  symptoms  or  sequelae 
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of  any  kind.     There  is  no  condition  in  which  patients  bear  and  require 
such  hiri^e  losses  ot  blood  as  in  ec'lani[)sia. 

Mrs.  VV.,  havint];  suffered  with  oedema  of  the  lower  extremities  before 
confinement  with  her  third  child,  was  seized  soon  after  lab(n'  had  bejrun 
with  severe  convulsions,  for  the  relief  of  which  a  vein  was  opened  in  the 
arm,  and  some  twenty-five  ounces  of  blood  were  drawn.  Shortly  after 
the  bleedinj^,  the  membranes,  without  beinor  meddled  with,  were  rupt- 
ured, the  liquor  amnii  was  evacuated,  and  the  labor  progressed  raj)idly 
without  assistance  of  any  sort,  until  the  head  bef^an  to  press  on  the  outer 
strait,  when  the  convulsions  again  returned.  The  bandage  was  removed 
from  the  arm,  and  the  vein  allowed  to  bleed  to  the  extent  of  fifteen 
ounces  more,  when  the  convulsions  ceased,  and  a  male  child  was  born. 
Some  tincture  of  nux  vomica  was  given  and  repeated  to  restore  tone  to 
the  nerves  of  the  kidneys,  which  soon  began  to  act  freely,  and  the  patient 
recovered  without  further  untoward  symptom  of  any  sort.  If  bleeding 
in  this  class  of  cases  is  to  be  abandoned  altogether,  what  restorative 
agency  do  advanced  modern  therapeutists  propose  to  set  up  in  its  place  ? 
At  the  very  time  that  Dr.  Todd  was  giving  brandy,  as  in  his  judgment 
the  sole  and  only  indispensable  agent  required  in  the  treatment  of 
pneumonia,  M.  Grisolle  was  experimenting  as  to  the  therapeutic  efficacy 
of  loss  of  blood  in  greater  or  less  quantity,  and  each  doubtless  thought  the 
other  a  fit  subject  for  a  mad-house.  How  fortunate  it  would  have  been 
if,  abandoning  preconceived  ideas  and  prejudice,  these  honest  searchers 
after  truth  could  have  become  co-workers,  and  have  put  their  seemingly 
antagonistic  theories  to  the  crucial  test  of  applying  them  conjointly  and 
contemporaneously  in  the  same  cases  of  pneumonia.  If  M.  Grisolle, 
when  bleeding  his  patients  largely  and  successively,  had  given  them  a 
cup  of  beef  tea  and  a  tablespoonful  of  brandy  every  two  hours,  does 
any  one  doubt  that  his  list  of  recoveries  would  have  been  much  larger 

and  longer  ? 

<. 

A   CASE   OF    FATAL   ILEO-CiECAL   INTUSSUSCEPTION. 

BY    LOUIS    STARR,    M.    D., 

Physician  to  the  Episcopal  Hospital,  etc.,  Philadelphia. 

John  ,  fifteen  years  of  age,  a  cabin-boy,  was  admitted  to  the 

Episcopal  Hospital  on  February  22,  1876.  He  had  a  healthy  family 
history,  and,  as  far  as  he  remembered,  had  always  been  perfectly  w^ell 
until  February  14th,  eight  days  before  admission.  At  this  date,  with- 
out any  assignable  cause,  he  began  to  have  paroxysms  of  severe  pain 
in  the  abdomen.  These  paroxysms  at  first  were  of  short  duration,  and 
occurred  only  at  long  intervals,  but  rapidly  became  so  frequent  and 
prolonged  as  totally  to  unfit  him  for  duty  ;  there  was,  however,  no 
other  indication  of  gastric  or  intestinal   derangement,   except  loss  of 
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appetite.  When  lie  came  into  the  liospital  he  was  quite  weak  and 
aniemie,  the  intervals  between  the  attacks  of  pain  were  short,  and  there 
was  some  tendency  to  nausea  and  occasional  vomitiuf^.  The  latter 
symptoms  were  (piickly  relieved  by  treatment ;  the  pain,  on  the  con- 
trarv,  reniiiincMi  unabated  until  March  17th,  when  improvement  bef^aii 
and  continued  lor  six  or  seven  days,  durin*^  whicdi  the  patient  was  free 
from  sulYeiMUi:;,  had  a  fair  appetite,  and  was  aide  to  be  up  anrl  about  the 
ward.  Afterwards  the  pain  returned  with  renewed  intensity,  the  in- 
termissions growing  shorter  and  shorter,  and  for  the  week  preceding 
AjM'il  ir)th,  when  I  first  saw  him,  it  had  been  almost  constant,  and  sub- 
ject to  frequent  exacerbations,  when  the  agony  was  nearly  unendur- 
able. 

On  the  morning  of  the  loth  1  found  him  in  acute  pain,  screaming  at 
the  top  of  his  voice,  and  tossing  about  in  bed,  with  his  hands  pressed 
on  his  abdomen  and  his  thighs  drawn  up.  A  hypodermic  injection  of 
one  fourth  of  a  grain  of  sulphate  of  morphia  was  given,  and  as  soon  as  he 
became  quiet  a  careful  examination  was  made.  There  was  considera- 
ble emaciation,  and  evidently  great  prostration.  His  lips  were  bloodless, 
his  eyes  sunken  and  surrounded  by  dark  circles,  and  his  skin  was  pale. 
His  tongue  was  heavily  coated,  his  breath  foul ;  he  had  little  appetite, 
according  to  the  statement  of  his  attendants,  and  even  the  small  quan- 
tity of  food  taken  augmented  the  pain.  There  was,  though,  no  nausea 
or  vomiting,  and  the  bowels  were  moved  once  or  twice  daily,  the  stools 
being  liquid,  dark  green  in  color,  and  at  times  containing  small  clots 
of  blood.  The  abdomen  was  natural  in  shape  ;  there  was  slight  distrib- 
uted tenderness  on  pressure,  and  rio^idity  of  the  abdominal  muscles,  but 
no  tumor  could  be  detected  by  either  palpation  or  percussion.  The 
pulse  was  feeble,  about  120  per  minute.  The  heart  and  lungs  were 
healthy,  the  areas  of  hepatic  and  splenic  dullness  normal,  and  the  urine 
was  voided  freely  and  was  unaltered  in  composition.  The  treatment 
adopted  was  one  sixth  of  a  grain  of  sulphate  of  morphia  hypodermic- 
ally  every  six  or  eight  hours,  according  to  the  degree  of  pain,  two 
grains  of  sulphate  of  quinia  thrice  daily,  one  fluid  ounce  of  sherry  wine 
every  four  hours,  and  a  liquid  diet. 

For  the  next  three  days,  with  the  exception  of  increasing  weakness 
and  occasional  tenesmus  and  pain  and  difficulty  in  urination,  there 
was  no  change  in  the  symptoms.  At  the  end  of  this  period  a  dose  of 
castor-oil  was  administered  ;  its  operation  was  attended  with  severe 
tenesmus,  and  the  evacuation  was  liquid,  greenish,  very  offensive,  and 
contained  numerous  small  masses  of  blood-stained  mucus  and  black 
granular  matter  resembling  gunpowder. 

On  A))ril  19th  the  ])atient  was  etherized,  and  the  rectum  and  bladder 
examined  with  negative  results,  but  in  the  ui)})er  jiortion  of  the  left 
iliac  refiion  a  small  obloncr  tumor  was  discovered.     Althouo;h  the  nature 
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of  tills  tumor  was  doubtful,  forced  enemata  were  ordered.  Tbe  first 
injection  was  given  on  the  afternoon  of  the  19th,  several  pints  of  tepid 
water  beiiiiT  tlirown  (gradually  into  the  intestine  througli  a  flexible  gum 
tube  gently  introduced  as  high  as  the  sigmoid  flexure.  Verv  little  re- 
turned except  the  fluid  injected  and  a  small  quantity  of  bloody  mucus 
and  granular  matter  of  the  same  character  as  that  previously  voided  by 
stool.  Nevertheless  the  pain  and  tenesmus  were  greatly  lessened,  and 
the  patient  passed  a  comfortable  night,  no  anodyne  being  required. 

The  enemata  were  repeated  daily  until  April  24th,  bringing  away 
small  lumps  of  hardened  faeces,  with  a  diminishing  proportion  of  bloody 
mucus.  During  this  interval  also  the  boy's  general  condition  improved 
greatly,  his  tongue  cleaned,  his  appetite  returned,  there  was  very  little 
pain,  and  the  tumor  and  the  abdominal  tenderness  disappeared.  The 
hypodermics  of  morphia  were  suspended,  and  the  quinia  was  increased 
to  two  grains  four  times  daily,  administered  in  pill  with  an  equal  quan- 
tity of  carbonate  of  iron  ;  no  alteration  was  made  in  the  allowance  of 
wine  or  in  the  quality  of  the  food,  though  the  amount  of  the  latter  was 
considerably  augmented. 

On  the  24th  and  25th  he  had  several  semi-solid  evacuations  without 
the  aid  of  clysters.  For  the  next  four  days  the  improvement  continued, 
he  was  able  to  be  out  of  bed  for  an  hour  or  more  each  day,  the  stools 
were  perfectly  natural  in  form,  color,  and  consistency,  and  he  seemed 
to  be  convalescent.  On  April  30th  there  was  a  slight  return  of  the 
pain  and  tenderness,  and  from  this  date  up  to  May  loth  his  condition 
varied  greatly,  sometimes  being  quite  comfortable,  while  at  others  he 
suffered  enough  to  require  a  hypodermic  of  morphia.  The  pain  was 
twisting  in  character,  and  occurred  in  irregular  paroxysms,  but  as  a  rule 
was  most  intense  immediately  before  and  after  defaecation,  which  act 
took  place  once  or  twice  daily.  It  had  no  fixed  seat,  was  always  accom- 
panied by  rigidity  of  the  abdominal  muscles  and  borborygmi,  and  occa- 
sionally seemed  to  be  excited  by  pressure  upon  the  abdomen.  Enemata 
were  again  resorted  to  with  only  trifling  benefit. 

On  May  15th  the  pain  became  more  continuous,  and  there  was  slight 
diarrhoea.  The  hypodermics  of  morphia  and  the  quinine  and  iron 
were  discontinued,  and  a  pill  containing  one  third  of  a  grain  of  opium, 
half  a  grain  of  ipecacuanha,  and  one  third  of  a  grain  of  *'  blue  mass  "  was 
ordered  every  four  hours.  Under  this  treatment  the  diarrhoea  sub- 
sided, after  lasting  nearly  two  days,  but  returned  in  a  more  aggravated 
form  and  attended  by  tenesmus  three  days  later,  the  relapse  having  been 
apparently  brought  about  by  eating  an  apple,  obtained  by  stealth,  some 
of  the  seeds  and  small,  undigested  portions  of  the  fruit  being  found  in 
one  of  the  evacuations.  The  stools  were  liquid,  dark  yellow,  very 
offensive,  and  numbered  from  six  to  eight  in  twenty-four  hours.  On 
May  22d  the  evacuations  again  contained  blood  and  mucus  ;  the  patient 
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at  tlie  siinu'  time  bfcanu'  weaUor,  his  pulse  was  more  (r('f|ii(>iit,  and   the 
snrf'aco  tcmpi'ratuii'  was  cU'vatcd. 

Oil  May  2t5(l  the  diarrha^a  siuhleiily  ceased  and  vomitin<x  set  in,  with 
(Treat  thirst,  (•()mi)lete  anorexia,  increasiiiii;  j)r()strati()ii,  coohicss  oF  the 
surfaee,  and  ahnost  constant,  violent  twistin<^  j)ain  and  niarUed  tenes- 
mus. The  left  iliac  and  lumhar  ref^ions  were  niodei-ately  distended, 
and  percussion  in  these  situations  was  soniewdiat  ])ainrul  and  dull;  the 
rest  of  the  abdomen  was  normal,  except  during  the  severer  ])aroxvsms 
of  pain  and  straining,  when  it  became  knotted.  The  pills  ordered  on 
the  loth  were  stopjjcd,  milk  with  lime-water,  beef  tea,  and  wine;  were 
given  in  small  doses  and  at  short  intervals,  and  a  slight  degree  of  narco- 
tism was  maintained  by  sulphate  of  morphia  administered  endermically. 
Throughout  the  24th  the  vomiting  continued,  and  as  there  liad  been 
no  evacuation  of  the  bowels  an  enema  was  given,  bringing  away  a  small 
number  of  scybala  and  a  little  bloody  mucus.  The  boy's  general 
condition  grew  steadily  worse,  though  still  hardly  as  bad  as  it  iiad  been 
in  the  early  part  of      pril. 

When  I  saw  him  next  day  a  great  change  had  taken  place  :  he  was 
very  pale,  the  nose  and  extremities  were  cold,  the  face  was  anxious,  the 
body  wasted,  the  pulse  130  a  minute  and  very  feeble,  and  the  respira- 
tion hurried.  His  tongue  w^as  dry  and  red,  there  was  intense  thirst, 
and  everything  taken  into  the  stomach  was  rejected.  The  abdomen  was 
moderately  distended,  slightly  tender  to  the  touch,  and  tympanitic  on 
percussion,  save  in  the  left  iliac  and  lumbar  regions,  where  there  was 
decided  dullness.  The  decubitus  was  left  lateral,  with  the  thio-hs  drawn 
up,  and  while  this  position  was  maintained  the  pain,  though  constant, 
was  not  severe,  but  it  became  so  as  soon  as  he  turned  ;  at  such  times 
the  recti  muscles  grew  tense,  and  the  intestines  toward  tlie  rio^lit  sid3 
bulged  out  and  thrust  forward  the  abdominal  wall.  There  had  been 
no  evacuation  of  faices  or  flatus  by  way  of  the  anus.  Digital  examina- 
tion of  the  rectum  revealed  nothing  abnormal,  and  the  urine,  which  had 
to  be  withdrawn  by  a  catheter,  was  again  tested  and  found  to  be  healthv. 
As  it  was  impossible  to  supply  a  sufficient  amount  of  nourishment  bv 
the  mouth,  even  tablespoonful  doses  of  milk  being  retained  for  a  short 
time  only,  directions  were  given  to  inject  into  the  rectum  two  fluid 
ounces  of  beef  tea  every  four  hours,  and  to  give  a  teaspoonful  of  milk 
and  a  teaspoonful  of  brandy  in  alternate  doses  every  half  hour  ;  lifrht 
poultices  were  also  applied  over  the  abdomen,  and  the  influence  of 
morphia  was  kept  up  as  before. 

On  the  26th  and  27th  the  prostration  became  even  more  marked,  the 
pulse  was  almost  imperceptible,  the  surface  of  the  body  felt  cold  to  the 
hand,  and  the  morning  and  evening  temperature  taken  in  the  axilla 
ranged  from  95.5'  to  96°  F.  There  was  no  discharge  of  fajces  or 
flatus,  and  the  pain  and  tenesmus  were  very  great  until  the  morninfr  of 
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the  27th  ;  afterward  the  general  sensibility  seemed  to  be  partially  abol- 
ished, and  both  symptoms  were  less  marked.  The  vomiting  continued 
up  to  the  date  of  death,  early  on  May  28th,  the  matter  ejected  having 
no  fct'cal  odor,  and  consisting  chiefly  of  water,  of  whicii  the  patient 
drank  large  quantities,  and  which  was  returned  almost  as  pure  as  when 
inct^sted. 

A  post-mortem  examination  was  made  seven  hours  after  death.  The 
body  was  greatly  emaciated,  and  there  was  but  slight  rigor  mortis. 
Wlien  the  abdominal  cavity  was  opened,  the  small  intestine  was  found 
to  be  considerably  distended,  partly  concealing  the  transverse  and  de- 
scending portions  of  the  colon,  which  formed  the  sheath  of  an  invagi- 
nation involving  the  lower  part  of  the  ileum,  the  caecum,  and  the  as- 
cending colon.  The  intussusception  occu[)ied  a  somewhat  lower  posi- 
tion in  the  abdomen  than  that  usually  held  by  the  transverse  colon,  and 
the  angle  made  by  the  junction  of  the  latter  and  the  descending  colon 
was  more  obtuse  than  usual,  so  that  the  gut  from  the  beginning  of  the 
inversion  to  the  sigmoid  flexure  formed  a  curve  occupying  the  upper 
half  of  the  umbilical  and  the  right  borders  of  the  left  lumbar  and  iliac 
recrions.  No  adhesions  could  be  seen  at  the  point  of  entrance  of  the 
ileum,  and  as  far  as  the  finger  could  be  passed  between  the  internal  and 
middle  layers  the  opposed  serous  surfaces  were  found  to  be  perfectly 
free  from  them  ;  nevertheless  the  intestine  could  not  be  retracted,  even 
when  considerable  force  was  applied.  The  intussuseipiens  or  sheath 
of  the  volvulus  —  composed  of  the  transverse  colon  and  the  upper  part 
of  the  descending  colon  —  was  much  corrugated,  and  when  laid  open 
the  mucous  membrane  lining  its  interior  was  observed  to  be  congested, 
thickened,  and  thrown  into  transverse  folds  resembling  valvulce  con- 
niventes.  The  intussusceptum  or  received  portion  —  comprising  the 
middle  and  internal  layers  —  measured  twelve  inches  in  length,  and 
was  bent  upon  itself,  the  convexity  looking  downward  and  forward. 
The  middle  coat  —  formed  of  the  inverted  csecum  and  ascending  colon 
—  was,  like  the  sheath,  much  corrugated  ;  its  outer  or  mucous  surface 
was  greatly  congested,  the  congestion  increasing  from  above  downward, 
and  passing  suddenly  into  an  almost  gangrenous  condition  at  a  point  an 
inch  and  a  half  above  the  lower  end,  the  line  of  demarkation  extend- 
ing obliquely  around  the  intestine  just  below  the  ileo-c;3ecal  valve,  the 
thickened  lips  of  whicli  occupied  a  position  upon  the  upper  surface 
of  the  intussusceptum,  coming  in  contact  with  the  mucous  membrane 
of  the  sheath.  The  internal  layer  —  composed  of  the  lower  part  of 
the  ileum  —  was  slightly  twisted,  but  not  sufficiently  so  completely  to 
obliterate  the  canal,  as  a  good-sized  sound  could  be  inserted  through 
its  entire  length.  The  opposed  serous  surfaces  of  the  middle  and 
internal  layers  were  congested,  especially  at  the  point  of  entrance  of 
the  ileum,  but  there  were  no  adhesions  until  the  seat  of  extreme  con- 
gestion below  the  valve  was  reached ;  here  the  layers  became  intimately 
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bli'ihlcd,  tli()Ui;li  on  iiuik'm^  ii  vertical  sccLloii  they  were  readily  traced, 
and  what  apjjeared  to  be  the  distorted  vermifonn  appendix  was  seen  in 
the  bottom  ol  the  pouch  (•!"  thc^  iiivi'ilcd  ca'cum.  The  small  intestine 
above  the  position  of  ihe  inversion  was  considerably  distended,  and  was 
partially  filled  with  brownish-yellow  liquid,  while  its  mucous  membrane 
was  slate-n;ray  in  color,  thickened,  and  cono;ested  ;  these  chancres  were 
greatest  in  the  ileum.  The  intestine  below  the  invagination  was  col- 
lapsed ;  the  dc^scendnio;  colon  contained  a  small  (juantity  of  coac^ulated 
blood,  and  its  coats  were  much  thickened  ;  in  the  sif^moid  flexure  there 
were  two  collections  of  <;rayish-black  material, — ^^  blood  and  hardened 
faeces,  —  forming  together  a  mass  as  large  as  a  hen's  egg  ;  th(;  rectum 
was  congested.  The  mucous  membrane  of  the  stomach  presented  the 
characteristics  of  chronic  catarrh.  There  was  no  peritonitis,  and  the 
rest  of  the  abdominal  viscera,  together  with  the  heart  and  lungs,  were 
perfectly  healthy. 

In  this  case  the  seat  of  the  invagination,  the  probable  exciting  cause, 
the  age  of  the  patient,  the  long  duration  of  the  illness,  and  the  total 
absence  of  fagcal  vomiting,  even  when  the  other  symptoms  became  so 
marked  as  to  leave  no  doubt  as  to  the  diagnosis,  are  points  worthy  of 
consideration. 

As  determined  by  the  post-mortem  examination,  the  invagination  be- 
longed to  that  form  of  "  inflammatory  intussusception  "  known  as  ileo- 
ccecal.  Of  the  four  principal  forms  of  intussusception,  this  one  is  most 
often  met  with,  the  relative  frequency,  for  all  ages,  being,  according  to 
the  statistics  of  Dr.  William  Brinton,  ileo-csecal  flfty-six  per  cent.,  ileac, 
twenty-eight  per  cent.,  colic  twelve  per  cent.,  and  jejunal  four  per  cent. 
This  proportion,  however,  varies  considerably  with  the  age  ;  for  Avhile 
ileo-cffical  inversion  occurs  even  more  frequently  in  childhood  (espe- 
cially during  the  first  year,  when  it  ranges  as  high  as  seventy  per  cent.), 
in  adults  the  ileac  and  ileo-caecal  occur  almost  equally  often,  though  both 
forms  are  less  common  than  in  early  life. 

Suitable  conditions  for  the  occurrence  of  intussusception  are  presented 
whenever  paralysis  of  a  limited  portion  of  the  intestine  is  associated 
with  violent  peristalsis  in  an  adjoining  higher  section.  These  conditions 
may  result  from  blows  upon  the  abdomen,  severe  "  faecal  stasis,"  dis- 
tention by  flatus,  chronic  diarrhoea,  dysentery,  t3q:)hoid  or  tubercular 
ulceration,  tubercular  peritonitis,  and  cancerous  deposits  in  the  coats  of 
the  intestine.  Under  these  circumstances  the  paralyzed  segment  may 
become  the  sheath  of  the  intussusception,  but  this  portion  is  probablv 
much  more  frequently  inverted  by  the  vigorously  contracting  bowel 
above,  and  carried  with  it  into  the  normal  intestine  below,  formincr  thus 
the  middle  layer,  as  in  this  way  only  can  the  fixation  and  the,  at  times, 
rapid  growth  of  the  invagination  be  accounted  for,  the  first  depending 
upon,  and  the  second  being  greatly  aided  by,  the  presence  of  muscular 
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contractility  in  the  sheath.  IiKlej)endently  of  lesions,  there  is  in  the 
ine([iiality  which  always  exists  in  the  calibre  of  the  ileum  and  caecum, 
and  between  the  active  peristalsis  of  the  former  and  the  slu;^<;ishne8S  of 
the  latter,  a  normal  approximation  to  these  conditions  which  r«Miders 
ileo-ciecal  inversion  very  apt  to  occur.  Other  causes  are  sj)asm  of  the 
muscular  fibres  of  the  ileo-caecal  valve,  and  in  about  five  per  cent,  of 
the  cases  the  presence  of  a  polypus  attached  to  the  wall  and  extend- 
ing into  the  lumen  of  the  intestine.  Finally,  invagination  is  sometimes 
preceded  by  attacks  in  which  the  symptoms  resemble  those  of  the 
true  lesion  ;  sometimes,  too,  it  occurs  suddenly  in  the  midst  of  appar- 
ent health.  In  the  case  under  consideration  the  history  shows  throuMi- 
out  a  tendency  to  intestinal  derangements,  probably  brought  about  by 
the  bad  food  and  hardships  incident  to  a  life  at  sea.  It  is  difficult 
to  establ.sh  the  nature  of  the  primary  attack  more  definitely  than  to 
refer  it  to  this  tendency.  Neither  can  an  absolute  conclusion  be  reached 
in  reoard  to  the  attack  that  followed  toward  the  end  of  jNIarch.  But 
considering  the  grave  type  of  the  general  symptoms,  the  existence  of  a 
tumor  in  the  left  iliac  region,  the  severe  tenesmus,  the  character  of  the 
dejections,  the  inordinate  action  of  a  small  dose  (two  fluid  drachms)  of 
castor-oil,  and  the  effects  of  forced  enemata,  both  as  to  the  material 
brought  away  and  the  rai)id  improvement  which  followed  their  employ- 
ment, there  are  some  grounds  for  the  belief  that  there  was  an  obstruc- 
tion, perhaps  an  invagination,  at  the  lower  part  of  the  colon.  The  late 
discoveiy  of  the  tumor  being  explained  by  the  difficulty  experienced  in 
exploring  the  abdomen,  and  the  absence  of  vomiting  by  the  distance  of 
the  supposed  lesion  from  the  stomach.  The  symptoms  tliat  ushered  in 
the  last  attack  were  unquestionably  due  to  an  inflammatory  condition 
of  the  intestinal  canal.  The  attack  itself  may,  I  think,  be  divided  into 
a  brief  primary  stage  of  slight  febrile  reaction  and  diarrhoea  accompa- 
nied by  the  expulsion  of  masses  of  blood-stained  mucus,  and  a  secondary 
stage  of  longer  duration  in  which  there  was  complete  obstruction  and 
collapse  ending  in  death. 

Although  invagination  is  particularly  a  disease  of  early  childhood,  it 
nevertheless  happens  sufficiently  often  in  youth  and  adult  life  to  pre- 
vent this  case  belno;  considered  exceptional  in  reiiard  to  ajxe.  The 
greater  liabiHty  in  childhood  depends  upon  the  mobility  of  the  caecum 
and  ascending  colon,  the  tendency  to  irregularity  and  want  of  coor- 
dination in  the  movements  of  different  portions  of  the  intestines,  the 
susceptibility  of  the  mucous  membrane  of  the  bowels  to  Irritants,  the 
frequency  of  intestinal  disorders  at  this  age,  and  also  the  disproportion 
between  the  length  of  the  large  intestine  and  the  space  which  it  occu- 
pies, —  a  disproportion  which  does  not  exist  to  the  same  extent  in  adults, 
and  which  causes  folding  of  the  intestine  upon  itself. 

The  whole  course  of  the  patient's  illness,  counting  from  February 
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14tli,  wluMi  the  svinptoins  first  n])])(';ir('(l,  to  M:iy  --Stli,  the  date  of 
death,  was  very  Knii:,-,  l)ul  ihe  final  attack,  h('ij;iiiiiiii<j;  on  May  2l!(l  and 
eiidini;  on  May  28tli,  correspoiuls  vcM'y  nearly  in  duration  witli  the 
majority  of  primarily  fatal  intussusce})tions. 

Sterc'oraceoiis  vomitinii;,  tlioufi^h  a  frocjuent,  is  not  an  essential  symp- 
tom of  intiissuseeption.  Adopting  the  theoi'y  of  Brinton,  tiiat  faecal 
vomitino-  is  due  to  a  reverse  axial  current  in  the  contents  of  the  intes- 
tine, and  not  to  anti-peristalsis,  it  is  apparent  that  while  for  the  occur- 
rence of"  this  symptom  at  all  the  obstruction  must  be  either  in  the  large 
intestine  or  the  lower  part  of  the  ileum,  the  date  of  its  onset  de])ends 
upon  the  distance  of  the  obstruction,  or  starting-point  of  the  reverse  cur- 
rent, from  the  stomach,  and  upon  the  rapidity  with  which  the  bowel  above 
becomes  filled  by  ingestion  and  secretion.  When,  therefore,  we  consider 
the  irritability  of  the  patient's  stomach,  causing  everything  to  be  rejected 
almost  as  soon  as  swallowed,  the  short  duration  of  the  attack,  the  dis- 
tant seat  of  the  obstruction,  and  the  comparatively  empty  condition  of 
the  small  intestine  as  seen  at  the  autopsy,  the  non-appearance  of  faical 
vomitino;  would  seem  more  natural  than  the  reverse. 

In  treating  the  patient  my  efforts  were  directed  throughout  the  last 
two  attacks  to  the  accomplishment  of  three  results :  first,  the  removal  of 
the  obstruction  or  the  reduction  of  the  invagination  by  forced  enemata 
of  tepid  water;  second,  the  alleviation  of  pain  and  the  reduction  of  the 
peristaltic  movements  by  the  free  administration  of  oj)ium  ;  and,  third, 
the  maintenance  of  strength  by  the  use  of  concentrated  nourishment 
and  alcoholic  stimulants.  In  the  interval  the  treatment  was  chiefly 
tonic  and  supporting.  There  was  so  much  prostration  during  the  last 
attack  that  the  idea  of  operative  interference  was  never  seriously  enter- 
tained. 

RECENT   PROGRESS   IN   THERAPEUTICS.^ 

BY    ROBERT   AMORY,    M.    D. 

The  Action  of  Cholagogues  on  the  Dog.  —  A  final  report  on  the  biliary 
secretion  of  the  dog  with  reference  to  the  action  of  cholagogues  ^  to  the 
British  iMedical  Association,  by  Prof.  William  Rutherford  and  jNIessrs. 
Vifnial  and  Dodds,  is  a  continuation  of  the  research,  abstracts  from 
which  have  been  previously  published  in  the  Journal.^  This  portion 
of  the  report  on  an  important  therapeutical  subject  is  very  voluminous, 
and  a  limited  space  will  not  permit  us  to  give  even  an  outline  of  the 
details  of  the  work  without  detracting  largely  from  its  merits,  and  there- 

1  Concluded  from  page  412. 
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fore  we  merely  transcribe  the  suniiiiary  of*  the  third  series  of  cholaf^ogues 
as  it  is  ori*»iiKillv  given  by  the  authors,  and  refer  our  readers  for  the 
methods  of  experimentation  to  the  numl)ers  of  the  Journal  alluded  to: 

"(28.)  Calabar  bean  stimulates  the  liver,  but  not  powerfully,  unless 
it  be  given  in  very  large  doses. 

*'  (29.)  Atropia-sulphate  antagonizes  the  effect  of  calabar  bean  on 
the  liver,  and  thereby  reduces  the  hypersecretion  of  bile  produced  by 
that  substance.  It  does  not,  however,  arrest  the  secretion  of  bile,  and 
when  given  alone  does  not  notably  afl'ect  it. 

"  (30.)  Menispermin  does  not  stimulate  the  liver.  It  slightly  stim- 
ulates the  intestinal  jxliinds. 

"  (31.)  Baptisin  is  a  hepatic,  and  also  an  intestinal  stimulant  of  con- 
siderable power. 

"  (32.)  Phytolaccin  is  a  hepatic  stimulant  of  considerable  power.  It 
also  slightly  stimulates  the  intestinal  glands. 

*'  (33.)  Acetate  of  lead  in  large  doses  somewhat  diminishes  the  se- 
cretion of  bile,  probably  by  direct  action  on  the  liver. 

"  (34.)  Ammonium-})hosphate  is  a  moderately  powerful  stimulant  of 
the  liver.     It  does  not  stimulate  the  intestinal  glands. 

"  (35.)  Tannic  acid  does  not  affect  the  secretion  of  bile. 

"  (36.)  Hydrastin  is  a  moderately  powerful  hepatic  stimulant,  and  a 
feeble  intestinal  stimulant. 

'*  (37.)  Juglandin  is  a  moderately  powerful  hepatic,  and  a  mild  intes- 
tinal stimulant. 

"  (38.)  Sodium-benzoate  is  a  powerful  hepatic  stimulant.  It  is  not 
an  intestinal  stimulant. 

"  (39.)  Ammonium-benzoate  stimulates  the  liver,  but  not  so  power- 
fully as  the  sodium-salt  of  benzoic  acid.  It  does  not  stimulate  the  in- 
testinal Hands. 

"  (40.)  Benzoic  acid  stimulates  the  liver,  but  owing  to  its  insolubility 
its  action  is  less  rapid  and  much  less  powerful  than  that  of  its  alkaline 
salts. 

"(41.)  Sodium-salicylate  is  a  very  powerful  hepatic  stimulant.  It 
does  not  notably  stimulate  the  intestinal  glands. 

(42.)  Sodium-chloride  is  a  very  feeble  hepatic  stimulant. 
(43.)   Sodium-bicarbonate  has  scarcely  any  a))preciable  effect  as  a 
hepatic  stimulant,  even  when  given  in  very  large  doses. 

"  (44.)  Potassium-bicarbonate  feebly  excites  the  liver,  and  that  only 
when  given  in  very  large  doses. 

"  (45.)  Potassium-iodide  has  no  notable  effect  on  the  biliary  secretion. 

"  (46.)  Sulphate  of  manganese  does  not  excite  the  liver,  though  it 
is  a  powerful  excitant  of  the  intestinal  glands. 

"  (47.)  Morphia  has  no  appreciable  effect  on  the  secretion  of  bile, 
and  does  not  prevent  the  stimulating  effect  of  such  a  substance  as  so- 
dium-salicylate. 
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"  (48.)  Ilyoscvamus  docs  not  notaMy  alTcct  the  biliary  serrotlon,  and 
does  not  iiitcrflTL'  witli  the  .stiinuhitin<r  cllcct  of  such  a  substance  as 
sodiuin-salicyhite. 

"  (49.)  I*urc  dihitod  alcoliol  docs  not  affect  the  biliary  secretion. 
"(50.)  Jaborandi  is  a  very  feeble  hepatic  stimulant. 
"All  the  above  conclusions  are  based  on  experiments  performed  on 
tlie  doo;,  and  have  no  reference  to  any  observations  made  on  the  human 
subject.  Youuix  dogs  secrete,  in  proportion  to  their  size,  more  bile  than 
old  doo;s  ;  ^ve  have,  as  far  as  possible,  taken  these  points  into  consider- 
ation, and  the  summary  of  results  above  given  contains  the  conclusions 
at  which  we  have  arrived. 

"  Results  of  Experiments  with  Iridin  and  Euonymin  on  Man.  —  Al- 
tliouirh  we  must  leave  to  our  medical  brethen  the  task  of  testino;  on  the 
liuman  subject  the  effects  of  baptisin,  sanguinarin,  phytolaccin,  hydras- 
tin,  etc.,  it  will  doubtless  be  of  service  if  we  here  recount  our  experience 
of  the  use  of  iridin  and  euonymin.     We  have  found  four  grains  of  iri- 
din—  made  into  a  pill  with  a  confection  of  roses,  and  taken  at  bed-time 
—  a  certain  remedy  for  biliousness.     It  produces  no  disagreeable  sensa- 
tions, and,  on  awaking  in  the  morning,  the  yellow  tongue  is  found  to 
be  clean,  and   the  headache  and   malaise   gone.     As  iridin,  though  a 
powerful  hepatic,  is  not  a  powerful  intestinal  stimulant,  it  is  well  to 
give  in  the  morning  an  ordinary  mild  saline  aperient,  such  as  Pullna 
water  or  some  other.     But  iridin,  though  an  agreeable  remedy  at  the 
time,  has  a  somewhat  depressing  effect,  and  it  probably  should  not  be 
taken  oftener  than   once  a  week  or  so.     Euonymin  is  a  hepatic  stimu- 
lant in  man  as  in  the  dog.     Two  grains  of  it,  made   into  a  pill  with 
confection  of  roses,  and  taken  at  night,  seem  to  be  as  efficient  a  remedy 
for  biliousness  as  iridin?     If  the  dose  be  not  too  great  it  leaves  no  de- 
pression.     As  it  is  a  feeble  intestinal  stimulant,  it  is  well  to  follow  it  in 
lie  morning  by  a  dose  of  Pullna  water  or  other  saline  aperient.     I  have 
been  much  struck  with  the  success  of  euonymin  in  functional  hepatic 
derangement  in  several  persons  who  had   tried  nearly  all  the  commonly 
used  cliolagogues  with  varying  and  often  limited  success.     I  have  no 
doubt  that,  in  consequence  of  our  experiments,  euonymin  will  come  to 
be  a  universally  employed  hepatic  stimulant. 

^^  Mode  of  Action  of  Hepatic  Stimulants.  —  But  although  we  have 
definitely  proved  that  a  large  number  of  substances  stimulate  tlie  liver 
to  secrete  more  bile,  we  do  not  profess  to  have  absolutely  shown  in  what 
manner  they  do  this.  It  may  be  asked:  (1.)  Do  they  excite  the  mucous 
membrane  of  the  duodenum  or  other  part  of  the  small  intestine,  and 
thereby  induce  reflex  excitement  of  the  liver?  One  would  be  readily 
disposed  to  entertain  this  idea  from  the  fact  that  stimulation  of  the  oral 
mucous  membrane  so  readily  induces  secretion  in  the  salivary  glands ; 
yet  we  are  obliged  to  reject  the  idea  that  this  likewise  holds  true  of  the 
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liver,  because  sueli  substances  as  ^ainbo^je  and  niaf^nesiurn-sulpbate 
poweifully  irritate  tbe  intestinal  mucous  membrane,  but  (l(j  not  in  tlie 
least  increase  the  secretion  of  bile.  On  the  other  hand,  sucIj  substances 
as  ipecacuan,  sodium,  and  ammonium-benzoate  powerlully  excite  the 
liver  without  inducing  any  notable  excitement  of  the  intestine.  (2.) 
Do  these  substances  stimuhite  the  hepatic  cjlls  by  merely  increasing 
the  stream  of  blood  through  the  liver?  Whatever  be  the  state  of  the 
hepatic  vessels  during  increase  of  the  biliary  secretion,  it  is  (juite  certain 
that  increased  secretion  of  bile  does  not  necessarily  follow  dilatation  of 
the  intestinal  ca{)illaries,  the  effect  of  \yhich,  if  it  be  not  carried  to 
excess,  may  with  reason  be  supposed  to  increase  the  stream  of  blood 
through  the  portal  vein,  and  thence  through  the  liver.  But  castor-oil 
greatly  dilates  the  intestinal  capillaries,  yet  the  bile  secretion  does  not 
rise  in  the  least.  (3.)  We  therefore  believe  that  the  effect  of  hepatic 
stimulants  is  to  be  assigned  to  a  direct  action  of  their  molecules  upon  the 
hepatic  cells  or  their  nerves.  The  effect  of  physostigma  and  atropia 
rather  points  to  an  action  on  the  latter,  —  in  their  instance,  at  all  events, 
—  as  has  been  already  indicated.^  But  we  do  not  think  it  advisable  at 
present  to  pursue  this  difficult  subject,  which,  as  far  as  we  can  see,  is  of 
little  importance  compared  with  knowing  what  does  and  does  not  stim- 
ulate the  liver. 

''  It  is  particularly  to  be  observed  that  all  our  experiments  concern  the 
influence  ol  substances  on  the  bile-secreting  mechanism.  The  nature 
of  our  method  has  forbidden  any  observations  on  the  bile-expelling  mech- 
anism. Seeins:  that  the  acid  chyme,  bv  irritatino:  the  duodenal  mucous 
membrane,  effects  a  reflex  expulsion  of  bile,  it  may  be  that  many  sub- 
stances which  stimulate  the  duodenum  have  a  similar  effect.  Yet  we 
cannot  but  think  that  to  bring  about  an  expulmoyi  of  bile  by  muscular 
contraction  of  the  gall-bladder  and  bile-ducts  is,  in  all  probability,  a 
small  thing  compared  with  increasing  the  secretion  of  bile.  One  might 
ex|)ect  that  such  powerful  intestinal  irritants  as  magnesium-sulphate 
and  gamboge  would  be  likely  to  bring  about  a  reflex  expulsion  of  bile  ; 
yet  no  one  has  attributed  any  cholagogue  power  to  these.  But,  with- 
out attempting  to  reason  out  a  question  that  can  only  be  determined 
by  experiment,  we  would  merely  add  that  we  leave  the  investigation 
of  the  action  of  drugs  on  the  bile-expelling  mechanism  to  those  who 
care  to  enter  upon  such  an  inquiry.  We  are  satisfied  to  have  shown 
that  every  substance  sujiposed  to  be  a  cholagogue  has,  with  the  excep- 
tion of  calomel  and  manganese-sulphate,  the  power  of  exciting  the  bile- 
secreting  mechanism ;  and,  as  our  estimate  of  their  powers,  from  an 
observation  of  the  bile  secretion  only,  closely  agrees  with  observations 
on  the  human  subject,  where  actions  on  the  bile-secreting  and  on  the 
bile-expelling  mechanisms  cannot  be  distinguislied  from  one  another, 
1   British  Medical  Journal,  December  21,  1878. 
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we  cannot  but  infer  tliat  surely  tlieir  actions  on  X\n\  liuman  subject  must 
be  cln't'Hv  on  the  bile-secretinjx  niecbanisni.  Witli  rciiard  to  calomel 
we  must  refer  tbe  reader  to  our  criticism  of  its  action  at  the  close  of  tlie 
second  series  of  experiments,^  and  \vc  have  already  commented  upon 
mani2:anese-sul|)hate. 

'^ 'rh(»  tt'iMu  cholaijjofTuc  is  of  lu^cessity  a  va^ue  one,  and  is  apj)licable 
to  any  substance  that  increases  the  biliary  flow,  whether  by  auixment- 
inn;  the  secretion  of  bile,  or  by  exciting  contraction  in  the  rrall-bladder 
and  bile-ducts.  We  have  tlierefore  ap|)lie(l  the  more  definite  term  he- 
patic stimulant  to  those  substances  which  we  have  proved  to  increase 
the  secretion  of  bile." 

This  long  and  able  report  concludes  with  a  defensive  argument  in 
favor  of  the  correctness  of  the  mode  of  experimentation  pursued  by  the 
committee,  and  strongly  insists  that  the  clinical  experimentalist  should 
try  these  drugs  in  man,  and  tell  us  whether  or  not  he  firids  that  they 
stimulate  the  human  as  well  as  the  dog's  liver,  and  also  for  what  dis- 
eased states  he  finds  the  employment  of  this  or  that  hepatic  stimulant 
best  adapted. 

Belladonna  in  Intestinal  Obstruction. — Drs.  Kerr  and  May  report  ^ 
some  very  obstinate  cases  which  other  ordinary  treatment  had  failed  to 
relieve,  but  in  which  laroje  doses  of  belladonna  Cone  irrain  to  two  grains 
every  hour)  never  failed  of  producing  copious  alvine  evacuations,  with 
relief  to  the  tympanitis  and  vomiting,  sometimes  even  when  stercora- 
ceous,  accompanied  by  grave  constitutional  symptoms  of  collapse.  A 
close  examination  of  the  reports  of  these  cases  certainly  shows  that  all 
were  of  a  desperate  character  of  continued  constipation.  In  one  instance 
there  had  been  no  evacuation  from  tlie  bowels  for  twelve  davs.  Some  of 
the  patients  were  in  imminent  danger  of  death.  One  of  these,  an  old 
man  aged  seventy  years,  who  took  six  grains  of  the  belladonna  extract 
in  seven  hours,  had  dilatation  of  the  pupil  to  the  boundary  of  the 
arcus  senilis,  serious  jactitation,  and  delirium,  but  in  spite  of  these 
alarming  symptoms  rapidly  recovered  after  several  alvine  discharojes, 
and  was  out  at  his  regular  work  in  a  fortnight.  He  had  previously 
been  subjected  to  the  free  opiate  treatment,  followed  by  castor-oil  and 
warm  enemata,  with  no  reh'ef,  but  rather  an  exaggeration  of  his  svinp- 
toms.  The  abdomen  was  swollen  and  tympanitic,  temperature  102°  F., 
pulse  95;  he  had  nausea,  but  no  vomiting.  In  the  evening  there  was 
increased  rapidity  of  the  pulse  and  general  evidence  of  typhlitis  ;  at 
this  period  the  belladonna  treatment  was  begun,  and  in  twentv-four 
hours  afterwards  his  convalescence  was  established.  The  relief  in  the 
other  cases  of  colic  was  as  remarkable. 

Absorption  and  Elimination  of  Iron.  —  Hamburger,^  experimenting  on 

^  JoinsAL,  March  22,  1877. 

-  Hiitish  Modicjil  Journal,  November  16,  1878,  nnd  Au2:ust  31,  1879. 
^  Ztiththrift,fur  phvs.  Clicni.  ii.  191,  and  Medical  Times  and  Gazette,  March  22,  1879. 
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excretion  of  iron,  found  that  in  the  normal  condition  of  dogs  the  amount 
which  leaves  the  body  in  urine  and  faeces  is  almost  identical  with  that 
given  with  the  food,  provided  this  quantity  be  comparatively  small 
(150  to  176.5  milll<i;rammes  in  thirteen  days),  but  that  if  iron  be  ^iven 
in  excess  (GOO  to  800  milligrammes  during  the  same  period),  about  22 
to  27  milligrammes  are  retained  in  the  system  ;  of  608.4  milligrammes 
excreted  in  thirteen  days  only  12  milligrammes  passed  out  by  the  urine. 
It  also  appears  that  the  excess  of  iron  eliminated  with  the  urine  cannot 
be  detected  by  the  ordinary  reagents,  such  as  ammonium-sulphide. 
Hamburger  believes  that  the  iron  in  the  faices  is  partly  excreted  by  the 
mucous  surface  of  the  bowel. 

M.  A.  Luton  ^  states  that  he  has  successfully  introduced  subcutaneously 
from  five  to  twenty  drops  of  solution  of  dialyzed  iron  without  causing  the 
slio-htest  local  disturbance.  The  immediate  effects  of  this  appear  to  be  a 
sensation  of  warmth,  as  often  agreeable  as  otherwise,  spreading  over 
the  whole  person,  a  determination  of  blood  to  the  countenance,  an  in- 
creased mental  activity,  etc.,  etc.  He  calls  this  condition  a  sort  of  fer- 
rucrinous  intoxication  Qlvresse  ferrique')^  of  which  the  persistence  is 
somewhat  dependent  upon  the  size  of  the  dose  injected.  The  appetite 
in  these  cases  is  diminished  rather  than  improved,  but  instead  of  the 
constipation  which  usually  follows  the  administration  of  iron  by  the 
mouth  the  bowels  are  pleasantly  relaxed  ;  also,  the  urine  is  deeper  in 
color  than  that  normally  excreted,  and  yet  its  amount  is  not  materially 
larger.  He  compares  the  effects  of  the  hy})odermic  use  of  iron  with 
that  which  follows  the  transfusion  of  blood,  and  states  that  they  are 
similar.  Finally,  he  says  that  any  good  pharmacist  can  prepare  dia- 
lyzed iron,  and  he  is  not  interested  in  paying  tribute  to  any  special 
manufacturer. 

AMERICAN   GYNiECOLOGICAL  SOCIETY:   FOURTH   ANNUAL 

MEETING. 

The  fourth  annual  meeting  of  the  American  Gynaecological  Society  was 
held  in  the  hall  of  the  Johns  Hopkins  University,  in  Baltimore,  September  17, 
18,  and  19,  1879. 

Wednesday,  September  17th.  The  president.  Dr.  T.  G.  Thomas,  called 
the  meeting  to  order  at  9.30  o'clock.  The  roll-call  showed  the  following  Fel- 
lows to  be  present:  Fordyce  Barker,  R.  Battey,  G.  H.  Bixby,  N.  Bozeman, 
S.  C.  Busey,  J.  Byrne,  J-  It.  Chadwick,  T.  M.  Drysdale,  A.  Diuilap,  G.  J. 
Engelmann,  H.  J.  Garrigues,  W.  Goodell,  W.  T.  Howard,  J.  V.  Ingham,  J. 
T.  Johnson,  G.  Kimball,  W.  T.  Lusk,  P.  F.  Munde,  T.  Reamy,  J.  C.  Reeve, 
W.  L.  Richardson,  J.  Marion  Sims,  A.  D.  Sinclair,  J.  C.  Skene,  A.  II.  Smith, 
I.  E.  Taylor,  T  G.  Thomas,  J.  D.  Trask,  E.  Van  de  Warker,  J.  P.  White, 
and  II.  P.  C.  Wilson,  —  thirty-one,  and  Dr.  J.  L.  Atlee,  an  honorary  Fellow. 

1  Mouvement  medical,  June  21,  1879. 
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A  larijje  munbcr  of  prominent  physicians  who  wore  present  were  made 
gliosis  of  tho  so('i(!ty. 

l*rof.  W.  T.  Howard  delivered  an  ad(h*ess  of  welcome  to  th(!  city  of  lialti- 
nioiv,  and  rrofessor  Gihnan,  of  the  Johns  Hopkins  University,  also  welcomed 
the  Fellows  to  that  university,  in  which  the  nieetinn^s  were  to  Ix;  held. 

Dr.  J.  P.  White  read  the  first  paper,  taking  for  his  subject  Intra-Ulerinc 
Medication.  The  paper  was  strongly  in  favor  of  internal  medication,  and  a 
variety  of  instruments  applicable  for  such  purposes  were  shown.  Dif.cussion 
on  the  pajier  was  postponed  until  after  the  reading  of  the  recond  paper,  which 
was  by  Dr.  Hattey,  on  Intra-Uterine  Medication  by  Iodized  Plienol.  This 
agent  had  been  very  extensively  used  by  the  writer,  and  always  with  great 
advantage.  The  strength  of  the  application  was  to  be  graduated  by  tho 
amount  of  the  phenol  used  and  the  time  it  was  allowed  to  be  in  contact  with 
the  diseased  surface.     No  stenosis  had  ever  been  seen  to  follow  its  use. 

A  discussion  followed,  in  which  many  of  the  Fellows  participated.  Dr. 
Sims  believed  there  was  a  much  shorter  method  of  treatment,  namely,  that 
afforded  by  the  use  of  the  curette.  He  had  recently  seen  several  cases  of 
cervical  catarrh  which  had  been  curved  by  first  dilating  the  cervix  and  then 
scraping  away  the  fungoid  granulations,  and  subsequently  cauterizing  the  de- 
nuded surface  with  the  actual  cautery.  —  This  method  of  treatment  was  also 
favored  by  Dr.  Taylor,  who,  however,  used  instead  of  the  actual  cautery  an 
iron  only  slightly  heated  and  appliad  rapidly  over  the  seat  of  the  disease.  —  Dr. 
Howard  thought  that  the  great  diificulty  in  treating  cases  of  this  kind  was  in 
not  suinciently  making  out  a  correct  diagnosis  of  just  what  the  trouble  within 
the  uterus  is  before  beginning  the  treatment.  It  was  especially  necessary  first 
to  get  rid  of  all  uterine  flexions.  The  use  of  strong  acids  or  nitrate  of  silver 
was  altoixether  too  dangerous.  —  Dr.  Barker  had  used  cones  of  iodoform  after 
first  dilating  the  cervix  with  sea-tangle.  —  Dr.  Byrne  believed  that  a  perfectly 
healthy  uterus  would  not  tolerate  any  liquid  within  its  cavity.  Nitrate  of  sil- 
ver in  solution  or  chloride  of  zinc  he  thought  were  most  dangerous  agents, 
and  should  never  under  any  circumstances  be  applied  within  the  uterus.  The 
further  the  departure  from  a  healthy  uterus  we  are  dealing  with,  the  greater 
will  the  uterus  tolerate  internal  medication. —  Dr.  Munde  had  seen  three  seri- 
ous attacks  of  colic  follow  the  injection  of  a  very  small  amount  of  fluid  within 
the  uterus.  —  Dr.  Goodell  believed  that  great  care  should  be  used  in  the  intro- 
duction of  sponge  tents.  He  always  preferred  to  accom[)lish  what  dilatation 
was  needed  with  one  introduction  of  the  tents,  and  thought  that  the  best  results 
were  attained  by  using  a  small  sponge  tent  surrounded  with  one  or  more  1am- 
inaria  tents.  He  had  used  the  phenol  recommended  by  Dr.  Hattey,  but  in 
combination  with  hydrate  of  chloral.  He  also  thought  that  the  pain  often 
experienced  by  women  as  the  probe  or  sound  passes  the  internal  os  is  occa- 
sioned by  the  presence  at  that  point  of  a  fissure  or  tender  cicatrix.  Such  cases 
are  often  cured  by  dilatation  at  that  point.  —  Dr.  Bozeman  thought  that  more 
attention  should  be  paid  to  the  influence  of  uterine  misplacement  in  producing 
or  keeping  up  of  uterine  disease.  —  Dr.  Reamy  had  entirely  given  up  the  use  of 
sponge  tents,  using  instead  laminaria  tents,  which  were  far  less  likely  to  injure 
the  mucous  membrane.      He  believed  that  frequently  the  simple  dilatation  of 
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the  cervix  would  effect  a  cure  —  Dr.  Tliomas  was,  as  a  rule,  entirely  opposed 
to  intra-uteriue  medication.  He  considere*!  that  such  applications  njude  within 
the  OS  internum  were  very  dangerous,  as  well  as  generally  useless.  There  is  usu- 
ally some  cause  for  the  catarrhal  condition,  and  it  is  not  infrequently  due 
to  a  tlexion  or  misplacement.  In  cases  where  fungosities  exist,  the  curette 
is  of  great  value.  In  many  cases  a  lacerated  cervix  is  the  cause  of  the  dif- 
ficulty, while  in  others  there  are  constitutional  causes  to  be  removed.  In 
cases  of  true  idiopathic  catarrh,  which  are  always  very  rare,  intra-uterine  med- 
ication is  of  value.  He  believed  that  the  pain  experienced  in  some  instances 
when  the  sound  passes  the  internal  os  was  due  to  a  spasm,  and  not  to  the 
causes  alluded  to  by  Dr.  Goodell. 

Drs.  Skene  and  Rozeman  were  appointed  an  auditing  committee,  and  Drs. 
Barker,  Taylor,  and  Richardson  a  committe  on  nomination. 

Afternoon  Session.  The  first  paper,  which  was  read  by  the  secretary  in 
the  absence  of  the  writer,  Dr.  Jenks,  was  on  the  Treatment  of  Puerperal  Sep- 
ticaemia by  Intra-Uterine  Injections.  The  discussion  was  postponed  until  after 
Dr.  Chadwick  had  read  a  paper  on  Idiopathic  Septicaemia  in  Gynaecological 
Practice,  and  Dr.  Sinclair  had  reported  a  case  of  Puerperal  Septiciemia. 

These  papers  were  all  in  favor  of  the  use  of  intra-uterine  injections  as  a 
powerful  agent  in  the  treatment  of  septicaemia  arising  either  in  gynaecological 
or  obstetric  practice.  Dr.  Chadwick  especially  favored  the  use  of  permanga- 
nate of  potash,  owing  to  the  fact  of  its  color  serving  as  a  guide  to  how  long  the 
injection  should  be  continued,  —  a  solution  of  it  returning  with  a  dirty  yellow 
color  so  long  as  there  remains  behind  any  putrid  matter  to  be  va  ashed  out. — 
Dr.  Sinclair  alluded  to  the  treatment  of  twenty-one  cases  by  this  method,  of 
which  twelve  had  recovered.  —  Dr.  Skene  tliought  that  if  more  care  were 
taken  at  the  time  of  the  delivery  there  would  be  less  need  of  this  kind  of 
practice  in  the  subsequent  convalescence.  —  Dr.  Engelmann  had  seen  bad  re- 
sults follow  the  use  of  caibolic  acid  in  these  injections. —  Dr.  Barker  believed 
that  such  practice  was  of  value  in  a  very  small  number  of  cases.  He  had 
seen  death  result  from  its  use  in  five  cases.  —  Dr.  Howard  believed  thoroughly 
in  the  constant  use  of  vaginal  douches  during  convalescence,  and  that  intra- 
uterine injections  should  be  resorted  to  whenever  there  were  the  slightest 
symptoms  of  a  septic  absorption.  —  Dr.  Goodell  did  not  believe  in  this  prophy- 
lactic method  of  treatment,  which  he  considered  more  apt  to  do  harm  than 
good,  but  as  a  curative  measure  he  believed  it  was  invaluable.  He  thought 
that  the  cases  which  had  been  reported  elsewhere  as  illustrative  of  the  poison- 
ous effect  of  carbolic  acid  were  due  to  the  fact  that  carbolic  acid  does  not  very 
easily  dissolve  in  water.  He  therefore  favored  the  use  of  the  permanganate 
of  potash ;  or  if  carbolic  acid  was  used,  it  should  be  in  a  solution  of  glycerine. 
He  also  advised  the  thorough  washing  of  the  external  genitals  wdtli  a  disin- 
fectant after  the  delivery  is  effected.  He  would  also  recommend  the  delivery 
of  the  placenta  with  the  woman  on  her  back,  as  by  so  doing  there  was  less 
likelihood  of  air  entering  the  uterine  sinuses.  —  Dr.  Erick  spoke  highly  of  the 
use  of  suppositories  of  bromic  acid  in  the  vagina  as  a  disinfectant.  —  Dr.  Thomas 
believed  strongly  in  the  use  of  intra-uterine  injections  in  these  cases,  combined 
with  wet  sheets  so  as  to  prevent  the  thermometer  from  rising  over  100°  F., 
and  the  use  of  quinine  and  stimulants. 


\ 
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TnuitSDAY,  S('pt(Mnl)er  iMth.  'I'lio  first  papdr  was  l)y  Dr.  IJuscy,  and  was  en- 
titled A  Coiitrihutioii  to  tlio  Pathology  of  tlio  Cicatrices  of  l*r('i;nancy.  He 
coninu'iicod  with  a  irvicw  of  the  literature  of  tin;  subjcctt,  in  wliicli  is  i)r('sented 
the  views  of  Crede,  Schnlt/.c,  and  Ilecker,  which  relate  especially  to  th(;  value 
of  these  scar-like  streaks  and  spots  as  a  sii,Mi  of  existin<^  or  previous  pre^^nancies. 
Then  followed  a  discussion  of  the  anatomy  of  the  stria;  and  tiie  natiire  of  the 
lesion  ij;ivin2[  rise  to  these  appearances.  Tiie  investigations  of  Kustner,  accora- 
p:inied  with  jihotographic  illustrations  of  sections  of  stria;  j)i('pared  hy  him, 
were  presented,  together  with  original  microscopical  examinations  of  the  nor- 
mal integument  and  of  the  stride.  From  comparison  of  these  histological  ap- 
pearances, Dr.  liusey  reached  the  conclusion  that  the  stria?  are  not  caused  by 
rupture  of  the  IMalpighian  layer,  as  generally  believed,  nor  by  separation  of  the 
fibres  of  any  of  the  layers  of  the  skin.  He  then  discussed  the  several  methods 
of  vesicle  formations,  and  concluded  that  the  stria?  of  pregnancy  do  not  consti- 
tute any  form  or  stage  of  vesiculation,  but  that  the  hydrophic  condition,  not 
infrequently  observed,  is  to  be  ascribed  to  the  transudation  of  fluid  into  the 
lymj)h  spaces  of  the  connective  tissue.  In  conclusion,  he  maintained  that  the 
stria^  of  pregnancy  are  localized  atroi)hies  of  all  the  constituent  layers  of 
the  integument,  with  compression  and  partial  obliteration  of  the  lymph  spaces. 
From  a  review  of  the  clinical  aspects  of  the  several  forms  of  stria;,  he  was 
forced  to  exclude  distention  as  the  only  factor  of  causation,  and  to  insist  that 
their  appearance  is  the  result  of  the  usual  changes  occurring  during  preg- 
nancy, and  their  absence  the  expression  of  some  special  condition  or  pecul- 
iarity of  organization  which  presents  a  successful  resistance  to  the  usual 
activities  and  changes  incident  to  utero-gestation. 

Dr.  Munde  then  read  a  paper  on  Prolapse  of  the  Ovary,  in  which  he  gave 
a  carefully  prepared  and  exhaustive  account  of  this  affection,  which  heretofore 
has  been  so  imperfectly  described  by  medical  writers. 

At  the  conclusion  of  this  paper,  the  president.  Dr.  Thomas,  delivered  the 
annual  address,  which  was  devoted  to  a  consideration  of  the  gynaecology  of 
the  future  and  its  relations  to  surgery.  It  is  impossible  in  the  brief  space 
allowed  for  this  report  to  give  even  an  abstract  of  this  admirable  address.  It 
was  a  demand  for  the  recognition  from  the  general  practitioner  of  what  gynje- 
cology  and  obstetrics  had  done,  and  an  expression  of  belief  that  the  future 
would  still  further  demonstrate  the  important  place  to  which  gynaecological 
surgery  was  entitled  as  a  special  branch  of  surgery. 

A  vote  of  thanks  to  the  president  having  been  passed,  the  discussion  began 
on  Dr.  Munde's  paper.  Dr.  Battey  disagreed  with  the  writer  in  some  of  his 
statements,  and  did  not  believe  that  a  prolapse  of  the  ovary  should  in  any  way 
be  connected  with  the  subsequent  existence  of  a  diseased  condition  of  that 
organ.  — The  secretary  read  an  account  of  a  case  sent  by  Dr.  Spencer  AVells, 
in  which  he  had  performed  Battey's  operation,  removing  both  ovaries,  with 
great  relief  to  the  patient.  —  Dr.  Skene  thought  that  stress  enough  had  not 
been  laid  upon  the  value  of  the  pain*  which  persists  for  a  long  time  after 
defalcation  as  a  symptom  of  a  prolapsed  ovary. 

Aftkrnoon  Skssiox.  Dr.  Barker  believed  that  constipation  was  a  power- 
ful agent,  not  only  in  causing  this  displacement,  but  also  in  keeping  the  organ 
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displaced.  lie  believed  that  very  little  j^ood  was  to  be  obtained  from  the  use 
of  pessaries  for  effecting  u  replaceiueut  of  the  ovary.  —  Dr.  Husey  believed  that 
the  structural  changes  observed  in  these  cases  were  the  result,  and  not  the 
cause,  of  the  displacements.  —  Dr.  Cliadwick  had  seen  marked  relief,  in  several 
cases,  follow  the  use  of  hot  rectal  douches. 

Dr.  Byrne  gave  an  account  of  a  new  method  of  performing  the  operation  of 
kolpo-cystotoniy  by  means  of  the  galvano-cautery,  and  showed  an  instrument 
he  had  devised  for  holding  tlie  wall  of  the  bladder  in  position  while  making 
the  vesico-vaginal  fistula.  He  claimed  that  the  operation  was  to  be  [icrformed 
as  a  curative  measure  in  all  serious  cases  of  cystitis. 

Dr.  Sinclair  read  a  paper  on  the  measurements  of  the  uterine  cavity  in  child- 
bed, and  gave  the  measurements  in  one  hundred  and  eight  cases.  The  object 
of  the  reader  was  to  present  a  series  of  figures  of  great  value  as  bearing  on 
the  subject  of  involution  following  delivery.  The  average  length  of  the  uter- 
ine cavity  in  the  one  hundred  and  eight  cases  was  3.02  inches,  the  uterus  in 
primipara)  averaging  2.94  inches  and  that  of  multipara!  3.21  inches.  The 
measurements  were  usually  made  during  the  third  week. 

FiiiDAY  MouNiNG,  September  20th.  The  annual  business  meeting  was  held 
at  nine  o'clock,  with  closed  doors.  The  report  of  the  nominating  committee  was 
made,  in  which  regret  was  expressed  that  Dr.  T.  G.  Thomas  had  refused  to  allow 
his  name  to  be  used  for  a  renomination.  The  following  officers  were  elected  : 
President,  Dr.  J.  Marion  Sims,  New  York.  Vice-Presidents,  Dr.  W.  T.  How- 
ard, Baltimore,  and  Dr.  Robert  Battey,  Georgia.  Council,  Dr.  W.  Goodell, 
of  Philadelphia,  Dr.  E.  W.  Jeidvs,  of  Chicago,  Dr.  A.  D.  Sinclair,  of  Boston, 
and  Dr.  A.  J.  C.  Skene,  of  Brooklyn.  Secretary,  Dr.  J.  R.  Cliadwick,  Bos- 
ton. Treasurer,  Dr.  P.  F.  Munde,  of  New  York.  The  following  were 
elected  Fellows  of  the  society:  Dr.  John  Scott,  of  San  Francisco,  Dr.  Edward 
L.  Duer,  of  Philadelphia,  Dr.  R.  Stansbury  button,  of  Pittsburgh,  and  Dr. 
J.  W.  Underbill,  of  Cincinnati. 

It  was  voted  that  the  next  meeting  of  the  society  be  held  in  Cincinnati,  and 
the  time  was  fixed  for  the  first  Wednesday  in  September. 

The  doors  were  then  opened,  and  the  reading  and  discussion  of  papers  began 
wiih  a  paper  by  Dr.  I.  E.  Taylor,  on  the  Early  Application  of  the  Forceps  in 
the  First  Stage  of  Natural  Labor.  In  it  the  writer  strongly  advocated  the  ap- 
plication of  the  forceps  within  the  uterine  cavity  whenever  there  were  symp- 
toms of  an  approaching  tedious  labor.  —  Dr.  Howard  believed  that  great  ad- 
vantage could  be  gained  by  the  use  of  hot-water  vaginal  injection,  and  that 
when  the  os  uteri  was  dilated  so  as  to  admit  of  version  being  performed  that 
operation  was  preferable  to  the  introduction  of  the  forceps. —  Dr.  Reamy  en- 
tirely dissented  from  the  views  held  by  Dr.  Taylor. 

Dr.  Goodell  read  a  paper  based  on  clinical  notes  on  the  Hypertrophic  Elon- 
gation of  the  Cervix  Uteri,  in  which  the  writer  favored,  under  certain  circum- 
stances, the  amputation  of  the  cervix  with  the  actual  cautery.  —  Drs.  Reeve, 
Dunlap,  Taylor,  and  Skene  took  part  in  the  discussion,  the  last-named  gentle- 
man believing  that  oftentimes  a  great  improvement  followed  a  slight  removal  of 
the  cervix,  and  thus  the  presence  of  a  large  granulating  surface  could  be  avoided. 
Dr.  Johnson  read  a  paper  on  Mismanaged  Labor  as  the  Source  of  much 
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Gynecoloi^iciil  Pnictico.  The  pupcr  was  u  well  prepared  chiim  for  a  greater 
study  o^'  obstetrics  as  a  means  of  avoiding  tlic  necessity  of  so  much  subsequent 
gynecological  practice. 

Aftkhnoon  Skssion.  After  tlic  discuasion  of  Dr.  Johnson's  pap(M',  Dr. 
Reeve  read  the  report  of  a  Case  of  Extra-lItcMinc  Prci^nancy,  After  some 
further  discussion  and  some  farewell  remarks  of  tin;  retiring  president,  the  so- 
ciety adjourned  to  meet  at  Cincinnati. 


\ 


BRYANT'S   SURGERY.^ 

It  is  rare  that  a  work  undergoes  so  much  alteration  as  this  has  done  m 
passing  from  the  first  to  the  second  edition,  but  this  change  represents  that 
effected  by  three  English  editions.  The  chief  value  of  this  particular  surgery 
lay  originally  in  its  very  practical  character,  being  largely  a  record  of  the 
author's  experience,  which  in  a  hospital  like  Guy's  was  of  course  of  just  the 
character  to  illustrate  a  text-book.  This  feature  has  been  preserved,  while  the 
arrangements  of  the  subjects  and  the  literary  part  of  the  work  have  undergone 
great  improvements.  There  was  room  for  it,  but  the  want  has  been  very 
satisfactorily  filled.  Another  valuable  feature  is  the  beautiful  illustrations, 
which  are  a  model  of  what  ought  to  be,  but  unfortunately  rarely  is,  in  every 
medical  work.  The  author  has  evidently  discarded  the  old  pictures  which 
have  done  duty  for  many  generations,  and  has  had  an  entirely  new  set  made 
for  his  own  special  purposes,  and  they  demonstrate  with  great  clearness  the 
points  they  are  intended  to  show.  These  advantages  make  it  valuable  and 
interesting  to  the  practitioner  as  well  as  the  student. 


DR.    LUCAS-CIIAMPIONNIERE   ON  TREPHINING.' 

Thk  author  of  this  very  interesting  little  volume  has  undertaken  to  deduce 
practical  surgical  indications  from  physiological  and  pathological  studies  of  the 
functions  of  the  brain.  It  must,  we  think,  be  admitted  that  interesting  as 
experiments  on  the  localization  of  functions  may  be,  they  so  far  have  been 
barren  of  results.  They  have  led  to  many  ingenious  diagnoses,  and  autopsies 
have  been  doubly  interesting,  but  it  may  be  questioned  whether  the  sick  have 
been  benefited.  Dr.  Lucas-Championniere  has  endeavored  to  show  that  motor 
symptoms  following  injuries  to  the  brain  may  be  faithful  guides  to  the  surgeon 
who  would  trephine  if  he  knew  where  to  do  it.  Most  readers,  we  imagine, 
after  finishing  the  prefiice,  would  be  very  skeptical,  as  we  were,  whether  the 
author  can  give  us  the  light  he  leads  us  to  hope  for ;  but  we  think  many  will 
admit  that  his  facts  and  conclusions  deserve  very  serious  consideration.  Dr. 
Lucas-Chanq)ionniere  is  a  strong  believer  in  the  trephine,  which  had  at  one 
time  in  France  fallen  into  almost   total   disuse.      He   experiences  dilliculty  in 

1  A  Manual  fur  the  Practice  of  Simjerij.  By  Thomas  Bryant,  F,  R.  C.  S.,  Siir<;eon  to 
and  Li'cturer  in  Surgery  sit  Guy's  Hospital,  etc.  Second  American  from  the  third  revised 
and  cnlar^'cd  Enf,'lisli  edition.     Philadelphia:  Henry  C.  Lea.     1879. 

2  fAt  Trepanation  quidc  par  Us  Localisations  ce're'brales.  Par  Ic  Dfi.  JuST  Lucas-Cham- 
PiO'NiEKE.     Paris  :  V.  A.  Delahaye  et  Cie.     1878. 
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giviuij  rules  for  the  propriety  of  the  operation  which  shall  apply  to  all  cases, 
but  lie  admits  only  one  absolute  eontra-indication,  namely,  the  fact  of  the  skull's 
bein^  so  '•  smashed  "  that  interference  is  necessarily  useless. 

The  essential  part  of  the  work,  however,  is  that  relating  to  localization, 
especially  of  motion  and  of  speech.  The  author  places  the  latter  function  in 
Broca's  celebrated  convolution  on  the  left,  a  conclusion  which  we  have  always 
thouLjht  hasty.  He  records  a  number  of  clinical  observations,  many  of  which 
are  from  the  war  of  secession,  showin*:^  the  position  of  the  motor  centres. 
These  are  chiefly  in  the  convolutions  bounding  the  fissure  of  Rolando,  which, 
following  the  author's  nomenclature,  we  will  call  the  ascending  frontal  and  the 
ascending  parietal  convolutions.  Dr.  Lucas-Championniere  recommends  that 
the  trephine  be  applied  as  follows,  according  to  the  paralysis  :  for  paralysis 
of  the  leg,  over  the  top  of  the  ascending  parietal  ;  of  the  arm  and  leg,  over 
the  top  of  both  convolutions  ;  of  the  arm  alone,  over  the  middle  of  the  ascend- 
ing frontal  ;  of  the  arm,  with  aphasia,  over  the  lower  third  of  the  ascending 
frontal  and  the  root  of  the  third  convolution  ;  facial  paralysis,  over  the  lower 
third  of  the  ascending  frontal  and  the  root  of  the  second  frontal ;  aphasia, 
over  the  root  of  the  third  frontal.  It  will  be  noticed  that  there  is  some  va<:ue- 
ness  in  the  latter  cases,  and  it  is  of  course  possible  that  an  effusion  of  blood 
may  gravitate  so  as  to  give  rise  to  symptoms  indicating  a  region  other  than 
the  one  where  the  injury  occurred.  The  author,  however,  is  so  convinced  of 
the  comparative  harmlessness  of  the  operation,  especially  with  antiseptic  pre- 
cautions, that  he  advises  the  reapplication  of  the  trephine  (apparently  again 
and  again)  should  the  search  at  first  be  unsuccessful.  Directions  are  given 
for  finding  the  fissure  of  Rolando,  which,  if  the  author's  views  come  into 
vogue,  will  be  an  important  point  in  topographical  anatomy. 

To  conclude  :  while  we  cannot  shake  off  a  suspicion  that  the  author  is  rather 
too  much  convinced  of  the  accuracy  of  symptoms  as  guides  to  the  locality  of 
the  injury,  we  congratulate  him  on  opening  a  new  and  promising  field  of 
research.  If  other  surgeons  study  the  question  as  conscientiously  as  he  has, 
we  may  hope  that  some  parts  of  it,  at  least,  will  be  definitely  settled. 


MEMORANDA   ON   POISONS.^ 

These  memoranda  were  originally  intended  to  refresh  the  memory  of  the 
practitioner  on  the  subject  of  toxicology,  and  to  show  him  at  a  glance  the 
treatment  to  be  adopted  in  any  case  of  poisoning  to  which  he  might  be  called. 
The  later  editions  have  been  enlarged  somewhat  by  the  editor,  with  the  object 
of  making  it  useful  to  the  student  as  well  as  the  physician.  It  is  not  a  book, 
however,  which  we  can  recommend  either  as  a  text-book  or  book  of  reference. 
It  treats  the  subject  too  briefly  (necessarily  in  a  book  so  small  as  this)  to 
be  of  any  value  as  a  text-book,  while  its  only  claim  to  favorable  mention  as  a 
book  of  reference  depends  upon  its  small  size,  on  account  of  which  one  might 
perhaps  expect  to  look  up  any  desired  information  more  readily  than  in  the 

1  Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner,  M.  D.,  F.  L.  S.  Fourth 
American  from  the  last  London  enlarged  and  revised  edition.  Philadelphia:  Lindsay  and 
Blakiston.     1879. 
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hiri;ei'  works  on  toxicology.  Hul  these  l;iU(:r  arc;  so  well  iiulrxcd,  and  treat 
of  llic  various  poisons  so  systenuitically  and  uniforndy,  that  ihcy  can  be  con- 
sulted ("nil  as  (jnii'kly,  antl  much  more  satisfactorily,  than  u  hook  like  lIk;  pres- 
ent one. 

>> 

THE    EXPERIMENT   AT    ZURICH. 

AVk  j)rint  in  another  column  a  letter  from  Rrof.  Edmund  Rose,  of  Zurich 
giving:;  in  a  brief  but  succinct  manner  the  present  standing  of  the  educational 
problem  in  that  university.  It  has  been  obtained  in  answcsr  to  numerous 
communications  we  have  received  this  summer  upon  this  subject,  and  can  be 
regarded  as  a  fair  statement  <  f  the  case  from  a  source  which  we  have  been 
told  inclines  favorably  towards  the  aspirations  of  female  students.  Accompany- 
ing this  communication  are  a  number  of  graduation  theses,  of  very  excellent 
quality,  and  catalogues  of  the  university  for  1873  and  1879.  In  the  former 
of  these  we  find  a  list  of  eighty-eight  female  students,  eighty  of  whom  are 
Russians;  in  the  latter  there  are  but  nine  ladies'  names,  five  of  them  being 
from  this  neighborhood,  and  one  only  of  the  remaining  four  being  a  native  of 
Switzerland. 

Although  the  statement  made  by  the  Koelnische  Zeitwig  proves  to  have 
been  incorrect,  it  reflects  the  impression  received  by  the  European  press  in 
consequence  of  recent  action  of  the  university,  rendered  necessary  by  compli- 
cations arising  from  this  attempt  at  coeducation.  One  could  hardly  ask  for 
more  satisfactory  proof  of  the  impropriety  of  such  experiments  than  the  ex- 
perience of  this  school.  Except  in  Russia,  where  other  than  professional 
influences  appear  to  be  at  work,  there  is  evidently  no  demand  in  Europe  for 
female  physicians.  Taking  the  list  of  the  present  year  as  a  sample,  it  is  evi- 
dent that  the  question  is  connected,  not  with  professional  wants,  but  with  the 
present  movement  favoring  the  general  advancement  of  the  female  sex,  that 
country  most  intimately  connected  with  I'he  cause  representing  the  majority 
of  students.  As  six  years  ago  it  was  the  nihilists,  so  at  the  present  time  the 
''advanced  thinkers"  have  their  delegation;  at  still  another  period  it  was  the 
"  German  noblemen." 

In  view  of  these  experiences  we  can  scarcely  believe  that  Harvard  will  be 
persuaded  to  make  a  similar  experiment.  We  have  already  attempted  to 
show  that  opportunities  for  all  earnest  young  women  who  wish  to  gain  their 
living  by  the  practice  of  medicine  are  amply  provided.  The  openino-  of  a 
school  at  Harvard  would  of  necessity  be  followed  by  a  collapse  of  one  or 
more  of  the  schools  for  women  ;  and  in  fact  we  have  been  informed  that  this 
is  precisely  what  has  been  contemplated,  —  that  the  New  York  school  would 
close  its  doors  on  the  day  that  })ermission  is  given  to  women  to  study  at  Har- 
vard. It  is  not,  then,  to  "supply  a  want"  that  this  university  is  asked  to 
admit  the  other  sex.  Indeed,  uidess  some  such  arrani^ement  as  the  one  su"-- 
gested  were  made,  the  facilities  for  study  would  become  as  dangerously  great 
as  they  are  now  for  men. 

Let  the  ladies  by  all  means  stick  to  their  own  schools  ;  let  them  show  a 
capacity  for  teaching  as  well  as  learning,  for  building  up  a  medical  community 


456  Medical  Notes,  [September  25, 

by  their  own  exertions  without  unusual  or  extraneous  support.  In  any  such 
ett'ort  we  should  have  an  experiment  of  reliable  and  permanent  value  wliich 
would  settle  the  question  definitely,  aud  one  which  would  win  the  cordial  ap- 
proval of  even  the  most  skei)tical. 


MEDICAL   NOTES. 

The  New  Hampshire  Medical  Society  held  its  eighth  semi-annual  meet- 
ing at  Hanover  on  September  17ih  and  18th.  The  members  were  welcomed 
by  Professor  Frost,  of  the  New  Hampshire  Medical  College.  Professor  Hub- 
bard read  a  paper  upon  the  Life  and  Character  of  Dr.  Nathan  Smith.  Pro- 
fessor Dunster  gave  a  lecture  upon  the  Discovery  of  Anaesthesia,  aud  Professor 
Home  t'^ave  a  fine  exhibition  of  microscopical  preparations.  In  the  evening 
there  were  receptions  at  the  houses  of  Mrs.  Dixi  Crosby,  Mrs.  A.  I^.  Crosby, 
and  Professor  Frost. 

There  has  been  much  agitation  in  this  city  recently  of  the  question  of 

intramural  burials.  The  board  of  health  advise  that  no  further  interments  be 
permitted  in  any  of  the  old  grounds  of  the  city.  This  is  opposed  by  the  few 
remainino-  members  of  certain  families  owning  tombs  in  these  cemeteries,  and 
by  that  portion  of  the  public  who  see  in  this  the  first  step  towards  utilizing 
the  "rounds  for  building  purposes.  The  number  of  annual  burials  is  so  ex- 
ceedintdy  small,  and  has  been  for  so  many  years,  that  we  can  see  no  harm  in 
allowint'  the  present  law  to  stand  as  it  is.  A  residence  of  nearly  twenty  years 
in  a  house  adjoining  one  of  these  grounds,  the  bedroom  window  actually  open- 
inty  on  to  it,  has  convinced  us  that  the  sanitary  advantages  of  these  old  air 
spaces  far  outweigh  any  theoretical  dangers  arising  from  crumbling  vaults. 
DurintT  all  this  period  we  hardly  remember  to  have  seen  more  than  one  or 
two  funerals.  The  few  who  wish  to  be  laid  beside  their  relatives  should  be 
allowed  to  depart  in  peace. 

At  a  post-mortem  examination  in  a  lunatic  asylum  in  Saxony  a  needle 

was  found  imbedded  in  the  heart.  It  had  passed  through  the  posterior  wall  of 
the  left  ventricle.  The  patient,  a  man  of  twenty-five,  had  died  of  peritonitis. 
Previous  to  his  last  illness  he  had  always  felt  well,  and  never  complained  of 
any  cardiac  trouble.     How  the  needle  entered  his  heart  was  undiscovered. 

A  woman,  wife  of  a  laborer  at  Kettwig,  Germany,  recently  gave  birth  to 

Jive  children  —  four  boys  and  a  girl — at  one  birth.  Although  very  small 
they  were  well  formed,  but  lived  only  a  few  hours.  The  mother  made  a  good 
recovery. 

The  new  catalogue  of  the  library  of  the  Faculty  of  Medicine  in  Pans 

has  been  recently  completed,  and  the  books  have  been  arranged  in  order  on 
the  shelves.  The  library  contains  from  55,000  to  59,000  volumes,  more  than 
20,000  of  which  had  been  lying,  covered  with  dust,  in  obscure  places. 

Sir  Thomas  Maclean,   F.  R.  S.,   long  known  as  the  astronomer  royal, 

recently  died  at  the  Cape  of  Good  Hope.     He  was  formerly  a  physician,  but 
abandoned  the  profession  in  order  to  make  important  astronomical  investiga 
tions  in  Southern  Africa.     He  consequently  was  soon  after  appointed  astrono- 
mer royal. 
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—  A  f;unilt.y  of  luoirK^ino  in  comioction  witli  Llio  iNova  University,  Russia, 
is  to  be  estaMislied  at  Odessa. 

—  The  following  is  Dr.  Kerr's  formula  for  a  itrcparalion  of  red  eineliona, 
wliieli  lie  reeoniineiids  as  of  great  service  in  dipsomania:  "Add  one  ounce  of 
the  powdered  bark  to  one  pint  of  water,  acidulated  with  one  hundi-(;d  minims 
of  dilute  hydrochloric  acid.  Boil  for  ten  minutes,  and  strain  wln^n  cold.  J*our 
water  over  the  contents  of  the  strainer  until  the  product  measures  one  jtint. 
Dose,  two  ounces  every  three  hours,  gradually  lessening  quantity  and  fre- 
quency of  the  dose  after  the  first  day,  until  in  seven  days  it  is  reduced  to  a 
teasjioonful  three  times  daily.  The  moet  reliable  temporary  alleviation  of  the 
cravin<r  for  alcohol  that  Dr.  Kerr  has  ever  witnessed  followed  the  use  of  a  full 

o 

emetic  dose  of  ipecacuanha. 

—  Dr.  Braun,  of  Vienna,  has  successfully  used  the  muriate  of  pilocarpine 
in  eclampsia.     Dose,  three  centigrammes  administered  hypodermically. 

—  Sir  William  Jenner  has  been  forced  by  an  attack  of  whooping-cough  to 
abandon  his  practice  and  leave  London.  He  did  so  in  order  that  he  might 
not  spread  the  disease. 

NEW    YORK. 

—  The  fourtli  annual  meeting  of  the  American  Academy  of  Medicine  was 
held  at  the  building  of  the  New  York  Academy  of  Medicine  on  Tuesday  and 
Wednesday,  September  16th  and  17th.     On  the  evening  of  the  16th  a  large 
audience  assembled  to  hear  the  address  of  the  president,  Louis   H.  Steiner, 
A.  M.,  M.  D.,  of  Frederick,  Maryland,  who  had  selected  as  his  subject  The 
Preparatory  Education  most  needed  by  the  Medical   Student.     This  was  an 
admirable  effort,  characterized  by  clearness  and  elegance  of  diction,  and  in  it 
he  made  a  strong  and  eloquent  plea  for  the  necessity  of  a  thorough  academic 
education  as  the  only  sure  foundation  on  which  to  build.     Believing  the  an- 
cient classics  to  furnish  the  best   possible   training  that  could   be   given  the 
youthful  mind,  he  decried  the  substitution  of  other  studies  for  these,  while  at 
the  same  time  he  urged  the  importance  of  logic  and  rhetoric  in  preparing  the 
student  to  make  sound  deductions  from  his  observations,  and  express  his  opin- 
ions in  the  clearest  and  most  attractive  manner.     Therefore,  the  best  prepara- 
tory education  for  the  medical  student  was  the  regular  old  college  curriculum ; 
and  a  great  part  of  the  address  was  devoted  to  showing  from  various  stand- 
points why  this  was  the  case.     The  fact,  said  he,  that  so  many  hundreds  of 
students  were  admitted  to  the  medical  colleges  without  the  slightest  attention 
being  paid  to  their  previous  training  should  be  a  source  of  great  regret  to  the 
profession,  since  the  evil  effects  of  such  a  system  were  only  too  apparent. 
Young  men  who  could  not  even  speak  or  write  the  English  language  correctly 
were  received  as  matriculants  in  the  schools,  rushed  through   the  course  at 
railroad  speed,  and  then  permitted  to  appear  with  their  degree  of  M.  D.,  and 
claim  the  right  to  equality  with  the  most  experienced  and  learned  members 
of  the   profession.      Since    ancient    times   theology,   law,   and   medicine   had 
been   considered    the   three  strictly  learned   professions,  and   it  was   entirely 
wrong  that  that  of  medicine  should  be  degraded  by  a  system  which  permits 
untrained  men  to  gain  so  easy  access  to  its  ranks.     Probably  the  only  remedy 
for  it  was  to  create  a  strong  public  opinion  against  it,  which  should  make 
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young  men  ashamed  to  present  tliemselves  as  candidates  for  admission  to  the 
profession  until  they  had  received  the  re(juisite  preliminary  education.  They 
ou^ht  to  he  made  to  understand  that  it  vvouKl  he  inipossihle  for  them  to  gain 
hoiioiahle  dis*inction  as  jdiysicians  unless  they  had  first  laid  such  a  foundation 
for  their  future  career,  because  the  successful  practitioner  of  the  present  age 
recpiired  something  more  than  a  superficial  knowledge  of  medicine  and  surgery. 
The  object  of  military  and  naval  academies  was  not  merely  to  teach  tactics 
and  the  other  details  of  the  art  of  warfare,  but  also  to  develop  analytical 
minds,  so  that  when  a  commander  found  himself  in  any  difficult  emergency 
he  could  forget  books  and  professors,  and  make  and  execute  his  own  plans 
instantly  upon  the  spot.  So  the  practicing  physician  often  found  himself  face 
to  face  with  serious  and  unexpected  complications,  and  uidess  his  mind  had 
received  the  proper  scholastic  training  he  would  be  very  likely  to  fail  in  devis- 
iu""  such  measures  as  would  render  him  master  of  the  situation. 

It  will,  perhaps,  be  remembered  that  the  American  Academy  of  Medicine 
was  organized  at  Philadelphia  in  187G,  at  the  time  of  the  meeting  of  the  In- 
ternational Medical  Congress  there,  and  that  the  venerable  Dr.  Traill  Green, 
of  Eastern  Pennsylvania,  was  its  first  president.  His  successor  was  Prof. 
Frank  II.  Hamilton,  of  New  York,  whose  term  expired  last  year,  when  Dr. 
Steiner  was  elected.  The  secretary  of  the  Academy  is  Dr.  Richard  J.  Dungli- 
son,  of  Philadelphia. 

The  alterations  in  the  building  of  the  New  York  Academy  of  Medicine, 

which  give  it,  among  other  improvements,  a  large,  commodious,  and  well-ven- 
tilated hall  for  meetings,  are  now  completed,  but  the  formal  opening  has  not 
yet  taken  place. 

At  the  recent   meeting  of  the  Social  Science   Association  at  Saratoga, 

President  Barnard,  of  Columbia  College,  offered  resolutions  in  favor  of  the 
adoption  in  the  United  States  of  the  metric  system  of  weights  and  measures, 
and  among  the  papers  read  were  one  on  Sewerage  in  Small  Towns,  by  George 
E.  Waring,  Jr.,  and  one  on  the  Tenement-Houses  of  New  York,  by  Dr. 
Charles  P.*  Russell,  formerly  of  the  Metropolitan  Board  of  Health. 

—  Some  little  excitement  was  lately  occasioned  in  a  remote  portion  of  Jer- 
sey City  by  the  reported  occurrence  of  two  or  three  cases  of"  spotted  fever," 
but  the  health  authorities  expressed  the  opinion  that  the  patients  were  really 
suffering  from  typho-malarial  fever. 

—  Ever  since  last  winter,  at  the  time  there  were  such  exaggerated  reports 
about  the  disease,  pleuro-pneumonia  has  prevailed  to  a  small  extent  among 
the  cows  of  the  stables  in  New  York,  but  General  Patrick,  the  state  commis- 
sioner, Professor  Law,  and  the  veterinary  surgeon,  Dr.  James  Hopkins,  have 
kept  a  constant  supervision  over  the  stables,  and  have  prevented  the  further 
spread  of  the  disease  by  promptly  killing  all  infected  animals.  Of  late  there 
has  been  a  slight  increase  in  the  number  of  diseased  cows  discovered.  Previ- 
ous to  last  month  three  or  four  of  them  were  killed  every  week,  but  during 
the  last  few  weeks  about  half  a  dozen  have  been' dispatched  each  week  at  the 
offal  dock  of  the  health  department  on  the  North  River.  The  work  of  Gen- 
eral Patrick  and  his  associates  has  been  of  much  importance  to  the  public  in 
insuring,  to  a  certain  extent  at  least,  a  supply  of  good  milk,  while  the  knowl- 
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inline,  i^aiiictl  lioiii   in;iiiv  ;uili>|(sics  wliicli    li;iv(;   l»('.(;ii    made!,  and    iIk;   |)r<)l()iii^»!(l 

study  ol"  tin;  discusi;  l>y  tin:  city  hcalLli  olliccrs  and  ollKir  iiui<!ical   men  ol"  New 

York,  IiHvo  led  to  tlio.  discovery  of  Viiluablc-  infonniitioii,  which  can   i)robal>ly 

hi'  ustMl  to  i;r(!at  advaiitai;c  hereafter  in  dcalint;  vvitli  the  disease.     Dr.   Day, 

the  sanitary  superiiiteiuUMit,  who  has  taken   irreiit  inten;st  in    the  work,  states 

that  tlien^  is  no  caus(?  to  fear  a  spread  of  th(!  alT'eetion,  since  the  coin|)aratively 

lew  sick  cows  found  liave  beiMi  seat  tewed  about  t.lie  city,  so   that  tlie  <li.sease  is 

not  sullicitMitly  coucentrated  in   any  one  spot  vvlutre  it  couhl  iind  a  ehunee  to 

develop  ra[)idly. 

ST.    LOUIS. 

—  The  yellow  fever  outlook  in  St.  Louis  remains  unchanged,  occasional 
eases  occurring  among  those  coming  from  the  South,  which  are  sent  to  (Quar- 
antine Hospital ;  at  present  there  are  four  cases  of  yellow  fever  there. 

—  In  Memphis  they  are  making  great  efforts  to  disinfect.  Privy  vaults  are 
being  covered  with  lime  ju-eparatory  to  emptying  them  and  filling  them  with 
earth  when  cold  weather  sets  in.  Some  two  hundred  barrels  of  lime  and  live 
thousand  gallons  of  a  solution  of  copperas  are  used  daily  by  the  Tennessee 
State  IJoard  of  Health.  Nurses  when  sent  out  are  furnished  with  a  package 
of  sulphate  of  copper  and  a  package  of  sulphate  of  zinc.  The  discharges  of 
the  patient  are  disinfected  with  the  first,  and  when  death  occurs  the  bodies  are 
immediately  washed  w^ith  a  solution  of  the  second,  wrapped  iu  a  sheet  satu- 
rated with  this  solution,  and  buried. 

—  At  the  suggestion  of  the  State  Board  of  Health  they  are  about  to  place  a 
cordon  of  mounted  men  about  Memphis,  to  prevent  all  egress  or  ingress  of 
those  not  furnished  with  passes. 

—  Assistant  Surgeon  L.  J.  Draper,  of  the  United  States  navy,  who  was 
sent  to  St.  Louis  by  the  government  to  examine  boys  apjjlying  for  the  navy, 
died  in  that  city  August  oOth,  after  a  brief  illness,  attended  by  Dr.  Green, 
United  States  navy,  and  Dr.  Prewitt  of  St.  Louis.  The  history  pointed  to  a 
peritonitis  some  two  years  ago,  since  which  time  he  had  never  been  free  from 
colicky  pains.  The  early  part  of  his  illness  was  marked  by  constipation.  A 
stomach  tube  was  introduced  through  the  rectum,  and  injections  were  given 
resulting  in  slight  passages,  and  he  was  thought  to  be  improving;  but  upon 
the  28th  of  August  bloody  stools  were  passed,  and  the  diagnosis  of  stricture 
of  the  small  intestines  was  made.  The  intestines  in  the  umbilical  and  hj^po- 
gastric  regions  could  be  plainly  felt.  Upon  post-mortem  examination  traces  of 
an  old  peritonitis  were  found ;  the  viscera  were  matted  together,  especially  the 
small  intestines,  and  about  the  junction  of  the  ileum  and  jejunum  an  inflamma- 
tory l)and  had  formed  constricting  the  gut,  and  was  probably  the  chief  cause  of 
death,  although  the  matting  together  of  the  bowels  must  have  seriously  inter- 
fered with  peristaltic  action,  and  thus  would  have  produced  chronic  constipation. 

Dr.  Draper's  place  has  been  fdled  by  Dr.  Green,  of  the  United  States  navy. 
Dr.  Green  does  not  find  much  difference  between  the  applicants  herft  and  on 
the  coast.  There  is  a  larger  percentage  accepted  among  boys  coming  from 
the  country  than  among  those  from  the  cities.  Here  two  out  of  three  have 
been  rejected.  Among  the  most  frequent  causes  of  rejection  were  varicocele 
and  insufficient  development. 

32 
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PROFESSOR    ROSE   AND   ZURICH    FEMALE    STUUENTS.* 

Dear  Sir,  —  In  answer  to  the  questions  in  your  letter,  I  must  state  thai 
Miss  Smith,  of  America,  has  been  my  sub-assistant  during  tlie  past  summer 
(1?^7'J),  and  that  the  story  tokl  in  the  published  letter  (in  the  Boston  DnUy 
Advertiser)  is  [)assably  correct. 

We  have  always  female  students,  but  those  from  Russia  have  nearly  all  dis- 
ai)peared  since  the  well-known  ukase,  much  to  our  satisfaction  ;  as  their  num- 
ber was  very  large  wo  do  not  consider  it  a  misfortune. 

The  connuunicatiou  in  the  KoelniscJie  Zeitung  is  based  probably  on  the  fact 
that  at  first  only  very  earnest  and  industrious  ladies  entered,  but  later  many 
coquettish  and  hysterical  ones,  who  have  caused  a  strong  prejudice  against  the 
whole  question.  At  present  the  female  students,  and  especially  Miss  Smith, 
are  again  much  more  industrious  and  earnest  in  their  studies,  —  quite  as  much 
so  as  are  the  male  students.  After  all  that  has  happened  they  are  allowed  to 
continue  here,  and,  as  expected,  after  twelve  years'  trial,  they  do  not  cause 
any  great  excitement.  Two  of  our  female  students,  having  passed  the  exam- 
inations here,  practice  in  Zurich,  two  others  in  Berlin,  one  in  London,  one  in 
St.  Petersburg,  etc.,  all  with  success. 

The  Russian  ladies  were  doubtless  intimately  connected  with  the  nihilists, 
and  the  action  of  the  Russian  government  is  therefore  easily  understood. 
The  number  of  students  of  the  university  here  has  grown  very  large,  because 
every  foreigner  formerly  was  admitted  without  any  examination.  The  fact 
that,  for  instance,  several  mistresses  of  German  noblemen  tried  to  be  admitted 
induced  the  government,  in  accordance  with  a  proposition  made  by  the  senate, 
to  pass  an  order  making  a  testimonium  morum  requisite  for  the  admission  of  a 
lady  student,  and  also  the  proof  of  a  certain  standard  of  education.  We  are, 
therefore,  now  able  to  prevent  similar  occurrences.  There  have  been  no  dis- 
turbances between  male  and  female  students,  but  several  marriages  (two  or 
three).  The  official  papers  which  I  send  will  enable  you  to  understand  better 
the  state  of  the  question.  Yours  truly,         Edmund  Rose. 

Zurich,  August  17,  1879. 

SHORT   COMMUNICATIONS. 
PSEUDO-HYPERTliOrHIC  PARALYSIS. 

BY    S.    G.    WEBBER,    M.    D. 

In  the  number  for  September  11th  "  Enquirer"  asks,  "  What  is  the  pathology  of  the 
above-named  disease  ? " 

In  the  Journal  for  November  17,  1870,  I  gave,  in  tabuhir  form,  a  summary  of  all  the 
cases  of  whieh  I  could  at  that  time  find  record,  numbering  forty-one.  I  have  now  the  ref- 
erences to  thirty-five  or  forty  authors  who  have  since  that  date  reported  from  one  to  four  or 
five  cases  «ach,  a  total  of  about  one  hundred  and  fifty  cases.  I  have  also  since  then  seen 
three  undoubted  cases  of  the  disease  :  two  were  sisters,  and  one  case  in  which  there  might 
be  a  doubt  as  to  the  diagnosis. 

Almost  without  exception  the  disease  begins  in  early  life,  before  eight  years  of  age,  gen- 
erally as  early  as  three,  sometimes  before  the  second  year.     First  there  is  weakness ;  then 

1  Written  to  a  friend  in  this  city. 
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the  calves  incroiisc  in  si'zo,  somctinu'H  the  pcronei  mid  fil)ial  inuscles;  occasionally  a  few  of 
the  muscles  niovin;;  the  tiii>;h  on  tlic  pelvis  or  tiiosc  of  the  shoulder  arc  enlarged.  As  the 
child  ^rows  ohh^r  certain  muscles,  especially  tiiose  of  the  ujiper  extremities,  are  affected  with 
atrophy.  There  are  pauses  in  the  jirof^ress  of  the  disease,  hut  a  cure  is  not  to  be  expected. 
In  a  few  cases  a  fall  Ins  preceded  the  development  of  the  symptoms,  or  there  has  been  an 
acute  febrile  attack,  siudi  as  measles,  but  in  most  cases  tluire  is  no  history  of  a  jirevious 
injury  or  disease.  It  miij:ht  he  (luestioned  whether  these  accidents  have  really  be('ii  the  cause 
of  the  affections. 

The  disease  is  of  lon^' duration  ;  the  patients  see  many  physicians,  at  last  are  ^iven  uf) 
as  hoj)eless  cases,  and  die  of  some  intercurrent  affection.  Autopsies  are  ran;.  With  two 
exceptions  the  results  of  autopsies  have  been  uniformly  to  show  changes  in  muscular  tissue, 
and  no  ])rimary  chani^'cs  in  the  spinal  cord  or  nerves.  The  changes  in  the  muscles  consist 
in  an  increase  of  interstitial  tissue  and  fat  amon;,'  the  muscular  fi])res,  pressing;  them  apart; 
a  diminution  in  the  size  of  the  individual  fibres,  the  stria;  being  retained,  but  becoming  finer 
as  the  size  of  the  fibres  decrease;  in  extreme  cases  a  diminution  in  the  number  of  the 
fibres  ;  no  fatty  degeneration  of  the  fibres,  as  is  seen  in  progressive  muscular  atrophy. 
Very  rarely  there  have  been  found  hypertropbied  muscular  fibres.  These  changes  have  been 
seen  not  only  in  fatal  cases,  but  in  others,  when  portions  of  the  muscles  have  been  removed 
by  a  harpoon. 

In  the  cord,  Briegcr  i  observed  no  change.    N.  H.  Bay  2  found  a  slight  amount  of  sclerosis 

)of  the  lateral  columns,  which  was  thought  to  be  secondary.     Cohnheim  found  no  change  in 
the  cord.     Charcot  in  two  cases  ^  found  no  change  in  the  cord.     Gowers  and  Clarke  *  found 
k      granular  degeneration   around   the  blood-vessels,   the   nerve   cells   being   entirely  healthy, 
p      These  changes  Cowers^  thinks  are  secondary,  and  due  to  disturbances  of  the  system  which 
^       arise  shortly  before  death. 

Of  the  two  exceptions  above  referred  to,  one  is  by  Barth.^^  The  nerve  cells  of  the  anterior 
cornua  were  aflected.  This  case  was  that  of  an  adult,  and  the  date  at  which  it  began,  the 
course  of  the  disease,  the  aggregation  of  symptoms,  and  the  morbid  changes  all  concur  in 
raising  a  question  as  to  its  identity  with  the  disease  under  consideration.  The  second  is  a 
case  by  Midler."  There  was  a  fall  at  four  years  of  age.  The  account  does  not  state  when 
the  weakness  was  noticed.  There  were  club-feet ;  one  leg  was  smaller  than  natural,  the  other 
larger.  The  patient,  a  girl,  at  the  time  of  observation  was  insane,  and  remained  so  till 
death,  the  insanity  being  rather  of  the  nature  of  general  paralysis.  It  is  impossible  to  dis- 
tinguish whether  the  changes  in  the  cord  belonged  to  the  muscular  hypertrophy  or  to  the 
general  affection  of  the  nervous  system.  The  case  was  clearly  complicated  and  exceptional. 
The  weight  of  evidence  so  far  is  opposed  to  the  spinal  origin  of  the  disease ;  the  only 
change  which  has  been  found  constantly  is  muscular.  Gowers  ^  suggests  that  the  affection 
may  be  due  to  a  congenital  error  of  development,  in  consequence  of  which  the  muscles  are 
affected  at  the  time  when  the  earliest  strain  is  put  upon  them.'-^ 

The  case  reported  so  briefly  in  this  journal  for  August  21st  is  not  a  typical  case  of  the 
disease ;  every  particular  given  differs  from  what  is  usually  found.  The  case  began  at 
eleven  years,  much  later  than  usual.  There  is  complete  paralysis  of  the  legs  after  three 
years,  which  has  not  occurred  so  soon  in  cases  beginning  late  in  early  childhood.  The 
muscles  of  the  thighs  are  affected.     The  calves  are  almost  invariably  the  first  to  enlarge. 

i  Archiv  fiir  klin.  Med.,  1878,  page  200. 
2  Hospitals  Tiedende,  1877. 

8  Arch,  de  Physiol.,  iv.,  1871.  Lemons  sur  les  Maladies  du  Systems  nerveux,  t.  ii., 
1877. 

*  Med.  Chir.  Transactions,  vol.  Ivii.,  page  247, 

*  Lancet,  Jidy,  1879, 

^  Arch.  d.  Ileiikundc,  xii.,  1871,  pajje  121. 

"  Beitrage  zur  ])athologische  Anat.  uud  Physiol,  dcs  mensch.  Riiekcn marks,  1871. 
^  Lancet,  July,  1879. 

®  If  "  Enquirer"  can  conveniently  refer  to  the  London  Lancet  for  July,  he  will  find  the 
paper  by  W.  II.  Gowers  well  worth  reading. 
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COMPOUND   DISLOCATION   OF   RIGHT   ANKLE-JOINT. 

BY    THOMAS    UKN'DKKHON,    M.    !>.,    LAKK    FOKKST,    ILL. 

JosEi'H  O'K.,  vvliile  ruling  behiiul  a  horse  that  becuine  uiiiniiiKi^euhh',  the  evening  of 
Nhiirh  11,  I87y,  jumpL'il  from  the  wagon,  and  sustained  a  coinpoiind  dislocation  of  the  right 
anlile-joint.  'I'he  tlt-sh  over  the  joint  was  hiccrated  two  and  a  half  inches,  an<l  the  entire 
euil  of  the  tibia  protruded  through  the  wound.  There  was  also  partial  dislocation  <»f  the 
scaphoid  and  cuboid  bones  of  the  same  foot. 

He  was  placed  under  the  influence  of  chloroform,  and  the  wound  dressed  with  warm 
water.  No  disinfectants  were  used,  and  the  dislocation  was  reduced.  The  limb  was  bound 
up  in  a  thick  wadiling  of  cotton  and  splints,  and  he  rcturne<l  home,  a  distance  of  one  and  a 
half  miles,  over  a  rough  road,  where  the  temporary  dressings  were  removed.  A  splint  on  the 
outer  siile  of  kg  and  cold-water  dressings  were  then  applied. 

The  day  following  autiscptie  dressings  were  commenced.  The  wound  was  dressed  every 
tliird  day  for  four  weeks,  the  ])atient  being  aniicsthetized  each  time.  Witli  the  exception  of 
an  abscess  forming  and  oi)ening  spontaneously  on  the  outside  of  the  leg  just  about  the 
ankle  joint,  the  wound  progressed  favorably  under  the  following  treatment :  Splints  on  out- 
side of  leg  and  foot,  and  carbolic-acid  dressings,  except  a  few  days,  when  flaxseed  poultices 
were  applied  to  encourage  granulations.  With  the  exception  of  a  very  few  doses  of  mor- 
j)hine  to  obtain  sleep,  no  drugs  whatever  were  taken.  There  were  only  a  few  days  that  the 
temperature  or  pulse  was  above  the  normal  stardard  ;  consecpicntly  at  no  time  was  his  life 
compromised.  There  is  at  this  writing,  Se])tember  10th,  a  small  opening  over  the  joint 
and  a  slight  discharge,  which  is  steadily  and  gradually  decreasing  in  quantity.  The  joint  is 
Hrmly  anchylosed,  with  the  toes  pointing  slightly  downwards.  No  necrosis  can  be  discov- 
ered in  or  about  the  joint.  The  patient  was  confined  to  his  bed  ninety-six  days.  Since  then 
he  has  been  about  on  his  crutches,  ur.d  thinks  he  can  bear  two  thirtis  of  his  weight  —  one  hun- 
dred and  sixty  pounds  —  on  the  injured  foot.  Dr.  Bond,  of  Liberty ville,  whose  counsel  and 
advice  were  of  much  value,  occasionally  saw  the  patient.  I  have  ventured  to  report  this 
case  as  furnishing  j)roof  that  it  is  not  always  necessary  to  am])utate  or  excise  in  compound 
dislocations  of  ankle-joints,  as  recommended  by  the  majority  of  surgeons,  from  Hippocrates 
down  to  modern  authors. 

<>— — 

THE   SECRETARY   OF   WAR'S    OPINION  ON    DR.   HAMMOND'S  CASE. 

In  March  last,  an  act  of  Congress  was  passed  for  the  relief  of  Dr.  W.  A.  Hammond,  late 
surgeon-general  of  the  army,  and  upon  recommendation  of  the  secretary  of  war  the  find- 
ings and  sentence  of  the  general  court-martial  promulgated  in  18G4  have  been  annulled  and 
set  aside  by  the  president,  and  Dr.  Hammond  is  placed  on  the  retired  list  of  the  army  as 
surgeon-general  without  back,  present,  or  future  pay  or  allowance  of  any  kind  whatsoever, 
The  following  is  the  opinion  of  the  secretary  of  war  referred  to  in  the  foregoing  order. 
After  reciting  the  law  as  above,  and  giving  a  synopsis  of  the  charges  upon  which  Surgeon- 
General  Hammond  was  tried,  tlie  secretary  continues  in  his  report  to  the  president:  — 
I  have  the  honor  to  submit  my  conclusions  upon  the  case,  as  follows  :  — 
First.  In  construing  the  act  of  Congress  of  April  16,  1802,  as  not  depriving  the  surgeon- 
general  of  the  power  to  purchase  medical  su])plies,  Dr.  Hammond  was  guilty  of  no  crime. 
The  construction  he  placed  upon  that  act,  whether  erroneous  or  not,  was  entirely  consonant 
with  an  honest  purpose,  and  such  a  purpose  must  be  presumed  until  the  contrary  appears 
The  act  authorized  medical  purveyors  to  purchase  all  medical  supplies  under  the  direction  ol 
the  surgeon-general.  The  surgeon-general  held  that  the  power  to  make  purchases  in  per- 
son, which  had  been  previously  exercised  by  him  and  by  his  predecessor,  was  not  taken 
away  by  this  act ;  that  the  purveyors  were  placed  under  his  orders  for  the  purpose  of  aid- 
ing him  in  the  performance  of  that  duty,  rendered  very  onerous  at  tliat  time  by  a  great 
war.  Hdheld  that  what  he  could  command  another  to  do  he  could  do  himself;  that  what 
he  could  do  indirectly  he  could  do  directly.  I  am  clearly  of  the  opinion  that  the  construc- 
tion of  the  act  was  not  so  palpably  wrong  as  to  render  all  acts  done  in  performance  of  it 
presuinablv  criminal.  It  was  the  duty  of  the  suig(>on-2cnoral  to  construe  and  execute  the 
act. 
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Sefoiul.  Tlio  acts  of  the  smj^con-j^c.mn-al  in  iiinkiii^;  jmrcliascis  of  mcilical  .siij)j)lie.s  in 
person  and  not  tliroM;;h  a  innlical  ptirvoyor,  and  in  diiTctiii;,'^  purveyors  to  purchase  jKirlic- 
ular  artitU's  at  sprcilicd  pliers  from  c<'ilain  persons,  were  not  a<'(s  in  tlienjsclve.s  eriminal. 
The  mere  faet  that  these  thin;^'S  were  <lonc  did  not  raise  a  prcHuniption  of  j^uilt  to  he  over 
thrown  I)v  the  nccused.  The  hnrden  was  ujKni  the  prosecution  to  estahlish,  hy  eonipetent 
evidence  and  heyniid  a  nasonnhh'  (hnihl,  limt  the  nets  coinplaiM(Ml  of  wcmo  rh)iiewith  corrupt 
intent. 

Third.  Upon  the  (|uestion  of  intent,  the  hoard  recently  coiivejU'<l  finds  that  there  is  no 
evith'uee  tliat  the  snr<;eon-o(>iieral  was  intt-rested  in  or  proliteil  hy  the  contracts  wliich  were 
char-xed  as  fraudulent.  It  is  further  found  hy  tiio  hoard  that  th(;rf!  is  no  direct  evidence  to 
estahlisli  corruption,  and  tliat  the  circumstantial  evidence  ujK)n  the  (piestion  of  intent  is 
coutHctin;j:  and  some  of  it  incomplete.  But  tlic  hoard  sustains  tlu;  sentence  of  the  court- 
ni;irtial  liuij^ily  upon  the  f^rouud  that  the  acts  coni])lained  of  were  unlawful  in  themselves, 
and  that  therefore  a  fraiululent  intent  must  he  presumed  until  the  contrary  is  estahlished  by 
the  accused,  the  hnrden  heing  on  him.  This  I  regard  as  a  grave  error,  for  tlie  reason.H 
already  stated. 

Fourth.  In  my  o])ini(>n  the  evidence  docs  not  establish  the  charge  of  corriii)fion,  and  it 
is  only  by  assuming  that  the  acts  coniplained  of  were  in  themsclvjcs  so  ])alpahly  unlawful  as 
to  raise  the  prcsimiptiou  of  criminal  intent  that  any  sufficient  foundation  for  the  sentence 
of  the  court-nuirtial  can  he  f(jund,  and  that  assumption  not  being  warranted  by  the  terms  of 
the  statute,  the  iindiug  cannot  be  upheld. 

Fifth.  The  charge  of  falsehood  is  not  sustained.  Dr.  Hammond  stated  in  a  private 
letter  to  Dr.  Coojjcr  that  General  Ilalleck  had  requested  the  detail  of  Surgeon  Murray  for 
duty  at  riiilndelphia.  It  was  charged  that  General  Halleck  had  not  made  this  identical 
request,  but  it  was  admitted  that  he  had  requested  the  transfer  of  Dr.  Murray  from  the 
South  to  Eastern  hos])ital  duty.  It  was  in  ])roof  that  Dr.  Murray  had  nrgently  requested 
General  Hallcck  to  secure  his  transfer  to  Philadelphia,  and  it  is  not  improbable  that  this  was 
mentioned  by  General  Ilalleck  to  Dr.  Hammond,  as  the  latter  claims.  General  Halleck  tes- 
tified that  he  had  no  recollection  of  having  mentioned  Philadelphia  as  the  place  to  which  he 
desired  to  have  Dr.  Murray  sent.  There  is  room  for  doubt  as  to  what  the  surgeon-general 
understood  the  request  of  General  Halleck  to  be.  There  is  still  greater  room  for  the  con- 
clusion that  an  honest  misunderstanding  arose  between  the  two,  and  I  cannot  but  regard  it 
as  a  very  harsh  and  unjust  judgment  which  pronounced  the  surgeon-general  guilty  upon  this 
charge. 

I  recommend  that  the  finding  and  sentence  in  the  case  of  Surgeon-General  William  A. 
Hammond,  referred  to,  be  annulled  and  set  aside,  and  that  the  name  of  said  William  A. 
Hammond  be  placed  on  the  retired  list  of  the  army  as  surgeon-general,  without  back,  pres- 
ent, or  future  ])ay,  or  allowances  of  any  kind  whatsoever. 

George  W.  McCrary,  Secretary  of  War. 


THE   METRIC   SYSTEM   IN   MEDICINE. 


OI,T)    STALK. 


iT\i.  or  gr.  i.  equals       .  ......... 

f3i-  '^r  3'-  cqwals     .......... 

f5i.  or  3i.  equals  .......... 

The  decimal  line  instead  of  points  makes  errors    impossihlc. 
As  .()<)  (Drug)  is  less  than  a  grain,  while  4.  and  .^2.  (Vehicle)  are  more  th;iii    th 
and  ounce,  there  is  no  danger  of  giving  too  large  doses  of  strong  drugs. 
C.  C.  used  P.)r  Gujs.  cau.sos  an  error  of  .')  per  cent,  [excess]. 
A  teaspoon  is  .'>  Gins.  ;  a  talilespoou,  20  Gms. 
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OFFICIAL  LIST  OF  CHANfiES  OF  STATIONS  AND  nUTIP:S  OF  OFFI- 
CKKS  OF  THE  MEDICAL  DEPARTMENT  U.  S.  AKMV.  FROM  SEPTEM- 
BER 12,  1879,  TO    SEPTEMliEii  1<J,  1879. 

AoAiR,  George  W.,  lieutenant  and  assistant  surgeon.     Assigned  to  duty  as  poet  Bur- 
geon, Fort  Muckinai',  Micliigjin.     S.  O.  IGl,  Department  of  the  East,  September  13,  1879. 

MiDDLETON,  P.,  captain  an<l  assistant  surgeon.     Relieved  from  duty  ux  the  Department 
of  the  East,  to  take  effect  October  1,  1879,  and  to   report   to  the  commanding  general,  Dc 
partment  of  Texas,  for  assignment  to   duty.     S.   O.   215,  C.  S.  A.  G.  O.,  September  17, 
1879. 

<> 


REPORTED  MORTALITV^   FOR   THE  WEEK    ENDING  SEPTEMBER  13,  1879. 
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Two  thousand  two  hundred  and  twenty-four  deaths  were  reported  :  principal  "zymotic  " 
diseases  632,  diarrhceal  diseases  348,  consumption  336,  diphtheria  and  croup  98,  pneumonia 
76,  scarlet  fever  59,  typhoid  fever  49,  bronchitis  37,  malarial  fevers  31, whooping-cough 
30,  measles  nine,  erysipelas  five,  cerebro-spinal  meningitis  four,  small-pox  none.  From 
scarlet  fever,  New  York  12,  Baltimore  and  Cincinnati  seven,  Brooklyn  and  Chicago  six, 
Pittsburgh  and  Fall  River  five,  Providence  three,  Philadelphia  and  Boston  two.  District  of 
Columbia,  Cleveland,  Ilolyoke,  and  Gloucester  one.  Malarial  fevers,  New  York  16,  St.  Louis 
five,  Baltimore  three,  New  Orleans,  jNIilwaukce,  and  New  Haven  two,  Charleston  one. 
Whooping-cough,  New  York  eight,   Baltimore  five,  Brooklyn  fonr,  Philadelphia,  Chicago, 
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t'iiu-iiinati,  and  I'iMshiir^h  two,  Si.  Louis,  lio.stou,  Di.slrica  of  C'oluiiiljiii,  Cleveland,  and 
Mihvauki'c  one.  Mmshs,  Now^York  six,  Chii'ii^'O,  JJaUiinorc,  and  CIcvcluiid  one.  J'^n/si'ii- 
ehis,  Cliicaj^o  two,  Nrw  York,  ('incinnali,  and  CU'Vi-land  one.  (Jrifhro-sjutKil  vunuujkis, 
New  York  two,  Cliira;;o  and  Nrw  liedCord  ono.  'IMurc  is  a  hi  ill  further  reduction,  this 
week,  in  t ho  mortality  from  diurrhounl  diseases,  with  an  increase  from  eonsumjition,  pneu- 
monia, diphthiTia  and  croup,  scnrK-t  fever  and  measles.  In  r.)  eiiies  and  towri.s  of  Massa- 
eliusctts,  witli  an  estiniated  pojjuhition  of  ST'JjirjO,  searlet  fever  and  typhoid  fever  were  iu- 
eieasinjj^. 
Tho  racteorolotjical  record  for  the  week  in  Boston  was  as  follows  :  — 
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Tlie  cases  of  yellow  fever  reported  in  Memphis  for  the  week  ending  September  20th 
declined  to  80  and  the  dcatlis  to  2.5. 

For  the  week  endinj^  August  23d,  in  149  German  cities,  with  an  estimated  population  of 
7,555,488,  the  death-rate  was  27.6  against  27.2  of  the  previous  week.  Diphtheria  was 
ahout  the  same,  diarrhoea  less  prevalent,  and  the  other  infectious  diseases  more  so.  Four 
thousand  and  seventeen  deaths  were  reported:  diarrhceal  diseases  8(59,  consumption  451, 
lung  diseases  219,  diphtheria  and  croup  97,  whooping-cough  60,  typhoid  fever  59,  scarlet 
fever  56,  measles  37,  puerj)eral  fever  13,  small-pox  two.  The  death-rates  ranged  from  13.8 
in  Lubeek  to  40.8  in  Chemnitz  ;  Munich  35.3  ;  Dresden  29.0;  Berlin  30.3  ;  Hamburg  27.0; 
Hanover  22.8;  Cologne  23.8;  Frankfort  22.3.  Also  for  the  same  week,  Vienna  23.4;  Paris 
2I.S. 

For  the  weekending  August 30th,  in  the  20  English  cities  and  towns,  with  a  population 
estimated  at  7,383,999,  the  death-rate  was  19.3  against  18.1  of  the  previous  week.  Two 
thousand  seven  hundred  and  thirty-one  deaths  were  rei)orted :  diarrhcea  343,  lung  dis- 
eases 149,  scarlet  fever  109,  whooping-cough  78,  measles  62,  fever  34,  diphtheria  21,  small- 
pox (London)  seven.  The  deatli-rates  ranged  from  11.1  in  Portsmouth  to  22.9  in  Manches- 
ter and  Leeds  ;  London  20.0  ;  Bristol  17.4  ;  Birmingliam  17.5;  Liverpool  21.6.  In  28  Bel- 
gian cities  and  towns  of  10,000  population  and  over,  the  death-rate  was  18.9  ;  in  24  of  less 
si/.e,  22.5,  —  diarrluea,  typhoid  fever,  whooping-cough,  and  measles  continuing  very  preva- 
lent, as  was  small-pox  to  a  less  extent ;  one  death  was  reported  from  diplitheria,  and  none 
from  scarlet  fever;  Brussels  22.8;  Antwerp  23.6  ;  Ghent  29.6;  Liege  21.2.  In  19  i)rom- 
inent  Swiss  towns,  small-pox  and  whooping-cough  were  most  prevalent  of  the  infectious 
discivses,  the  others  being  quite  rare. 
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REPORT   OF   KTGirr    CASES   OF    UTERINE    FIBROIDS,   WITH 
REMARKS    UPON    THE    SAME. 

BY    A.    VAN    DEllVEEU    M      D., 

Professor  of  the  Principles  and  Practice  of  Suvf/erij  in  the  Albany  AfeJical  Colterje,  Atlanding 
Sun/con  to  the  Albany  and  St,  Peter's  Hospitals,  Corresponding  Member  of  the  Uyncecological 
Society  of  Boston,  etc. 

Case  I.  Uterine  Fibroid,  Submucous  or  Subperitoneal,  removed  by 
Incision  through  Posterior  Wall  of  Vagina.  —  Mrs.  Anna  D.,  ao;ed 
thirty-eiglit,  born  at  All)any,  N.  Y.,  married  at  sixteen,  and  the  motlier 
of  one  chilcL  Fatlier  died  of  carcinoma  of  the  stomach,  and  the  mother 
of  phthisis  puhnonahs.  One  sister,  at  the  age  of  twenty-one,  died  of 
tuberculosis  of  tlie  mesentery.  She  has  four  sisters,  all  more  or  less 
inclined  to  corpulency,  but  neither  very  healthy  nor  strong.  The  pa- 
tient was  never  robust.  In  the  summer  of  1874  she  complained  of 
exhaustion,  pains  in  the  feet,  and  a  general  anasarca  of  the  body,  and 
particularly  of  the  limbs.  Patient  at  this  time  weighing  ninety-one 
pounds  (forty-two  kilos.)  was  doing  housework  of  a  very  irksome  nature. 
In  the  following  January  her  weight  was  one  hundred  and  sixty  pounds 
(seventy-three  kilos.).  There  being  great  pain  in  her  rectum,  she  con- 
sulted a  physician,  and  was  treated  for  piles.  Later  in  the  winter  of  1875, 
while  in  the  water-closet,  she  noticed  an  inability  to  pass  water,  a  reten- 
tion which  continued  intermittently  uj)  to  the  time  of  operation.  When- 
ever her  bladder  became  distended  she  complained  of  great  pain,  ex- 
periencing relief,  however,  after  her  water  was  drawn.  Patient  was 
addicted  to  the  use  of  liquor,  and  in  July  of  1876  was  taken  to  the 
Albany  House  of  Shelter.  Previous  to  this  she  had  been  told  that  the 
difficulty  in  passing  water  was  due  to  a  tumor  of  the  uterus,  but  it  was 
thought  to  be  harmless,  and  troublesome  only  in  causing  retention  of 
urine.  When  the  authorities  of  the  House  of  Shelter  became  aware 
of  the  difficulty  of  the  womb,  she,  by  their  order,  came  under  the  care 
of  Dr.  W.  II.  Bailey.  In  August  an  examination  was  made  by  myself, 
and  by  Drs.  W.  II.  Bailey,  Curtiss,  and  Hall,  and  a  tumor  about  the 
size  of  an  infant's  head  was  discovered  on  the  posterior  wall  of  the 
uterus.  It  was  believed  to  be  interstitial.  There  had  never  been  any 
severe  uterine  luLMiiorrhage,  nor  had  the  patient  ever  suffered  from  any 
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uterine  disease.  An  operation  was  advised,  and  after  considerable  de- 
lay it  was  consented  to  by  the  patient.  In  the  hitter  part  of  September 
the  surfjeons  and  physicians  of  the  Albany  Hosjjital  staff  met  at  the 
House  of  Sljt'lter,  and  there  decided  to  remove  the  tumor  per  vaf^ianm. 
It  was  then  found  that  the  uterus  was  firmly  contracted  and  high  up 
in  the  pelvis,  and  that  soon  she  expected  her  monthly  period  ;  conse- 
quently the  operation  was  postponed.  November  3d  the  same  corps 
reassembled,  intending  to  operate,  when  it  was  learned  that  the  menses 
had  unexpectedly  appeared. 

December  17th,  at  the  Albany  Hospital,  in  the  presence  of  several 
})hysicians  I  proceeded  to  operate.  The  uterus  was  pressed  so  far  for- 
ward and  above  the  symphysis  as  to  make  it  impossible  to  feel  the  ex- 
ternal OS  or  to  introduce  the  sound.  Squibb's  fluid  extract  of  ergot  had 
been  given  in  twenty  to  thirty  drop  doses  three  times  daily,  when  she 
was  not  menstruating,  for  nearly  six  weeks,  with  the  effect  of  produc- 
ing at  times  strong  uterine  contractions,  and  forcing  the  tumor  farther 
down  into  the  cavity  of  the  pelvis,  where  it  could  now  be  plainly  felt 
through  both  the  vagina  and  rectum.  The  position  of  the  fibroid  was  be- 
lieved to  be  about  as  represented  in  Figure  1.     The  patient  was  placed 


Fig.  1. 
in  the  position  for  lithotomy,  and  the  lips  of  the  vulva  were  well  sepa- 
rated by  wire  retractors.  An  incision  was  made  throuorh  the  posterior 
wall  of  the  vagina ;  the  tumor,  well  exposed,  was  seized  by  strong  vul- 
sellum  forceps,  and  held  by  Dr.  Swinburne,  while  with  my  fingers  I 
loosened  its  attachments.  I  found,  however,  that  it  was  impossible  to 
bring  it  out,  as  the  forceps  would  tear  from  its  hold.     A  fortunate  sug- 
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gestion  was  now  iiKulo  by  Dr.  Waid,  and,  iictinn;  upon  it,  I  ap|)liecl  the 
small  obstetric  forceps,  and  with  tluMu  (h'livered  the  tumor  beyond  the 
vulva,  but  was  somewhat  annoyed  to  find  that,  we  had  also  brought 
along  the  uterus,  Ici'i  broad  ligament,  and  ovary  covered  l)y  folds  of 
peritomijum.  An  incision  was  then  made  through  the  capsule  of  the 
tumor  at  its  most  dependent  part,  and  by  careful  dissection  it  was  re- 
moved from  its  attachments  to  the  uterus,  the  })eritoneal  cavity  not 
beino;  oj)oned.  The  uterus  was  returned  without  difficulty  to  its  nor- 
mal j)osition,  and  six  interrupted  silk  sutures  were  applied  to  close  the 
opening  in  posterior  wall  of  the  vagina.  The  operation  lasted  nearly 
an  hour,  and  the  patient  was  a  good  deal  exhausted.  She  was  ])laced 
in  bed  ;  warm  applications  were  made  to  the  extremities,  and  stimulants 
administered.  She  rallied  in  a  few  hours.  The  after-treatment  con- 
sisted of  sulphate  of  quinine  two  grains  (gram  0.129)  every  two  hours 
for  one  week,  tinct.  ferri  chlor.  ten  minims  (0.6  cc.)  three  to  four  times 
dailv,  and  good,  nourishing  food.  The  vagina  was  well  washed  out 
daily  with  carbolized  water.  Urine  was  drawn  for  three  days  every 
eiMit  hours,  then  passed  voluntarily  on  bed-pan.  Bowels  were  moved 
on  the  eighth  day  by  enema.  The  ligatures  were  removed  on  the  sixth 
day,  and  union  was  quite  complete.  Five  weeks  after  the  operation 
patient  was  about  the  wards.  An  examination  six  months  after  the  op- 
eration found  the  parts  in  normal  condition.  Menstruation  was  natural 
and  painless.  No  trouble  with  the  bladder,  no  pain  in  the  rectum ;  in 
fact,  she  is  in  perfect  health. 

Connected  with  the  large  tumor  was  one  of  smaller  size.  Weight  of 
large  tumor,  ten  ounces  (grams  311);  weight  of  small  tumor,  three 
and  one  half  drachms  (grams  13.6). 

Remarks.  This  case  presents  many  points  of  great  interest.  So  far 
as  I  am  aware  it  is  the  first  successful  operation  for  the  removal  of 
uterine  fibroid  in  this  manner.  To  me  the  operation  was  entirely  new, 
and  in  its  conception  altogether  original.  Cases  of  this  kind  must  nec- 
essarilv  be  somewhat  rare,  yet  I  believe  the  operation  is  a  safe  and  wise 
one.  I  am  inclined  to  the  belief  that  the  tumor  was  interstitial  in  char- 
acter, and  that  it  had  worked  its  way  along  through  the  posterior  lip  of 
the  uterus  underneath  the  pelvic  peritoneal  folds  into  the  cavity  of  the 
pelvis.  At  the  time  of  the  operation  its  attachment  seemed  to  be  by  a 
distinct  capsule.  It  is  certain,  however,  that  no  folds  of  the  peritonaeum 
were  injured. 

Case  II.  Submucous  Fibroid^  weighing  Two  and  One  Half  Pounds 
(5.67  Kilos.) ^  removed  by  Enucleation  with  Serrated  Scissors  and  Small 
Obatetric  Forceps.  —  I  was  called  May  16,  1878,  by  Dr.  J.  N.  Haynes, 
of  Cohoes,  to  see  Mrs.  S.,  who  was  suffering  from  a  uterine  fibroid. 
She  gave  the  following  history :  She  had  been  married  twenty  years, 
but  was  never  pregnant.     Age  forty-four.     She  had  been  normal  in  her 
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menstruation,  and  usually  in  iunuX  health.  Between  three  and  four 
years  ago  she  noticed  a  gradual  increase  of  the  flow  during  menstrua- 
tion. This  became  so  severe  that  for  the  past  six  months  she  had  been 
flowinf^  three  out  of  the  four  weeks,  and  very  profusely.  She  also  had 
leucorrhcea  quite  badly.  About  a  year  ago,  and  before  coming  under 
Dr.  Haynes's  care  she  was  treated  for  retroversion  of  the  uterus,  and 
several  pessaries  were  tried,  but  no  good  resulted.  Dr.  Haynes  saw 
her  in  January,  1878,  and  after  a  careful  examination  made  the  diagno- 
sis of  uterine  fibroid.  He  prescribed  a  good  tonic  course  of  treatment, 
washintT'  out  the  vagina  twice  daily  with  carbolized  water,  and  enjoined 
absolute  rest.  Some  time  in  March,  1878,  she  took  by  mistake  one 
fluid  drachm  (3.69.  cc.)  of  the  solution  of  atro})ia,  two  grains  to  the 
ounce.  The  os  uteri  now  began  to  dilate,  and  from  the  cavity  of  the 
uterus  there  escaped  a  very  offensive  discharge,  creating  fears  that  the 
growth  might  be  malignant.  Squibb's  fluid  extract  of  ergot,  fifteen  to 
twenty  drops,  was  given  three  or  four  times  daily  up  to  tlie  time  of  my 
visit.  She  then  presented  a  marked  aniemic  condition,  pulse  frequent, 
and  heart's  action  increased  by  the  least  excitement.  The  lower  ex- 
tremities were  quite  oedematous.  Bowels  quite  regular,  and  urine  nor- 
mal. On  examination  of  the  uterus  by  jjalpation  and  per  vaginam 
there  was  found  in  the  posterior  wall  a  large  submucous  fibroid  tumor. 
A  uterine  virgin  silver  sound  passed  forward  swept  easily  over  the 
anterior  portion  of  the  tumor,  and  entered  the  cavity  of  the  uterus  to 
the  depth  of  four  inches  (one  hundred  and  two  mm.).  Tl:e  os  was  well 
dilated,  and  a  portion  of  the  tumor,  like  a  turkey's  egg,  was  presenting. 
The  discharge  had  now  a  light,  somewhat  muddy  appearance,  but  was 
not  very  offensive  in  smell.  Vaginal  injections  of  carbolized  water  were 
being  used  quite  freely.  Her  condition  being  feeble,  stimulants,  qui- 
nine, and  milk  were  ordered  to  be  given  liberally,  and  an  operation 
advised  at  an  early  day.  On  the  20th  of  March,  the  patient  having 
improved,  assisted  by  Drs.  Haynes,  W.  PI.  Bailey,  and  J.  D.  Feather- 
stonhaugh,  I  began  the  operation  for  enucleation  and  removal  of  the 
tumor  per  vaginam.  The  patient  was  placed  on  a  narrow  table  in  the 
position  for  lithotomy,  and  ether  given  by  Dr.  Featherstonhaugh.  The 
lips  of  the  vulva  were  held  apart  in  the  same  manner  as  in  Case  I.  There 
was  little  trouble  in  cutting  through  the  capsule,  but  all  efforts  to  get 
the  wire  or  chain  of  the  ecraseur  around  the  tumor  failed.  I  finally 
succeeded,  with  the  curved  serrated  scissors  (good  size),  in  enucleating 
sufficiently  to  apply  the  small  obstetric  forceps,  and  by  using  consider- 
able force  delivered  the  tumor  into  the  cavity  of  the  vagina.  Drs. 
Bailey  and  Haynes  had  in  the  mean  time  relieved  each  other  in  keep- 
inof  up  constant  pressure  over  the  fundus  of  the  uterus.  The  forceps 
were  now  reapplied,  and  after  some  little  effort  the  fibroid  was  com- 
pletely separated  from   its  attachments  and   brought  out   through  the 
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vulva.  It  wcii^licd  two  and  one  half  pounds  (l.lo  kilos.),  and  meas- 
ured in  its  lon<:r  dianiet(?r  four  and  one  half  inches  (one  hundred  and 
fourteen  nun.),  and  in  its  short  diameter  four  inches  (one  hundred  and 
two  nun.),  the  circumference  being  fourteen  inches  (three  hundred  and 
fifty-^ive  mm.). 

The  operation  lasted  one  hour  and  fifteen  minutes.  There  was  a 
slight  rujjture  of  the  perinanim,  which  was  closed  by  three  interrupted 
sutures.  A  tampon  of  sponge  was  placed  in  the  vagina,  to  be  left  for  a 
f(*w  hours.  For  the  remainiuix  historv  of  the  case  I  am  indebted  to 
Dr.  Haynes.  The  patient  soon  rallied  from  the  operation,  and  was  in 
good  condition.  She  began  gradually  to  improve  under  the  use  of  an- 
odynes, stimulants,  and  tonics.  The  hsemorrhage  was  very  slight  the 
first  day,  and  the  sponge  was  withdrawn  and  carbolized  injections  were 
used.  The  catheter  was  employed  from  time  to  time  during  the  first 
four  or  five  days.  She  continued  to  improve,  and  was  about  the  house 
by  the  10th  of  June.  On  the  14th  of  June  she  was  taken  with  acute 
phlebitis  of  the  right  leg  and  side  of  pelvis.  This  yielded  to  warm  ap- 
plications and  anodynes,  so  that  in  ten  days  all  unpleasant  symptoms 
had  subsided. 

In  a  letter  received  August  19,  1878,  from  Dr.  Haynes,  he  states, 
"Mrs.  S.  is  doing  finely.  Has  gained  fifteen  pounds  in  weight,  and  is 
all  over  town  and  out  of  town,  and  where  she  likes.  She  says  she  has 
not  felt  so  well  in  three  years.  Still  the  right  limb,  where  the  phlebitis 
occurred,  persists  in  swelling  up  considera^bly  when  she  has  been  around 
upon  it  all  day.  No  untoward  symptoms,  only  the  leg  of  course  feels 
stiff  and  unwieldy  by  evenino;,  but  it  is  perfectly  natural  ao-ain  by  the 
next  morning.  Calf  of  leg  swells  to  a  circumference  of  fourteen  and 
one  half  inches  (three  hundred  and  sixty-eight  mm.),  the  same  as  six 
weeks  ago.  Meanwhile  the  other  calf  has  increased  in  measurement 
from  eleven  to  twelve  and  one  half  inches  (two  hundred  and  seventv- 
nine  to  three  hundred  and  seventeen  mm.)  by  gain  in  flesh  ;  so  I  reason 
that  the  sick  leg  does  not  swell  as  much  by  one  and  one  half  inches 
(thirty-eight  mm.)  as  it  did." 

Remarks.  This  case  illustrates  the  fact  that  surgical  interference  in 
such  uterine  tumors  becomes  absolutely  necessary,  as  the  patient  will 
die  from  exhaustive  haemorrhage  unless  relieved.  It  shows  also  the 
necessity  of  an  early  diagnosis,  in  order  that  the  tumor  may  be  removed 
before  it  can  become  so  large.  This  case  and  the  succeedino-  one  cro 
to  show  that  v.-e  lacked  just  the  kind  of  instrument  needed  for  the 
enucleation  of  a  submucous  fibroid  tumor. 

Case  III.  Submucous  Fibroid  iveighing  Two  Ounces  and  Two  Drachms 
(  Grams  Seventy)  removed  by  Long  Curved  Serrated  Scissors.  —  March 
10,  1878,  I  was  requested  by  Dr.  A.  Boyce,  of  Nassau,  in  company 
with  Dr.  Parmele,  of  Greenbush,  to  visit  Mrs.  W.,  aged  thirty-four  the 
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mother  of  three  children.  If  necessary  and  deemed  best,  I  was  to  oper- 
ate on  what  Dr.  Boyce  believed  to  be  a  uterine  fibroid.  She  pave  the 
following  history:  Was  in  good  health  and  worked  hard  up  to  two 
years  ago,  when  she  noticed  an  increase  of  flow  at  her  menstrual  peri- 
ods ;  that  is,  it  lasted  a  greater  number  of  days,  and  was  more  profuse. 
The  condition  hud  increased,  until  in  the  past  six  months  she  had  grown 
so  weak  as  hardly  to  be  able  to  leave  her  room,  and  for  most  of  the 
time  was  confined  to  her  bed,  the  flow  scarcely  ceasing.  She  now  pre- 
sented a  very  pale  look,  together  with  the  following  symptoms:  pulse 
120,  respiration  increased,  inability  to  sleep,  loss  of  appetite,  and  from 
the  vagina  a  constant  discharge,  j)ale,  muddy,  and  somewhat  bloody  in 
appearance,  and  having  an  oU'ensive  odor.  Dr.  Boyce  made  the  diag- 
nosis of  uterine  fibroid  over  a  year  ago.  Examination  j)er  vaginam  at 
this  time  revealed  the  os  well  dilated,  and  presenting  well  at  the  exter- 
nal lips  was  a  fibroid  about  the  size  of  a  small  orange,  having  a  not  very 
broad  attachment  to  the  left  side  of  the  uterus.  Dr.  Boyce  had  been 
giving  Squibb's  fluid  extract  of  ergot  by  my  suggestion  for  over  a  week 
in  half  drachm  (1.8  cc.)  doses  three  times  a  day.  This  had  produced 
well-marked  uterine  contractions,  and  from  them  she  was  now  suffer- 
ing. Though  the  flow  was  quite  marked,  it  was  determined  upon  con- 
sultation to  proceed  with  the  operation  for  the  removal  of  the  tumor  at 
once.  She  was  placed  on  her  left  side.  Sims's  speculum  was  used. 
An  attempt  was  made  by  both  Dr.  Parmele  and  myself  to  apply  the 
chain  of  the  ^craseur,  but  in  this  we  failed.  Finally  I  succeeded  in 
dilating  the  uterus  sufficiently  to  pass  up  the  long  serrated  scissors,  and 
after  severing  the  attachments  of  the  tumor  brought  it  away.  The 
weight  of  the  tumor  was  two  ounces  and  two  drachms  (grams  seventy). 
The  patient  was  very  much  exhausted,  though  the  operation  did  not 
last  over  twenty  minutes.  She  was  kept  quiet  in  bed  for  several  weeks 
before  she  was  well  enough  to  sit  up,  but  finally  she  made  a  good  re- 
covery, and  at  the  present  time,  I  am  informed  by  Dr.  Boyce,  she  is 
regular  in  her  menstruation  and  in  perfect  health. 

{To  he  concluded.) 


CHANGES   IN   MEDICAL   PRACTICE. 

BY   NATHAN   ALLEN,   M.    D. 

At  the  late  meeting  of  the  British  Medical  Association,  held  at  Cork, 
Dr.  Andrew  Clarke  gave  a  superior  address  before  the  section  on  prac- 
tical medicine.  This  address  discusses  three  topics,  namely,  (1)  de- 
fects in  medical  education,  (2)  some  peculiarities  in  the  present  state 
of  therapeutics,  and  (3)  the  importance  of  experimental  inquiry  by 
vivisection  and  other  means.  Under  the  second  head  a  subject  is  in- 
troduced which  is  deserving  of  special  attention.    Says  Dr.  Clarke  :  "  The 
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nervous  system,  ciiltivjitecl  in  every  direction,  and  strained  and  harried 
by  an  intense  life,  has  assumed  ahnost  new  rehitions  to  the  other  |)arts 
of  the  organism,  altered  the  comph^xion  of  accustomed  diseases,  and 
engendered  disordered  states  unknown  to  tlie  literature  of  tlie  past. 
....  The  <2;roups  of  nervous  afl'ections  whicli  chister  round  an  inten- 
sified physical  self-consciousness  constitute  a  larcje  and  frrowinir  propor- 
tion of  the  troubles  which  alHict  the   more   hi<i;lily  cultivated   men  and 

vvouK'n  of  the  present  day We  see   evidences  that  the   race   is 

undergoincT  a  constitutional  change,  and  we  know  that  this  change  must 
modify  the  diseases  and  the  treatment  of  the  diseases  of  mankind." 

If  the  chano-es  of  oro;anization  here  referred  to  are  becomino;  marked 
in  Great  Britain,  they  are  still  more  so  in  this  country.  We  have  more 
intensity  of  life,  greater  competition  in  business,  and  excitement  in 
every  department  of  society.  A  careful  comparison  of  the  physiology 
of  the  English,  the  Scotch,  and  the  Irish  with  that  of  the  New  En- 
glander  will  show,  we  are  sure,  a  much  greater  predominance  of  the 
nervous  temperament  in  the  latter. 

These  changes  of  organism  involve  consequences  of  the  greatest  im- 
portance, both  in  health  and  disease.  While  they  may  be  attended 
with  certain  advantao:es,  there  are  evils  p-rowino;  out  of  them  of  no 
small  magnitude.  The  quotations  from  Dr.  Clarke  imply  not  only  an 
increase  of  nervous  diseases,  but  also  that  the  relations  which  this  in- 
crease of  nerve  tissue  has  to  other  organs  must  be  carefully  taken  into 
account  in  the  treatment  of  disease.  This  complication  makes  the 
treatment  more  difficult  as  well  as  uncertain  in  result.  There  are  two 
or  three  features  in  this  change  of  oro-anization  to  which  we  wish  to 
call  the  attention  of  the  profession.  It  is  particularly  in  the  case  of 
woman  -where  these  changes  are  attended  with  very  important  results. 
It  is  not  so  much  in  the  great  increase  of  nervous  diseases  or  their  com- 
plications as  in  the  effect  which  this  predominance  of  nerve  tissue  has 
upon  domestic  life  and  the  laws  of  maternity. 

Within  fifty  years  a  great  change  has  taken  place  in  the  organization 
of  New  England  women.  With  increased  nerve  tissue  there  has  been 
a  loss  of  muscular  development  and  physical  strength.  The  changes  in 
the  state  of  society  and  the  interest  in  all  educational  matters,  together 
with  neglect  of  exercise,  have  tended  to  produce  an  undue  development 
of  the  brain  and  nervous  system,  compared  with  other  parts  of  the 
body.  This  physical  metamorphosis  disables  woman  more  or  less  for 
the  duties  and  responsibilities  of  domestic  life.  It  is  not  confined  to 
mere  nerve  or  muscle,  but  extends  to  other  organs.  Among  these 
changes  one  is  particularly  worthy  of  notice,  as  it  has  attracted  much 
attention.  In  the  matter  of  nursing  offspring  there  is  a  most  surpris- 
ing difference  between  the  New  England  woman  and  the  English,  the 
Scotch,  the  Irish,  and  the  German.     Among  these  classes  there  is  only 


474  Changes  in  Medical  Practice.  [October  2, 

now  and  then  a  case  where  there  is  inability  of  doing  it  successfully, 
but  with  New  En  inland  women  it  is  very  different.  Formerly  it  was  not 
ditHeult  here  for  nearly  all  our  women  to  nurse  their  oft'sprintr.  The 
**  nursing  bottle  "  was  scarcely  known.  Now,  probably  not  half  our 
young  women  can  properly  nurse  their  infants.  It  is  not  the  *'  unwil- 
lingness," but  the  inability^  the  lack  of  sufhcient  development  of  mam- 
mary glands  and  the  requisite  |)ower  in  the  digestive  organs.  The 
difficulty  arises  from  defective  quality  of  milk  as  well  as  from  deficient 
quantity.  This  peculiar  change  of  organization  is  increasing  every 
year.  Nothing  of  the  kind  —  certainly  to  such  an  extent  —  can  be 
found  amoncr  any  other  class  of  women,  either  in  historv  or  living  at 
the  present  day.  What  means  this  change  —  this  strange  anomaly  — 
in  reference  to  the  failure  in  one  of  the  most  important  functions  of 
nature  ?  Is  there  not  something  wrong,  something  unnatural  and  ab- 
normal in  it  ? 

But  there  are  other  evidences  of  chano-e  in  the  oro^anization  of 
women.  It  is  the  testimony  of  elderly  physicians  that  the  young  women 
at  the  present  day  do  not  pass  through  the  stages  of  pregnancy,  partu- 
rition, and  recovery  so  favorably  as  those  did  forty  or  fifty  years  ago,  — 
that  the  constitution  suffers  more,  is  oftener  injured,  and  does  not  recu- 
perate to  the  same  extent.  How  often  do  we  meet  with  married  women, 
having  had  only  one  or  two  children,  wdio  ever  after  attribute  their 
ill  health  to  the  confinement!  How  seldom  do  we  find  one  whose  con- 
stitution and  health  have  been  improved  by  the  process  !  What  now 
seemingly  are  exceptions  were  once  general  laws.  The  German,  En- 
glish, Scotch,  and  Irish  women  do  not  suffer  the  ill-effects  of  child- 
bearino;  to  the  same  extent  as  do  our  American  women.  The  fact  has 
been  established  in  Great  Britain  that  those  women  who  enter  the  mar- 
ried state  and  bear  offspring  have,  in  the  aggregate,  the  greatest  amount 
of  health  and  enjoy  the  longest  lives.  The  principles  of  physiology 
point  also  to  the  same  result.  Now  why  do  we  find  so  many  excep- 
tions in  our  American  society  in  respect  to  the  proper  observance  of 
the  laws  of  maternity  ? 

There  is  another  point,  which  can  be  merely  alluded  to.  If  the 
same  changes  in  physical  organization  are  to  continue  and  increase  as 
they  have  for  the  last  two  generations,  what  is  to  be  the  result  ?  The 
laws  of  inheritance  will  not  change,  neither  will  the  principles  of  phys- 
iology. 

Are  we  to  have  a  greater  and  greater  predominance  of  the  nervous 
temperament  ?  It  has  been  advocated  in  high  quarters  that  the  *'  qual- 
ity of  the  stock"  was  of  the  utmost  importance,  —  that  this  was  to  be 
sought  rather  than  an  increase  of  numbers.  It  may  perhaps  be  found 
that  somethino;  else  besides  brain  and  nerve  tissue  are  necessary  to 
produce  sound,  healthy  stock.     It  may  also  be  found  that  nature  has 
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estal)Hsli(Ml  a  normal  |)]iysi()l()«i;ical  standard  for  tlie  proj)af^ation  of  tlio 
race,  and  that  cxtrL-me  deviations  from  tliis  standard  prove  nnCavorahle 
to  sucli  results.  Jt  may  l)e  found  that  we  have  somethinf^  yet  to  learn 
from  the  laws  of  |)hysi()loo;y  in  their  applieation  to  the  propagation  as 
well  as  continuance  of  the  race. 

In  the  various  changes  which  liave  been  alluded  to  as  taking  |)lace 
in  society,  we  have  by  no  means  lost  sio;ht  of  the  headinii;  of  this  ai'ticle. 
In  the  course  of  fifty  years  o;reat  changes  have  taken  ))lace  in  the  prep- 
aration and  administerinii;  of  drugs,  —  in  kind,  quality,  and  rpiantity. 
In  the  more  general  diffusion  of  intelligence  of  every  kind,  in  a  more 
correct  knowledge  of  diseases  and  the  laws  of  physiology  in  the  com- 
munity in  connection  with  sanitary  science,  the  practice  of  medicine 
has  changed  greatly  from  what  it  once  was.  In  the  removals  of  popu- 
lation from  the  country  to  the  city  ;  in  the  ])hysical  changes  from  a 
strong,  well-balanced  organization  to  a  high  nervous  temperament,  sub- 
ject to  very  different  diseases  ;  in  the  reduction  of  large  families  to  only 
one  or  two  children,  and  in  many  cases  to  none,  —  these  changes  of 
locality,  of  organization,  of  disease  and  numbers,  must  necessarily  affect 
both  the  interests  and  duties  of  the  medical  profession. 


MEDICAL   REPORT   OF    THE    REFORMATORY    PRISON   FOR 

WOMEN. 

BY    ELIZA    M.    MOSIIER,   M.    D., 

Rtsident  Physician. 

The  Massachusetts  Reformatory  Prison  for  Women  was  opened 
November  7,  1877.  Its  object  was  threefold  :  (1)  the  entire  separa- 
tion of  female  from  male  prisoners;  (2)  the  supervision  of  prisoners 
by  persons  of  their  own  sex  ;  (3)  that  a  system  of  training  might  be 
introduced  which  should  have  for  its  object  the  improvement  of  the 
mental,  moral,  and  physical  condition  of  female  criminals. 

During  the  twenty-two  months  which  have  elapsed  since  the  open- 
ing of  this  prison  thirteen  hundred  and  fifty-three  women  have  been 
admitted  or  transferred  from  other  penal  institutions  in  the  State.  A 
large  proportion  of  these  have  been  committed  for  intemperance  and 
prostitution.  The  term  of  sentence  ranges  between  four  months  and 
twelve  years;  the  ages  between  fifteen  and  seventy-six  years,  the  aver- 
age being  about  thirty  years.  Children  under  eighteen  months  are  ad- 
mitted with  their  mothers.  Of  these  there  have  been  eliihtv-eifiht,  and 
forty-five  have  been  born  here.  As  this  institution  is  in  many  respects 
a  unique  one,  and  the  opportunities  for  observation  are  extensive,  it  has 
been  thought  that  a  statement  of  the  work  done  in  the  hospital  depart- 
ment, together  with   some   facts  relative   to  the   physical  condition  of 
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tliese  women,  might  be  of  interest  to  the  medical  profession.  The  hos- 
pital contains  sixty-eitrht  beds,  is  thorouf^hly  lieated,  lighted,  and  ven- 
tilated, and  is  divided  into  large  and  small  wards,  thus  permitting  the 
classitication  of  diseases. 

Twelve  hundred  and  thirteen  patients  have  been  received  during  the 
twenty-two  months  ;  forty-seven  of  these  came  directly  on  admission  to 
the  prison,  and  of  this  number  six  were  in  the  later  stages  of  incurable 
diseases,  and  died  before  the  expiration  of  their  term  of  sentence. 
Many  of  the  patients  admitted  had  but  slight  ailments,  sufficient,  how- 
ever, to  prevent  them  from  work  for  several  successive  days.  The 
more  important  diseases  have  been  as  follows  :  — 


Abscess, 

Aboitioii, 

Alcoholism, 

Aiiionorrlioea, 

AiuDinia, 

Apoplexy, 

Aphthae, 

Asthma, 

Brain  softening, 

Bronchitis, 

Cancer, 

Chancroids, 

Chronic  endocarditis, 

Conjunctivitis, 

Convulsions, 

Congestion  of  lungs. 

Congestion  of  brain, 

Cystitis, 

Dacrocystitis, 

Delirium  tremens, 

Diarrhea, 

Diphtheria, 

Dysentery, 

Dyspepsia, 


Entero-colitis, 

Epilepsy, 

Erysipelas, 

Femoral  arthritis. 

Fissure  in  ano. 

Fistula  in  ano, 

Fractures, 

Gangrene  of  lung, 

Gonorfha?a, 

Iliematemesis, 

Ihemoptysis, 

Haemorrhoids, 

Hysteria, 

Insanity, 

Jaundice, 

JMularial  fever. 

Marasmus, 

Masturbation, 

Menorrhagia, 

Morphia  habit, 

Myelitis  (syphilitic). 

Necrosis, 

Nervous  exhaustion. 

Neuralgia, 


Otitis, 

Ovarian  tumor,  . 

Ovaritis, 

Paralysis, 

Pertussis, 

Pharyngitis, 

Phthisis  pulmonalis, 

IVritonitis  (acute). 

Pleurisy, 

Pneumonia, 

Pregnancy  (complications  of), 

Puerperal  fever, 

Quinsy, 

Kheumatism, 

Skin  diseases  (various), 

Stricture  of  intestine, 

Synovitis, 

Syphilis, 

Tonsillitis, 

Urethritis, 

Ulcers, 

Uterine  Diseases, 

Venereal  warts, 

Wounds. 


Fortv-five  deaths  have  occurred  from  the  following  causes  :  — 


ADULTS. 

Alcoholism,  1. 
Apoplexy,  1. 
Brain  softening,  1. 
Chronic  endocarditis,  1, 
Gangrene  of  lung,  1. 
Peritonitis  (acute),  1. 
Phthisis  pulmonalis,  4. 
Suicide,  I. 
Syphilis,  2. 


INFANTS. 

Atelectasis  pulmonum,  1. 
Congestion  of  brain,  1, 
Congestion  of  lungs,  I. 
Croupous  pneumonia,  1. 
Diphtheria,  1. 
Entero-colitis,  3. 
Hydrocephalus  (acute),  1. 
JNIeningitis,  1. 
Occlusion  of  cystic  duct  (con- 


Premature  birth,  1. 

Pertussis  (complicated  with 
exhaustion,  2  ;  with  bron- 
chitis, 2  ;  with  pneumonia, 
1  ;  with  phthisis  pulmonalis, 
4),  9. 

Still-born,  5. 

Syphilis,  6. 
Total,  32. 


Total,  13.  genital),  1. 

Of  the  forty-five  births,  all  but  three  were  uncomplicated.  Two 
severe  cases  of  puerperal  fever  occurred,  but  complete  isolation  in  both 
instances  prevented  infection,  and  both  patients  recovered. 

The  most  common  affections  needing  hospital  treatment  have  been 
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tonsillitis,  ruiu'tioiui!  (listiirlmiices  of  the  dirrestive  or^^aiis  (incliuliii^  tiie 
liir*:;e  miinhcM-  of  cast's  classt'd  luidor  the  head  of  aleoholisin),  syphilis, 
and  rheumatism.  One  hundred  and  fifty-four  cases  of  tonsillitis  have 
occurred  in  the  twenty-two  months  ;  one  hundred  and  twenty  of  these 
between  October  1,  1878,  and  May  1,  1879.  Many  of  these  cases 
were  of  tlie  severest  type,  simulating  diphtheria  so  closely  that  only  by 
the  most  careful  observation  could  they  be  distin<i;uished.  The  grave 
disturbance  of  the  general  system,  the  brown  coat  uj)on  the  tongue 
present  in  a  large  number  of  the  cases,  and  the  anaemia  which  invariably 
followed  the  alfection  led  us  to  attribute  its  origin  to  zymotic  influences  ; 
more  especially  so  as  the  sewerage  of  the  prison  was  in  an  extremely 
objectionable  state  at  the  time  when  the  disease  was  most  prevalent. 
At  this  time,  also,  eight  cases  of  erysipelas  occurred,  without  evidence 
of  contairion  in  a  sino;le  instance. 

Many  of  the  matrons  employed  at  the  prison  were  troubled  with 
nausea  and  vomiting  much  of  the  time  during  the  winter,  and  several 
were  obliged  to  resign  their  positions  because  of  ill-health.  It  seems 
possible  that  a  proportion  of  the  digestive  disorders  so  common  among 
the  prisoners  may  have  been  due  to  tlie  same  causes  ;  by  far  the  larger 
part,  however,  assumed  the  form  of  atonic  dyspepsia,  and  were  brought 
on,  without  doubt,  by  the  abuse  of  alcoholic  stimuli  and  the  restricted 
diet  of  a  prison. 

The  eighty-five  cases  of  syphilis  treated  in  the  hospital  represent 
only  the  more  severe  forms  of  the  disease,  and  those  in  whom  the 
lesions  were  so  located  as  to  be  especially  dangerous  to  others.  The 
larger  number  of  cases  (as  shown  by  the  dispensary  table  appended), 
though  under  systematic  treatment,  did  not  require  isolation  or  exemp- 
tion from  work.  Nearly  every  form  of  this  hydra-headed  disease  has 
been  manifested,  from  the  initial  lesion  to  the  occasional  outburst  after 
many  years  of  quiescence.  The  most  common  local  manifestations  besides 
those  of  the  integument  have  been  ulcerations  of  the  vulva  and  rectum, 
always  accompanied  by  a  loss  of  tissue  and  a  copious  sero-purulent  dis- 
char<xe.  The  two  deaths  which  occurred  from  this  disease  in  adults 
were  marked  by  extensive  and  rapid  death  of  tissue,  with  coincident 
exhaustion.  Nearly  all  the  children  who  had  syphilitic  lesions  died  in 
utero  or  before  the  end  of  the  first  vear. 

Forty-eight  cases  of  rheumatism  have  been  treated  in  the  hospital  ; 
a  few  only  of  these  were  acute  in  character,  and  yielded  readily  to 
frequent  doses  of  salicylate  of  soda.  Many  of  the  chronic  cases  also 
were  benefited  by  the  same  remedy. 

It  is  remarkable  that  out  of  so  large  a  number  of  women  but  six  cases 
of  morphia  habit  should  have  been  found.  Two  of  these  were  broken 
of  the  habit  by  steadily  diminished  doses,  the  remainder  by  entire  sus- 
pension of  the  drug  on  admission.     It  is  hardly  necessary  to  state  that 
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tliou<^h  the  symptoms  under  the  hitter  mode  of  treatment  were  for  a 
time  ahirining,  the  patients  recovered  far  more  rapidly  and  surely  than 
the  previous  ones. 

Of  the  eighty-three  women  admitted  for  alcoholism,  but  nine  had 
dehrium  tremens.  In  these  cases  the  mania  appeared  in  from  two  to 
six  days  after  the  date  of  arrest,  and  continued  two  to  four  days. 

Forty-five  cases  of  aiutmia  are  recorded,  besides  those  prescribed  for 
in  the  dispensary.  It  is  a  su<^gestive  fact  that  the  hirger  number  of 
these  were  women  sentenced  for  prostitution,  and  came  under  treatment 
durino;  tlie  early  part  of  their  imj)risonment.  Diseases  of  the  uterus 
and  ovaries  have  been  comi)arativelv  rare,  but  thirtv-four  cases  having 
been  treated  in  the  iiospital  durinij^  the  whole  time.  Of  those  able  to 
work  the  number  needino;  medical  treatment  has  not  averaged  eiixht 
weekly. 

Of  four  hundred  and  fifty  women  in  whom  the  generative  organs 
were  examined  on  admission,  the  uterus  and  ovaries  were  found  in  good 
condition  in  all  but  twenty-eight,  and  four  hundred  and  ten  claimed  not 
to  have  been  prevented  from  work  by  pain  during  menstruation. 

Of  ninety-eight  cases  of  punishment  for  misdemeanors  but  twenty- 
eight  occurred  at  or  near  the  menstrual  period,  which  would  seem  to  in- 
dicate only  an  accidental  coincidence,  especially  as  in  some  of  those  who 
were  punished  repeatedly  menstruation  was  present  but  once. 

Intemperance  is  the  vice  common  to  nearly  all  the  prisoners.  Out 
of  six  hundred  and  ten  who  were  carefully  questioned,  four  hundred 
and  thirty-seven  had  been  addicted  to  the  use  of  intoxicating  liq- 
uors. The  cause  assioned  for  this  habit  bv  the  youno-er  women  was 
"bad  company."  Many  of  the  married  women  attributed  it  to  family 
troubles,  while  a  small  proportion  claimed  to  have  acquired  the  habit 
through  the  use  of  stimulants  administered  during  an  illness.  Many  of 
the  women  have  been  mill  operatives,  and  began  to  drink  while  thus 
employed.  Snuff  taking,  both  by  the  nose  and  by  *'  dipping,"  is  quite 
common,  and  the  craving  for  it  while  at  the  prison  has  occasionally 
been  manifested  by  the  small  package  of  black  pepper,  cayenne,  mus- 
tard, or  ground  spice  found  concealed  upon  the  person. 

In  the  administration  of  remedies  great  care  has  been  taken  to  select 
such  as  contain  a  minimum  amount  of  alcohol,  fluid  extracts,  alkaloids, 
and  infusions  being  made  to  take  the  place  of  tinctures  and  elixirs.  An 
aqueous  solution  of  the  solid  extract  of  gentian  has  proved  a  valuable 
stomachic,  and,  combined  with  iodide  of  potassium,  has  enabled  us  to 
give  the  latter  drug  in  lar<ie  doses  for  a  lonjj  time  without  disturbance 
of  the  digestive  function.  For  chronic  constipation  we  have  found  ex- 
ceedingly valuable  the  simple  aloes  and  soda  mixture  so  highly  recom- 
mended by  Dr.  Hiram  Corson  in  the  Transactions  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  for  1875. 
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The  foUowiiinr  scIilhIuIc  iiulicatt's  tlic  nuinbcr  ol  j)res('rij)ti{)iis  made 
in  the  dispensary  to  patients  not  jidinitted  to  the  hospital.  The  larire 
number  is  (hie  to  the  fact  that  it  was  neccssaiy  to  restrict  within  safe 
limits  the  (piantitv  oi'  medicine  intrusted  to  the;  patient's  care.  I^'rom 
November  7,  lcS77,  to  September  7,  1879,  tlie  whole  number  of  j)reserip- 
tions  issued  was  2"), 571.  For  {li<Testive  disorders,  4528  ;  an;umia,  98G  ; 
rheumatism,  800  ;  syphilis,  1293  ;  uterine  disorders,  936  ;  menstrual 
disorders,  983  ;  chest  affections  and  colds,  1700  ;  throat  ailections,  683; 
affections  of  the  eyes,  438  ;  incidentals,  10,224. 


rp:cent  progress  in  urinary  surgery. 

BY    T.    B.    CDIiTlS,    M.    D. 

Urinary  Disturbances  in  Locomotor  Ataxia.  —  Patients  suffering  from 
this  disease  are  liable,  in  the  course  of  its  long-lasting  successive 
phases,  to  a  variety  of  disturbances  connected  with  the  urinary  organs. 
Not  unfrequently  the  symptoms  of  organic  disease  of  the  kidney  or 
bladder  are  simulated,  and  the  case  may  find  its  way  into  the  hands  of 
a  surgeon,  on  account  of  the  suspicions  of  obstruction  or  of  calculous 
disease  that  arise.  The  disturbances  in  question  make  their  appear- 
ance at  various  periods  of  the  primary  disease,  and  vary  in  their  seat. 
They  may  be  referred  to  the  kidney  and  pelvis,  or  to  the  bladder  and 
urethra. 

The  renal  symptoms^  consist  in  paroxysms  of  nephralgia,  or  kidney 
colic.  These  attacks  may  occur,  says  Dieulafoy,  in  the  earliest  stage 
of  locomotor  ataxia,  and  may  for  some  time  constitute  the  only  or  chief 
svmptom.  The  renal  pain  is  in  some  cases  attended  with  vomiting  and 
retraction  of  the  cremaster,  so  that  nephritic  colic  of  calculous  origin  is 
closely  simulated.  Dr.  E.  C.  Seguin^  mentions  pyelo-nephritis  among 
the  complications  that  may  be  observed  in  the  later  stages  of  the  dis- 
ease. 

The  vesical  disturbances  are  of  several  kinds.  According  to  Trous- 
seau,*^ nocturnal  incontinence  of  urine  may  be  one  of  the  earliest  symp- 
toms of  ataxia,  and  complete  paralysis  of  the  rectal  and  vesical  sphinc- 
ters ma}'  be  met  with.  This,  however,  is  denied  by  Hutchinson.  Pa- 
resis of  the  expelling  fibres  of  the  bladder  may  exist  in  various  degrees, 
from  slight  paralytic  dysuria  to  complete  retention.  "In  ataxy,"  says 
Hutchinson,"*  "  retention  is  common,  but  it  has  the  peculiarity  of  being 

1  Raynaud,  Gazette  hebdomadaire,  August  4,  1876,  page  481.  Dieulafoy,  Gazette  heb- 
domadaire,  August  31,  1877,  page  551. 

-  Americau  Clinical  Lectures,  vol.  iii.,  1879,  page  334. 

'  Nouvcau  Dictionnaire,  etc.,  vol.  iii.  page  751. 

*  J.  Hutchinson,  Remarks  on  a  Case  of  Locomotor  Ataxia  with  Bladder  Symptoms, 
Medical  Times  and  Gazette,  January  18^  1879,  page  63. 
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in  many  Instances  painless.  Cystic  paresis,  or  defective  power  on  tlie 
part  of  the  bladder  to  expel  its  contents,  usually  comes  on  by  degrees. 
The  patient  is  oblirred,  in  order  to  empty  his  bladder,  to  give  himself 
every  hydrostatic  advantage.  He  must  stand  up,  and  even  then  he  is 
often  slow  in  beginning,  and  ends  before  a  comjjlete  result  has  been 
attained."     Vesical  catarrh  may  ensue,  accordiiu'  to  Serruin. 

Besides  these  paretic  disturbances  of  the  muscular  apparatus  of  the 
bladder,  causing  incontinence  or  dysuria,  some  ataxic  patients  suffer 
from  paroxysms  of  acute  vesical  pain,  with  irritation  of  the  bladder  and 
tenesmus.^  These  cystalgic  attacks  belong  to  the  class  of  painful  parox- 
ysms having  their  seat  in  various  viscera,  namely,  the  stomach,  rectum, 
kidney,  and  bladder  (^crises  viscSrales  of  the  French),  and  occurring 
coincidently  with  the  cliaracteristic  lightning  pains  of  ataxia.  These 
crises  vesicates  not  unfrequently  cause  the  presence  of  a  stone  in  the 
bladder  to  be  suspected,  and  lead  the  patient  to  consult  a  surgeon  in- 
stead of  a  physician.  In  the  terminal  "  paralytic  "  stage  of  the  dis- 
ease a  severe  cystitis,  catarrhal  or  ulcerative,  with  fetid  purulent  urine, 
may    sometimes  be  observed.^ 

Bigeloiv's  Operation  for  Stone.  —  Since  our  last  report  on  this  sub- 
ject^ additional  testimony  in  favor  of  litholapaxy  has  been  published. 
Mr.  Cadge,^  senior  surgeon  to  the  Norfolk  and  Norwich  Hosi)ital,  in 
England,  practicing  in  an  institution  where  cases  of  stone  are  excep- 
tionally numerous,  has  applied  the  new  method  in  five  cases.  The 
larirest  of  the  stones  thus  removed  in  a  sino-le  sittino^  weifjlied  two  hun- 
dred  and  forty  grains.  "  In  these  cases,"  says  Mr.  Cadge,  "  I  used 
only  the  ordinary  unfenestrated  lithotrites  and  the  smallest  of  Bigelow's 
catheters.  It  was  easy  to  recoo-nize  the  advantafje  of  the  full-sized 
evacuating  catheter,  and  to  see  that  the  larger  the  catheter  the  greater 
will  be  the  rapidity  and  fticility  in  removing  fragments.  Further  expe- 
rience will  perhaps  enable  me  to  overcome  the  prejudice  against  these 
large  instruments,  and  at  the  same  time  to  manipulate  them  more  deftly  ; 
in  the  mean  time,  I  think  the  new  plan  should  not  be  attempted  by  any 
one  who  has  not  already  acquired,  by  plentiful  experience  on  the  living 
and  by  repeated  experiment  on  the  dead  body,  all  the  little  knacks  and 
tricks  which  go  far  to  make  up  successful  lithotrity." 

Sir  Henry  Thompson,^  in  a  Report  of  Lithotrity  at  a  Single  Sitting, 
records  thirteen  cases,  all  but  the  first,  which  was  in  December,  1878, 
occurring  in  the  current  year.  The  largest  of  this  series  of  stones 
weighed,  when   removed,  five   hundred   and  twenty-one  grains.     The 

1  Trousseau,  loco  citato,  page  753.     Charcot,  Maladies  du  Syst^me  nerveux,  Paris,  1877, 
vol.  ii.  page  31.     Dieulafoy,  loco  citato. 

2  Charcot,  loco  citato,  pages  26  and  285. 

8  The  Journal,  April  10,  1879,  page  508. 

*  The  Lancet,  April  5,  1879,  page  471. 

^  British  Medical  Journal,  August  2,  1879,  page  161. 
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a<2;o  of  tlu;  patient  was  scvcnty-L'i^lit  yoai's.  An  "  improved  and  soine- 
whiit  enlar<:;ed  litliotrite,"  made  by  Wcmss,^  was  used.  Two  sittings, 
liowever,  were  found  necessary,  the;  first  of"  wliieli  lasted  twenty-five 
minutes  ;  the  second,  three  days  hiter,  liistin<T  tliirteen  minutes. ^  (jom- 
mentini:;  upon  his  cases,  Sir  Henry 'I'liompson  says :  "  Tiie  result  ap- 
pears to  me  to  be  eneoura^inf]:.  I  felt,  as  I  stated  last  year  in  a  lect- 
ure at  University  C\)lleoe  Hospital,  that  *  the  pro|)osal  to  remove  a 
lar2;e  and  hard  calculus  at  one  sittinjT  was  an  attractive  one,  ....  and 
that  I  was  predisposed  to  regard  favorably  any  plan  by  which  we  may 
ho|)e  to  tjike  iiwav  once  and  for  all  the  hard  and  ano-uhir  fran-ments 
which  nuist  remain  after  an  uncompleted  sitting.'  My  experience  has 
confirmed,  perhaps  even  beyond  my  expectations,  the  j)repossessions 
thus  expressed  for  this  endeavor  to  complete  an  operation  by  lithotrity 
in  a  single  effort,  but  more  prolonged  than  heretofore  ;  and  I  have  no 
hesitation  in  statino:  that  we  owe  to  Professor  Biorelow  the  assurance 
that  so  much  manipulation  is  tolerated  by  the  bladder  in  the  process  of 
removing  the  stone,  provided  we  take  it  away  entirely,  or  nearly  so. 
It  is  quite  true  that  the  presence  of  sharp,  broken  fragments  in  that  vis- 
cus  does  more  damage  to  it  than  the  prolonged  but  of  course  careful 
use  of  instruments  for  tlieir  removal." 

Boracic  Acid  in  Ammoniacal  Cystitis.'"^  —  Boracic  acid  has  long  been 
known  to  possess  the  property  of  preventing  or  retarding  certain  of 
the  phenomena  of  fermentation  and  putrefaction.  At  the  same  time  it 
is  quite  devoid  of  any  toxic  or  irritating  action,  when  absorbed  into  the 
system,  or  brought  into  contact  with  the  tissues  of  the  bod3^  Hence 
its  use  in  some  countries  for  tlie  preservation  of  meats  for  the  table  ; 
hence,  also,  its  use  in  antiseptic  surgery.  Professor  Polli,  of  Florence, 
has  for  several  years  been  studying  the  chemical  and  therapeutic  prop- 
erties of  this  agent.  Upwards  of  a  drachm  was  administered  daily, 
dissolved  in  water  in  the  proportion  of  one  part  in  fifty,  without  the 
production  of  any  symptoms  of  intolerance.  The  drug  is  eliminated 
unaltered  in  the  urine.  Polli  recommends  its  use  in  chronic  cystitis 
attended  with  ammoniacal  decomposition  of  the  urine  within  the  blad- 
der, and  cites  several  cases  in  which  this  medication  was  beneficial. 

Flexible  Metallic  Catheters.  —  A  catheter*  is  now  coming  into  use 
which  is  fio-ured,  under  the  name  of  "  Gross's  flexible  catheter,"  in  the 
illustrated  catalocrue  of  G.  Tiemann  &  Co.,  of  New  York,  and  which 
promises  to  be  useful  in  certain  cases  of  obstructive  h3'{)ertrophy  of  the 
prostate.     It  is  a  metallic  catheter,  of  which  the  distal  or  penile  portion 

1  British  Medical  Journal,  September  6,  1879,  pat^c  375. 

2  Through  some  inadvertence,  this  operation  is  alluded  to  in  the  British  Medical  Journal 
of  September  6th  (page  375)  as  having  been  performed  in  a  single  sitting. 

*  G.  Polli,  Kevue  dis  Sciences  mcdicales,  vol.  xiii.  page  144. 

*  The  American  Armamentarium  Chirurgicum,  G.  Tiemann  &  Co.,  New  York,  1879, 
part  iii.  page  20. 


482  Recent  Proyrena  in  Urinary  Surgery.  [October  2, 

is  a  rii^icl  tube  ;  the  remaining  part,  destined  to  occupy  the  deeper  por- 
tion of  the  urethra,  is  flexible,  the  wall  of  the  tube  bein^;  cut  through 
into  a  narrow  strip  along  a  closely  wound  sjnral  line  ;  the  effect  is  as  if 
this  part  were  composed  of  a  narrow  spiral  metallic  ribbon.  The  ves- 
ical extremity  resembles  that  of  the  ordinary  metallic  catheter,  with  an 
eye  situated  near  the  end.  Some  of  these  instruments  are  strait^ht ; 
others  have  a  bend  near  the  end,  like  that  of  Mercier's  »onde  coudee. 
These  catheters  seem  to  oiler  several  advantafjes.  Thev  have,  in  the 
first  place,  all  the  soft  flexibility  of  the  vulcanized  rubber  catheter,  lim- 
ited to  that  portion  of  the  instrument  where  flexibility  is  most  needed. 
They  have,  also,  if  desired,  the  valuable  upward  bend  of  Mercier,  so 
that  during  its  passage  through  the  urethra  the  ti[)  of  the  instrument 
'follows  the  roof  of  the  canal,  thereby  avoiding  the  obstacles  liable  to  be 
encountered  along  the  floor.  Lastly,  wliile  thus  uniting  the  qualities 
of  the  two  catheters  which  are  found  most  useful  in  cases  of  prostatic 
obstruction.  Gross's  catheter  has  the  additional  merit  of  possessing  a 
wider  bore  and  a  larger  eye  than  any  of  the  various  soft  catheters  that 
have  been  devised.  The  chief  objection  to  its  habitual  use  that  sug- 
gests itself  is  the  difficulty  of  keeping  it  clean  ;  a  few  extra  precautions 
for  this  ))urpose  will  probably  be  necessary.  All  things  considered,  it 
seems  not  unlikely  to  be  of  service  for  effectually  washing  out  the  blad- 
der in  cases  of  retention  with  chronic  cystitis,  where  the  urine  contains 
large  quantities  of  thick,  ropy  sediment  and  phosphatic  deposits. 

Genito-  Urinary  Tuberculosis.  —  The  morbid  anatomy  of  the  various 
forms  and  degrees  of  tubercular  disease  affecting  the  genito-urinary 
organs  has  long  been  familiar  to  pathologists.  Every  year  the  bulletins 
of  the  Anatomical  Society  of  Paris  contain  the  rei)orts  of  several  care- 
fully recorded  cases,  numbering  in  some  years  as  many  as  half  a  dozen 
examples  of  the  disease.^  These  cases  have  mostly  been  observed  at 
the  Necker  Hospital,  in  the  wards  of  Professor  Guyon,  which  are  de- 
voted to  urinary  surgery.  The  lesions  described  consist,  as  in  other 
organs,  of  inflammatory  changes,  acute  and  chronic,  supervening  around 
foci  of  tubercular  deposit.  These  may  be  situated  in  tne  kidneys,  pelves, 
ureters,  bladder,  prostate,  and  urethra,  as  well  as  in  the  testes,  ei)idid- 
ymes,  and  vesicula)  seminales.  Ulceration  takes  place,  more  or  less 
deeply  destructive,  leaving  fistulous  openings  and  tracts,  and  establish- 
ino;  communications  between  the  neio-hborino;  digestive  and  urinary 
cavities.  Complete  excavation  of  the  prostate  sometimes  occurs,  as 
described  in  two  instances  by  Carri(3. 

The  cases  met  with  at  the  Necker  Hospital  and  the  specimens  ex- 
hibited before  the  Societe  Anatomique  have  been  so  numerous  of  late 
as  to  justify  a  suspicion  that  the  disease  may  often   pass  unrecognized  in 

1  Bulletins  de  la  Societe  Anatomique  de  Paris,  1878:  cases  reported  by  Jean,  page  105; 
Carrie',  pages  322,  323  ;  Mosse',  page  361  ;  Terrillon,  page  583. 
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coininoii  ])ra('tiro,  owino  to  ;i  hick  of  familiarity  on  tin;  j)art  of  practi- 
tioners with  its  charactLM-istic  teatnrcs.  Consi(h'ral)lo  interest  attaches, 
therefore,  to  several  carciully  written  essays  wliich  have  recently  ap- 
peared, contributed  chieHy  by  pupils  of  Professor  Guyon,  and  setting 
forth  the  clinical  history  of  genito-urinary  tuberculosis  in  its  vai'ious 
forms  and  phases.^ 

The  alTection  is  not  rare,  as  the  records  of  the  Socidtd  Anatomique 
show.  It  is  observed  almost  exclusively  in  male  adults,  between  the 
ages  of  twenty  and  forty-five  years.  It  is  often  accompanied  by  the 
symptoms  of  tubercular  disease  in  other  organs,  especially  of  pulmonary 
phthisis.  Not  unfrequently,  however,  the  disease  remains  for  some  time 
limited  to  the  genito-urinary  oi-gans,  forming  one  of  the  most  frequently 
observed  exceptions  to  the  well-known  law  of  Louis,  according  to  which 
tubercle  exists  in  the  lungs  if  elsewhere. 

The  symptoms  vary  according  to  the  seat  of  the  localizations.  When 
the  disease  is  limited  to  the  kidneys,  attacks  of  temporary  hasmaturia 
occur  early  in  the  case.  The  clots  of  blood  forming  in  the  ureters  and 
bladder  may  occasion  kidney  colic  and  dysuria.  Often,  however,  the 
hasmaturia  is  unattended  by  pain.  In  some  cases  there  is  more  or  less 
polyuria,  occurring  in  paroxysms.  The  urine  becomes  more  or  less 
purulent;  pain  and  tenderness  in  the  region  of  the  kidney  are  com- 
plained of.  The  progress  of  the  case  is  slow,  and  the  diagnosis  may 
remain  obscure,  until  the  disease  has  spread  to  other  organs.  Death 
ensues  with  uraemic  symptoms  resulting  from  the  extensive  destruction 
of  the  renal  tissues,  or  else  with  the  usual  symptoms  of  pulmonary 
phthisis. 

Tuberculosis  of  tlie  bladder  may  exist  by  itself,  according  to  Tapret. 
Among  the  earliest  manifestations  are  attacks  of  "  premonitory  "  lisem- 
aturia,  wliich,  though  profuse,  may  be  unattended  by  pain,  unless  clots 
give  rise  to  retention.  A  heavy  aching  or  burning  pain  in  the  hypo- 
gastric region  is  felt ;  the  patient  comi)lains  also  of  j)ain  and  tenderness 
referred  to  the  neck  of  the  bladder.  Acute  pain  attending  micturition 
precedes  and  accompanies  the  act :  the  approach  of  a  call  to  urinate  is 
sudden  and  imperious;  the  starting  of  the  stream  through  the  canal 
causes  sharp  pain  ;  while  the  urine  flows  the  patient  is  comfortable,  but 
the  expulsion  of  the  last  drops,  which  are  often  bloody,  is  again  ex- 
tremely painful.  The  quantity  of  urine  voided  is  each  time  very  small, 
and  the  calls  to  urinate  occur  with  great  frequency  both  by  day  and  by 
night.  In  some  cases  the  use  of  the  sound  reveals  a  thickened  and 
indurated  condition  of  the  vesical  floor.    The  disease  is  of  slow  pro<Tress 

^  Tapret,  Etude  sur  la  Tubercnlose  urinaire,  Archives  gc'ne'ralcs  de  ]\redecine,  Ma}-  and 
July,  1878;  Guebhard,  Etude  sur  la  Cystite  tuberculeuse,  Paris,  1878;  Bierry,  De  la  Tu- 
berculose  primitive  des  Voies  urinaires,  Paris,  1878;  Jean,  France  medicale,  1878;  Reclus, 
Du  Tubercule  du  Testicule,  Paris,  1876. 
34 
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and  long  duration,  eventuating  in  generalized  urinary  tuberculosis  with 
renal  complications,  or  in  pulmonary  disease. 

When  the  prostate  is  the  primary  seat  of  tuberculosis,  severe  pain 
attends  micturition,  especially  at  the  beginning  and  end  of  the  act. 
Attacks  of  retention  sometimes  occur.  Abscesses  form  arul  break  in 
various  directions.  Fistulous  tracts  open  into  the*  urethra,  into  the  rec- 
tum, or  upon  the  perinajum  around  the  anus.  Mougin  counted  in  one 
case  eleven  fistula),  of  whicli  one  opened  into  the  bladder  and  rectum 
at  once.  Anal  fistula,  according  to  Ricord  and  Reclus,  is  principally 
caused  by  prostatic  tuberculosis.  A  digital  examination  per  anum 
affords  valuable  information,  and  reveals  the  existence  of  various  alter- 
ations.^ It  is  quite  exceptional  for  the  prostate  to  preserit  to  the  finger 
a  normal  size,  shape,  and  consistency.  Usually,  from  the  first,  the  or- 
gan is  found  to  be  enlarged  and  unsymmetrical.  Its  consistency  is 
generally  different  from  that  of  health  ;  it  is  less  elastic,  giving  some- 
times the  sensation  of  a  bao;  of  tallow.  If  the  finder  is  carried  hiiiher 
up,  the  vesiculae  seminales  are  felt  in  the  shape  of  a  V,  hard  and  lumpy. 
When  acute  inflammation  and  suppuration  supervene,  the  parts  are 
very  tender  to  the  touch,  and  a  tense  bag  of  pus  may  be  felt,  more  or 
less  blocking  the  rectum.  The  evacuation  of  the  pus  leaves  a  hollow 
depression.  Finally  the  entire  mass  of  the  prostate  may  disappear, 
leaving  hardly  any  trace  of  the  organ. 

When  the  anterior  part  of  the  urethral  mucous  membrane  is  invaded 

by  the  tubercular  disease,  there  is  a  continuous  purulent  discharge  from 

the  meatus  independently  of  micturition.     The  passage  of  urine  causes 

scalding,  and  the  introduction  of  instruments  shows  an  acut'ely  sensitive 

condition  of  the  canal. 

« 

QUARTERLY  MEETING  OF   THE    RHODE   ISLAND  MEDICAL 

SOCIETY. 

The  regular  quarterly  meeting  of  the  Rhode  Island  Medical  Society  was 
held  in  Providence  on  AVednesday,  September  19,  1879,  the  president,  Dr. 
E.  T.  Caswell,  in  the  chair. 

The  president  made  brief  remarks  concerning  the  death  of  Dr.  Sylvaniis 
Clapp,  of  Pawtucket,  a  member  of  the  board  of  censors  and  formerly  president 
of  the  society,  and  of  Dr.  Samuel  Mowry,  one  of  the  oldest  members  of  the 
society.  He  announced  that  he  had  appointed  Dr.  Job  Kenyon,  of  Warwick, 
to  fill  the  place  of  Dr.  Clapp  upon  the  board  of  censors  until  the  next  annual 
meeting. 

Dr.  R.  A.  Bronson,  of  Attleboro',  Mass.,  was  introduced,  and  gave  some 
reminiscences  of  the  meetings  of  the  Rhode  Island  Medical  Society  when  he 
was  a  member,  twenty-five  years  ago. 

Dr.  T.  Newell,  of  Providence,  from  the  library  committee,  gave  an  account 

1  Reclus,  loco  citato,  page  106. 
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of  the  library  and  building  of  [\\v.  Hoston  IVIcdicul  Libraiy  Association,  with  a 
sketch  of  its  foundation  and  history.  He  stated  tliat  the  association  raised 
twelve  thousand  dollars  by  subscription  among  themselves  and  others,  and 
has  rect'ivcd  twelve  thousand  volumes  by  donation.  The  members  were  as- 
sessed ten  dollars  per  year.  He  thought  that  tlu^  success  of  the  Hoston  asso- 
ciation was  very  encouraging  for  the  establishtnent  of  a  medical  library  in 
Rhode  Island.  Several  members  of  the  society  have  promised  definite  con- 
tributions. 

The  following  persons  were  elected  Fellows  of  the  society :  Dr.  James  E. 
Sullivan,  of  Providence,  Dr.  Isaac  H.  Covven,  of  Little  Compton,  Dr.  Lucy  B. 
Weaver,  of  Providence. 

Vesical  Calculi.  —  The  president  gave  an  account  of  the  removal  of  a  cal- 
culus weighing  one  hundred  and  twenty-six  grains  from  a  child  nine  years  of 
age,  and  one  weighing  sixty-four  grains  from  a  patient  about  thirty  years  of 
age.  He  exhibited  some  of  the  latest  instruments  for  the  treatment  of  stone, 
including  Professor  Bigelow's  apparatus  for  rapid  lithotrity  and  evacution,  and 
described  their  use.  In  the  cases  reported  Bigelow's  method  was  not  em- 
ployed from  the  fact  that  at  the  time  it  was  impossible  to  obtain  the  necessary 
instruments. 

Revision  of  the  Pharmacopoeia.  —  Dr.  Geo.  D.  Hersey,  of  Providence,  read 
a  paper  upon  The  Next  Revision  of  the  Pharmacopoeia.  He  gave  a  history 
of  the  previous  editions,  and  went  on  to  show  what  drugs,  now  in  common  use, 
of  which  the  therapeutic  value  is  well  established,  should  be  introduced  into 
the  next  edition.  He  deprecated  the  use  of  proprietary  preparations,  which 
an  examination  of  any  druggist's  prescription  book  shows  to  be  so  extensive 
among  the  profession  at  the  present  time. 

Faradization.  —  Dr.  A.  G.  Browning,  of  Providence,  read  a  paper  upon 
Faradization,  advocating  the  use  of  this  form  of  electricity  in  the  treatment 
of  muscular  rheumatism.  He  reported  cases  from  his  own  practice  in  con- 
firmation of  the  views  expressed  in  his  paper. 

The  society  then  adjourned  to  the  second  Wednesday  in  December. 


BUCKNILL   AND   TUKE   ON   INSANITY.^ 

The  first  edition  of  this  standard  work  on  mental  diseases  appeared  in 
1858,  the  second  in  18G2,  and  the  third  in  1873.  So  rapid  has  been  the 
development  of  psychological  medicine  in  the  past  twenty  years  that  a  treatise 
five  years  old  would  at  any  time  have  found  itself  antiquated  in  many  impor- 
tant respects.  P2specially  has  the  last  decade  been  prolific  of  discoveries  in 
cerebral  anatomy,  physiology,  and  pathology,  and,  as  a  necessary  consequence, 
our  knowledge  of  insanity  has  grown  in  deliniteness  and  extent.  The  law  as 
applied  to  the  insane  has  undergone  frequent  modifications,  though  still  lag- 

^  A  Manual  of  Psi/cholorjical  Medicine.  Contaiuing  the  Lunacy  Laws,  the  Nosology, 
-/Etiology,  Statistics,  Description,  Diagnosis,  Pathology,  and  Treatment  of  Insanity,  with 
an  Appendix  of  Cases.  By  Joiik  Chari.ks  Bucknill,  RI.  D.,  etc.,  and  Daniel  Hack 
Tdke,  M.  D.,  etc.  Fourth  edition.  Philadelphia:  Lindsay  and  Blakiston.  1879.  8vo, 
pp.  815. 
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trini'  iu  the  rear  of  scientitic  advances  at  certain  points.  Tlie  authors  claim, 
in  their  fourth  preface,  that  the  work  is  now  brought  up  to  the  knowledge  of 
the  day  i"  'dl  particulars.  This  seems  (juite  probable  from  a  careful  exannna- 
tion  of  the  text.  A  proper  balance  is  preserved  in  all  branches  of  the  main 
subject,  and  no  topic  appears  to  be  unduly  extended  at  the  expense  of  any 
other.  The  jurisprudence  of  insanity  is  not,  however,  included  in  this 
volume,  except  to  the  extent  of  explaining  methods  of  commitment  and  the 
relations  of  medical  men  to  the  English  lunacy  laws. 

A  very  useful  chapter  is  that  one  giving  a  brief  sketch  of  the  various  forms 
of  insanity  from  a  somato-aetiological  point  of  view.  The  physical  causes  of 
insanity  have  been  made  the  basis  of  a  classification  by  Skae,  which,  however 
scientifically  insufficient,  has  already  led  to  considerable  progress  in  treatment, 
as  iu  syphilitic  and  phthisical  insanity.  To  pathology  one  hundred  and  fifty 
pat>-es  are  given,  and  the  subject  is  discussed  in  the  full  light  of  the  latest  re- 
search, and  illustrated  by  new  cases,  plates,  and  tables.  The  histological  por- 
tion of  this  chapter  is  credited  to  Dr.  J.  Batty  Tuke,  of  Edinburgh.  The 
authors  believe  insanity  may  be  caused  by  any  disease  affecting  the  gray  mat- 
ter of  the  convolutions  ;  that  infiammation  is  only  indirectly  a  cause  of  it ;  that 
partial  congestions  and  anaemias  producing  irregular  activity  in  a  complex 
series  of  cerebral  centres  of  mental  function  are  accountable  for  all  the  phe- 
nomena of  insanity.  Changes  in  the  capillaries  usually  precede  and  cause 
abnormal  cell  action,  though  where  mental  disorder  results  from  moral  causes 
this  order  may  be  reversed.  The  pathological  condition  of  either  cells  or  cap- 
illaries is,  however,  immediately  transferred  from  one  to  the  other,  on  account 
of  their  intimate  relations,  whichever  is  first  affected.  They  do  not  believe  in 
merely  functional  disorder  of  the  brain,  or  of  any  other  organ. 

The  practical  value  of  this  work  is  greatly  enhanced  by  the  one  hundred  and 
twenty  pages  devoted  to  treatment,  —  a  department  too  often  abbreviated. 
This  is  considered  under  three  heads,  —  the  hygienic,  the  moral,  and  the 
medicinal,  — and  includes  not  only  domestic  asylum  and  cottage  treatment  for 
the  rich  and  for  the  poor,  but  treatment  of  the  special  forms  of  insanity,  as  in- 
dicated by  the  underlying  physical  condition. 

The  division  of  labor  between  its  joint  authors  is  the  same  as  in  former 
editions,  —  Dr.  Bucknill  writing  the  chapters  on  Diagnosis,  Pathology,  and  the 
Appendix  of  Cases,  and  Dr.  Tuke  those  on  the  Lunacy  Laws,  Classification, 
^Etiology,  Statistics,  and  Description.  We  have  often  been  asked  to  designate 
the  best  book  on  insanity  for  general  use.  To  those  v^ho  must  confine  their 
studies  to  a  single  author  we  believe  the  last  edition  of  Bucknill  and  Tuke 
will  prove  the  most  comprehensive  and  useful  treatise  in  the  English  lan- 
guage. T.  W.  F. 

THE  MASSACHUSETTS  REFORMATORY  PRISON  FOR  WOMEN. 

In  calling  attention  to  the  report  of  the  medical  officer  of  the  Massachusetts 
Reformatory  Prison  for  Women,  it  may  be  well  to  state  that,  so  far  as  we 
know,  it  is  the  fourth  institution  of  its  kind  officered  by  women.  There  is  a 
small  one  near  Indianapolis  in  this  country,  and  there  are  two,   quite  large, 
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well  known,  and  very  successful  in  their  results,  at  Woking  and  at  Fulliam  in 
Enijland. 

The  intonial  defects  in  sanitary  arrangements  referred  to  consisted  in  insuf- 
ficiently flushed  hopper  water-closets  and  no  ventilation  of  soil-pipes.  The 
bad  odors  were  kept  down  hy  "disinfectatits,"  the  premises  were  scrupulously 
clean,  but  the  tonsillitis  so  j)revah>nt  during  the  cold  months  was  probably  an 
indication  of  what  we  have  so  often  said  in  our  columns,  that  the  destruction 
of  stinks  does  not  necessarily  imply  freedom  from  danger  to  health.  The 
State  Board  of  Health  was  consulted  before  the  building  was  erected,  and  gave 
its  advice,  as  the  law  requires,  but  it  was  not  heeded  then,  or  afterwards  when 
the  prison  was  occupied.  However,  the  unfortunate  condition  of  the  whole 
arrangements  for  the  disposal  of  the  filth  of  the  institution  created  a  great 
deal  of  talk,  and  was  used  as  a  means  of  inducing  the  country  members  to  vote 
for  the  Board  of  Health,  Lunacy,  and  Charity  as  a  "  big  thing  "  that  was  to 
remedy  all  such  evils,  although  of  course  they  did  not  stop  to  see  that  the  law 
does  not  give  to  the  board  any  really  new  power.  The  much-needed  improve- 
ment is  none  the  less  going  on  under  the  new  prison  commission,  and  we 
hope  to  hear  of  no  more  cases  of  poisoning  our  prisoners  with  filth. 


MEDICAL  EDUCATION  IN  NEW  YORK. 

In  speaking  recently  of  the  progress  made  by  the  schools  in  improved  methods 
of  education,  we  were  obliged  to  say  of  the  largest  city  of  the  country,  with  its 
greater  opportunities  for  clinical  study,  that  there  was  not  yet  a  single  ray  of 
light  to  illumine  the  darkness  still  existing  there.  That  the  question  of  a 
radical  change  in  their  system  had  already  forced  itself  upon  many  minds  was 
evident  from  the  admirable  address  by  Dr.  D.  B.  St.  John  Roosa  at  the  an- 
nual meeting  of  the  New  York  State  Medical  Society,  and  other  articles, 
which  tended  to  efface  the  discouraging  impression  produced  by  Dr.  Hamilton's 
paper  last  year.  New  Yorkers  are  beginning  to  see  things  as  outsiders  did. 
Dr.  Roosa  remarks  :  — 

"  To-day  no  one  of  the  leading  medical  colleges  of  the  State  is  anything  more  than  a 
first-class  educational  establishment,  owned  and  practically  controlled  in  all  its  details  of 
financial  management  and  appointment  of  professors  by  a  body  usually  of  seven  men. 
They  are  at  the  same  time  proprietors  and  teachers,  just  as  much  as  'John  Jones,  A.  M.,* 
is  proprietor  and  professor  in  'the  famous  and  large  boarding-school  situated  on  the  banks 
of  the  Hudson,  in  full  view  of  the  Catskill  Mountain  House  and  the  haunts  of  Kip  Van 
Winkle.'  As  a  matter  of  course,  the  announcement  and  circulars  of  these  colleges  betray 
their  private  cliaractcr,  and  offer  the  most  flattering  inducements  to  their  patrons,  while  their 
buildings  are  surmounted  by  flag-staffs,  from  which  float  their  emblazoned  banners.  The 
contrast  between  the  announcement  of  medical  colleges  in  this  country  and  the  catalogues 
of  the  universities  of  Vienna,  Berlin,  and  Strasshurg,  with  their  sober,  unpretentious  detail 
of  the  names  of  teacliers  and  the  facilities  open  to  tlie  aspirant  for  medical  knowledge,  is 
not  ai  all  creditable  to  our  sense  of  propriety  and  good  taste." 

Dr.  Mercer,  of  Syracuse,  and  others  have  also  pointed  out  the  short-comings 
of  the  New  York  schools.  The  contrast,  not  only  in  the  outward  show,  but  in 
the  substance  of  the  curriculum,  has  been  painfully  apparent  to  all  who  have 
had  an  opportunity  to  compare  the  two  systems.     Happily,  the  Egyptian-like 
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darkness  has  been  suddenly  dispelled  by  a  gleam  of  light  from  Bellevue,  whose 
faculty  on  September  8th  passed  resolutions  so  modifying  the  course  of  in- 
struction as  to  admit  of  a  graded  system  of  instruction  extending  through 
three  years,  with  final  examinations  at  the  end  of  each  year.  A  matriculation 
examination  will  also  be  held,  in  which  mathematics  and  English  composition 
are  the  subjects  required.  At  the  end  of  the  first  year  examinations  will 
be  held  in  physics,  inorganic  chemistry,  descriptive  anatomy,  and  materia 
medica,  and  in  the  second  year  organic  and  physiological  chemistry,  general 
and  surgical  anatomy,  physiology,  and  therapeutics  will  be  taught.  Clinical 
instruction  will  continue  during  the  whole  course.  Laboratory  work  is  also  to 
be  a  feature  of  the  curriculum.  If  a  candidate  fails  in  more  than  one  branch 
in  the  examinations  for  the  first  or  the  second  year,  he  will  be  put  back  one 
year,  but  will  not  be  required  to  pay  more  than  the  regular  fees  for  the  three 
years.  The  year's  work  will  begin  in  the  middle  of  September  and  end  in 
March,  a  })eriod  of  six  months. 

There  are  doubtless  a  great  many  points  in  this  new  plan  of  study  that  will 
cause  criticism,  and  may  require  modification  with  further  experience,  but  the 
great  fact  still  remains  that  the  leadini;  New  York  school  has  ifiven  in  its  ad- 
hesion  to  the  movement  in  favor  of  reform  in  methods  of  education. 

Although  the  term  has  been  lengthened  to  six  months,  it  should  not  be  for- 
gotten  that  this  is  but  half  a  year's  work,  and  enables  students  who  go  to 
schools  with  a  spring  or  a  summer  "year"  to  take  two  years'  courses  of  lect- 
ures within  a  twelvemonth.  Until  a  "  year "  is  made  to  mean  a  year  we 
cannot  be  said  to  have  emancipated  ourselves  from  the  crudeness  of  old-fash- 
ioned methods.  Tlie  present,  however,  is  a  moment  for  congratulation,  which 
we  extend  most  heartily  to  a  school  which,  with  its  splendid  opportunities  for 
teaching,  can  afford  to  show  its  colleagues  the  way. 


THE   NEW   ORLEANS   SANITARY   ASSOCIATION. 

We  have  several  times  called  attention  to  the  excellent  sanitary  work  that 
has  been  done  in  the  Mississippi  Valley  during  the  past  summer,  and  to  the 
good  results  from  it  in  the  prevention  of  a  general  epidemic  of  yellow  fever. 
In  New  Orleans,  given  a  city  of  200,000  inhabitants,  thoroughly  infected  in 
1878,  with  2G,000  privies  so  constructed  as  to  leave  each  year  in  the  soil  of 
4860  acres  nearly  80,000  tons  of  solid  and  fluid  excreta,  to  be  disposed  of  by 
nature  as  best  she  can,  and  the  problem  of  saving  the  inhabitants  from  the 
fate  of  Memphis  seemed  almost  beyond  the  possibility  of  a  solution.  In  our 
opinion  it  would  have  remained  so,  if  it  had  not  been  for  the  National  Board 
of  Health  and  a  Voluntary  Sanitary  Association  of  the  leading  citizens  of  the 
city,  which  have  diffused  information  among  the  people,  working  with  untiring 
activity,  too,  in  abolishing  sources  of  filth,  so  as  to  place  New  Orleans  in  bet- 
ter sanitary  condition  than  it  has  been  for  some  years.  No  better  example  is 
to  be  found  of  the  benefits  arising  from  this  sort  of  cooperative  action  on  the 
part  of  private  citizens.  We  are  glad  to  be  able  to  print  the  following  extract 
from  one  of  the  leading  New  Orleans  papers,  especially  as  it  upholds  our  view 
of  the  relation  of  yellow  fever  to  filth  :  — 
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"The  Sanitary  Associiition  has,  however,  by  no  means  finisluMl  the  work  it 
set  out  to  do.  Mucli  lias  been  aecomplished,  but  more  is  still  to  be  done,  and 
operations  will  be  earried  on  with  eontinucd  encu-^y.  As  soon  as  cold  weather 
sets  in  it  is  proposed  to  clean  thoroui^hly  all  the  lar«^(;r  drainai^e  canals,  and 
by  a  system  of  water-pipes  to  flush  them  with  fresh  water  from  tlu;  river  every 
twenty-four  hours  if  needed.  The  operation  of  general  cleansin*^  will  go  on  ; 
all  low  j)laees  in  the  city  calculated  to  eniri'nder  disease  will  Ix;  fill<;d  uj),  and 
such  a  system  organized  that  hereafter  the  work  will  be  more  easily  done. 

"  To  do  all  this,  however,  will  require  funds.  The  work  is  beyond  value.  It 
has  demonstrated  already  that  New  Orleans  can  be  kept  healthy,  and  that  this 
cleanliness  means  health.  Health  means  an  end  of  quarantine  restrictions,  a 
revival  of  business,  and  the  inauguration  of  a  new  era  of  prosperity.  These 
are  the  grand  results  that  are  to  be  accomplished,  and  they  are  within  the 
reach  of  our  people." 

MEDICAL   NOTES. 

—  In  a  case  of  stone  occurring  in  a  man  about  twenty-two  years  old,  Dr. 
Bigelow  recently  removed,  in  one  hour  and  seventeen  minutes,  a  calculus,  of 
which  two  fragments  weighed  720  grains.     There  was   no  blood   in  the  urine 

o  o  o 

during  the  operation,  nor  any  unfavorable  indication  afterwards  ;  the  patient 
rapidly  convalescing.  The  calculus  was  phosphatic,  but  quite  hard,  having  a 
small  lithic  nucleus.  It  measured  2J  inches,  and  could  not  be  grasped  by  a 
Thompson's  lithotrite.  It  was  crushed  by  Dr.  Bigelow's  lithotrite,  and  aspi- 
rated through  a  tube  of  the  diameter  of  30  French.  This  is,  with  one  excep- 
tion, the  largest  stone  yet  removed  by  the  new  method. 

—  Dr.  Ilaussmann  treats  cracked  nipples  by  applying  lint  soaked  in  a  two 
per  cent,  solution  of  carbolic  acid.  The  wet  lint  should  be  reapplied  every 
two  or  three  hours.  The  treatment  gives  instant  relief  from  pain,  and  although 
the  child  continues  to  use  the  nipples,  cure  is  established  within  three  days. 

—  M.  Boggs  asserts  that  by  the  addition  of  a  few  drops  of  carbolic  acid  to 
the  tincture  of  iodine  the  latter  is  made  to  act  with  more  certainty,  and  will 
leave  no  stain. 

—  Dr.  T.  Grainger  Stewart  has  discovered  that  when,  during  the  adminis- 
tration of  the  tincture  of  the  chloride  of  iron,  functional  derangements  of  the 
stomach  and  liver  arise,  with  furred  tongue,  impaired  appetite,  headache,  etc., 
these  symptoms  rapidly  disappear  upon  adding  one  half  grain  of  the  chloride 
of  ammonium  to  each  minim  of  the  tincture.  He  finds  this  combination  notably 
useful  in  cases  of  heart  disease  accompanied  by  anjiemia  and  debility. 

—  According  to  the  Medical  Press  and  Circular,  diphtheria  is  supposed  to 
have  originated  in  Egypt  more  than  two  thousand  years  ago.  It  extended  to 
Asia  Minor,  and  in  both  countries  prevailed  five  hundred  years,  and  was  called 
an  Egyptian  or  Syriac  disease.  It  next  invaded  Europe,  appearing  in  Rome 
A.  D.  .320;  became  epidemic  in  Holland  in  1337  ;  extended  to  Paris  in  1576, 
and  again  appeared  there  in  1771.  It  prevailed  more  extensively  in  France 
in  1818  and  in  1835,  in  England,  the  United  States,  and  Canada  from  1856  to 
1860,  and  has  done  so  more  or  less  ever  since. 
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—  The  City  Board  cf  Health  ia  doing  a  good  work  in  providing  public 
urinals  for  Boston.  The  increasing  size  of  the  city,  and  the  number  of  country 
folk  who  daily  visit  it,  and  who  have  no  private  resort,  will  render  this  a  great 
convenience.  The  women  have  already  had  accommodations  in  the  larger 
parks,  but  the  men  have  been  obliged  either  to  convert  the  hotels  into  urinals 
or  to  overcome  their  Anglo-Saxon  modesty  with  the  best  grace  in  their  power. 
We  are  not  sure  that  some  enterprising  party  would  not  make  a  good  thing  of 
it  by  a  further  imitation  of  Paris  in  setting  up  a  water-closet  "emporium," 
where  for  a  copper  one  could  luxuriate  in  all  the  modern  conveniences. 

—  Dr.  Starke  (Berliner  klin.  Wochenschrift)  recommends  the  use  of  a  weak 
lemonade  of  tartaric  acid  before  taking  quinia  in  any  form.  It  increases  the 
promptness  of  the  physiological  action  by  the  quinia,  accelerates  its  solution, 
and  obviates  unpleasant  gastric  effects. 

—  The  Scientific  American  says  that  the  manufacture  of  the  cream  of  tartar 
in  the  United  States  has  so  developed  that  the  imports  of  it  from  France  have 
fallen  in  six  years  from  six  million  pounds  yearly  to  none,  the  price  being,  re- 
duced from  thirty-two  to  twenty-four  cents  per  pound.  Imports  of  citric  acid 
from  England  have  fallen  from  two  hundred  and  fifty  thousand  pounds  yearly 
to  twenty-seven  thousand  pounds  last  year,  and  the  price  to  about  one  half. 
As  to  borax,  the  relations  have  been  completely  reversed  by  the  development 
of  borax  mines  in  Nevada.  England  now  appears  in  the  United  States  mar- 
ket as  a  buyer  of  the  crude  and  refined  article,  having  formerly  been  the 
principal  seller. 

—  It  is  stated  that  there  is  at  the  present  time  direct  telephone  communi- 
cation between  the  city  messenger's  room  at  the  City  Hall  and  the  Massa- 
chusetts General  and  City  Hospitals  over  the  wires  of  the  Bell  Telephone 
Dispatch  Company,  all  of  which  places  are  connected  with  the  company's 
exchange  system.  Also,  that  a  communication,  in  case  of  any  accident,  could 
be  sent  to  either  of  the  hospitals,  day  or  night,  from  any  of  the  branch  offices 
of  the  company  in  the  different  parts  of  the  city,  from  any  of  the  railroad 
depots,  most  of  the  hotels,  or  from  any  one  of  the  five  hundred  stores  or 
offices  connected  with  their  telephone  system. 

PHILADELPHIA. 

—  Professor  Gross  has  performed  the  operation  of  amputation  at  the  hip- 
joint  three  times,  with  remarkable  success.  The  third  amputation  was  made 
September  20th,  at  the  Jefferson  Medical  College  Hospital,  upon  a  case  of 
sarcoma  of  the  thigh,  in  a  middle-aged  man ;  haemorrhage  being  effectually 
prevented  by  Esmarch's  bandage  and  Pancoast's  abdominal  tourniquet.  Lat- 
eral flaps  were  made,  and  silk  ligatures  were  used.  No  antiseptic  precautions. 
The  case,  a  week  later,  was  reported  to  the  class  by  the  operator  as  progress- 
ing favorably,  "  without  having  had  a  single  bad  symptom."  Should  this 
patient  recover,  as  he  is  confidently  expected  to  do,  it  will  make  the  third 
successful  case,  both  of  the  others  having  terminated  favorably.  This  case 
will  be  made  the  subject  of  a  communication,  by  Professor  Gross,  to  the 
Philadelphia  Academy  of  Surgery,  at  its  first  meeting,  Monday,  October  6, 
1879. 


1879.]  Medical  Notes.  491 

There  luivo  been  an  uimsii:il  lunnbor  of  sarcomatouR  tumors  proven tiriir 
themselves  recently  at  this  hospital.  Dr.  S.  W.  Oross,  on  the  precc(lin«(  clinic 
day,  amputated  an  arm  at  the  uj)p(!r  third  of  the  humerus  for  a  sarcoma  over 
the  olecranon  jiroecss;  and  in  another  case  he  amputated  at  the  middle  of 
the  fore-arm  for  a  sarcoma  of  the  wrist.  He  also  exhibited  a  life-size  model 
nnule  from  a  colored  boy  five  years  of  ni^c,,  who  died  a  few  days  before,  in 
whom  there  were  a  number  of  sarcomata  located  in  the  skull,  in  both  humeri, 
in  the  left  femur,  and  in  the  abdomen.  It  was  a  coincidence  that  these  three 
cases  illustrated,  when  microscopically  examined,  the  three  principal  forms  of 
sarcoma  :  the  case  of  multiple  sarcoma  had  small,  round  cells,  the  wrist  had 
giant  cells,  and  the  elbow  had  spindle  cells. 

—  Two  cases  of  hy})osi)adias,  brothers,  respectively  fourteen  and  sixteen 
years  of  age,  were  brought  to  the  same  hospital  last  week,  and  Dr.  S.  W. 
Gross  performed  Dr.  Physick'a  operation  upon  the  elder  one,  cutting  out  a 
wedge-shaped  piece  of  the  corpora  cavernosa,  with  excellent  result.  Opera- 
tion upon  the  other  w^as  postponed  for  a  few  years  on  account  of  incomplete 
development. 

—  Dr.  Henry  Ackland,  F.  R.  S.,  Professor  of  Medicine  in  the  University 
of  Oxford,  President  of  the  Council  of  Medical  Education  for  Great  Britain, 
Physician  to  the  Prince  of  Wales,  etc.,  has  been  the  guest  of  Professor  Gross 
for  a  few  days,  and  witnessed  the  amputation  at  the  hip-joint  on  Saturday. 
He  is  on  his  way  to  Baltimore,  making  an  unofficial  tour  of  our  principal 
Eastern  cities,  and  has  been  the  recipient  of  marked  attention,  both  in  New 
York  and  this  city. 

—  Dr.  Edward  T.  Bruen,  of  Philadelphia,  suggests  the  following  method 
of  deciding  whether  subcrepitant  rfdes  occur  in  the  lungs  or  between  the  pleu- 
ral surfaces :  While  the  stethoscope  is  being  applied  an  assistant  is  directed 
to  stand  on  the  opposite  side,  pass  the  arms  around  the  patient's  body,  and, 
locking  the  fingers,  firmly  compress  the  lower  portion  of  the  chest  walls.  If 
the  rales  are  generated  by  movements  of  the  pleural  surfaces,  they  will  then 
disappear,  but  if  developed  within  the  lungs  they  will  persist  unchanged. 

—  The  Academy  of  Surgery  owes  its  origin  to  Professor  Gross,  with  whom 
the  establishment  of  such  an  organization  has  been  a  cherished  idea  for  many 
years.  He  has  been  the  leading  spirit  in  all  the  steps  that  have  been  taken 
thus  far  ;  the  constitution  and  laws  of  the  body,  prepared  by  him  with  the 
greatest  care,  were  adopted  essentially  as  he  had  recommended.  The  Acad- 
emy is  not  yet  fully  organized,  but  very  little  foresight  would  be  needed  to 
predict  its  })residing  officer.  The  membership,  it  is  reported,  will  be  limited 
to  thirty,  not  including  honorary  and  corresponding  members.  It  will  com- 
mence with  about  twenty  active  members. 

—  There  is  a  prospect  of  the  erection  of  a  new  hospital  in  Schuylkill  County, 
in  the  anthracite  coal  region,  to  be  called  the  General  Miners'  Hospital,  the 
legislature  having  appropriated  $G5,000  for  this  purpose  at  its  last  session. 
A  commission  has  been  appointed,  which  recently  made  a  tour  of  the  Phil- 
adelphia hospitals,  and  work  will  be  pushed  forward  rapidly,  the  site  being 
already  selected  near  Pottsville. 

—  The  new  State  Insane  Hospital  at  Norristown  is  now  approaching  com- 
pletion, and  is  expected  to  be  ready  for  use  about  the  first  of  January,  1880. 
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—  Ill  a  case  of  chronic  empyema  under  the  care  of  Dr.  Frank  Woodbury, 
Lessen's  operation  of  resection  of  part  of  tlie  ninth  and  tenth  ribs  was  per- 
formed September  5th  with  the  most  satisfactory  results,  convalescence  being 
now  established.  The  patient  was  treated  at  the  German  Hospital,  where  the 
operation  was  performed  by  Dr.  Franklin,  a  member  of  the  surgical  staff  of 
the  institution. 

—  Both  of  the  medical  schools  had  lar^je  classes  in  attendance  during  the 
preliminary  course  of  lectures  in  September,  and  the  prospects  are  good  for  a 
large  class  during  the  winter. 


LITERARY   NOTES. 

—  The  medical  society  of  Nova  Scotia  has  issued  a  report  on  the  preventive 
measures  to  be  used  in  limiting  the  extension  of  diphtheria  within  the  province. 
The  great  mortality  caused  by  the  disease  and  its  continual  existence  there 
have  caused  that  body  to  put  in  circulation  a  pamphlet  for  public  use.  The 
disease  is  regarded  as  highly  contagious. 

—  The  Rhode  Island  State  Board  of  Health  have  issued  as  Public  Health 
Tract  No.  III.  a  pamphlet  containing  an  account  of  the  most  prominent 
symptoms  of  the  disease,  given  in  such  a  manner  as  to  make  them  easily  re- 
cognizable to  all  who  may  come  in  contact  with  the  disease ;  also  careful  direc- 
tions for  disinfection. 

—  The  Report  of  the  Special  Committee  on  Medical  Education  before  the 
Illinois  State  Medical  Society,  by  E.  Ingals,  M.  D.,  chairman,  is  the  title  of  a 
pamphlet  which  recommends  preliminary  examination,  six  months  terms,  and 
a  five  years'  curriculum.  This  State  is  doing  a  great  deal  to  improve  the  status 
of  the  profession. 

—  The  Transactions  of  the  Minnesota  State  Medical  Society  for  1879  con- 
tains, beside  the  address  of  the  president,  Dr.  J.  E.  Finch,  a  number  of  miscel- 
laneous articles  on  surgical  cases,  and  a  report  on  the  climatology,  epidemics, 
etc.,  of  the  State.     The  annual  meeting,  the  eleventh,  was  held  on  June  17th. 

—  Dr.  Bulkley  will  give  a  course  of  twenty-four  lectures,  free  to  practition- 
ers and  medical  students,  at  the  New  York  Hospital,  on  Wednesday  afternoons, 
beginning  October  8th.  The  lectures  will  be  didactic  and  clinical,  and  will  be 
elaborately  illustrated. 

—  We  have  received  a  little  pamphlet,  by  Dr.  Douglas  Graham,  from  A. 
Williams  &  Co.,  entitled  the  History  of  Massage.  It  was  originally  printed  in 
the  Record,  and  is  a  very  entertaining  account  of  the  employment  of  this  thera- 
peutic measure  from  the  time  of  Hippocrates  to  the  present  day.  Dr.  Graham 
has  done  a  good  deal  for  many  years,  to  demonstrate  the  advantages  of  this 
mode  of  treatment  and  the  proper  way  to  administer  it. 

—  The  last  number  of  the  International  Review  contains  an  able  paper  by 
Dr.  J.  R.  Chadwick  on  the  study  and  practice  of  medicine  by  women.  We 
recommend  it  to  our  readers,  whether  they  may  agree  with  him  or  not,  as  an 
interesting  contribution  to  the  subject. 
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SANTA    CRUZ,   CAL.,   IN   UKGARD   TO    IIKALTII. 

^Ik.  Kditou, —  In  refcrriiii;  to  Santa  Cruz  as  a  j)lace  for  invalids,  I  simply 
wish  to  i)laco  the  facts  befon^  the  i)rof('SRion,  and  leave  it  for  thcni  to  d(!cido 
what  patients  would  be  benelited  by  a  residence,  either  long  or  short,  in  such 
a  locality  as  this,  takinpr  it  for  fi^ranted  that  every  physician  who  accepts  the 
responsibility  of  advisini;  has  given  more  or  less  attention  to  the  subject  of 
climates,  and  their  relation  to  hygiene,  that  he  may  advise  understandingly. 

Santa  Cruz  is  near  the  line  of  the  thirty-seventh  degree  of  north   latitude 
and   one   hundred   and   twenty-second   degree   west   longitude.     It   looks  out 
toward  the  south  on  the  Bay  of  Monterey  and  the  Pacific  Ocean.     INIonterey, 
the  ancient  capital  of  California,  at  times  may  be  dimly  outlined,  twenty-six 
miles  across  the  bay,  a  little  east  of  south.     The  site  of  the  city  of  Santa  Cruz 
is  exceedingly  diversified,  consisting  of  bottom-land,  ridges,  hills,  plateaus  or 
terraces,  rising  by  irregular  yet  beautiful   gradations   to  a  height  of  two  hun- 
dred, three  hundred,  and  five  hundred  feet,  within  a  distance  of  one  mile  from 
the  sea-beach.     Still  farther  back  we  come  to  mountains  and  wild  mountain 
scenery,  the  Santa  Cruz  range,  a  distinct  group,  one  hundred  miles  long  and 
twenty  miles  wide  at  the  middle.     In  shape  we  may  call  this  range  lanceolate, 
with  the  point  lying  between  the  Bay  of  San  Francisco  and  the  Pacific  Ocean, 
and  the  base  resting  in  the  Pajaro  Valley.     The  widest  section  is  north  of 
Santa  Cruz  toward  the  Santa  Clara  Valley.     Mt.  Bache  (or  Loma  Prieta  of 
the  Spaniards)  is  the  highest  point  of  the  range,  being  three  thousand  seven 
hundred  and  ninety  feet  above  the  sea.     This  is  the  water-shed  from  which 
several  creeks  fiow.     On  the  south  the  Coralitos,  Aptos,  and  Soquel  flow  into 
the  Bay  of  Monterey,  and  the  Los  Gatos  flows  through  deep  cuts  into  the 
Bay  of  San  Francisco.     The  San  Lorenzo  follows  the  direction  of  the  range 
from  the  northwest,  and  empties  into  the  Bay  of  Monterey  at  Santa  Cruz. 
These  streams  are  all  mere  creeks,  but  of  steady  flow,  and  together  with  their 
tributaries   divide   this   mountain   section   into   an  endless  variety  of  shapes. 
There  are  canons,  water-falls,  basins,  valleys,  etc.,  in  abundance.     The  surface 
of  this  region  is  generally  covered  with  a  rich  soil  of  debris  and  alluvium,  in 
many  places  very  deep. 

The  rocks  as  we  go  downward  have  this  order:  First,  conglomerate,  con- 
sisting of  water- worn  bowlders,  sand,  gravel,  shells,  in  fact,  fragments  of  all 
the  underlying  strata.  Second,  bituminous  shale,  a  soft,  brittle,  easily  disin- 
tegrated formation,  sometimes  hard  and  flinty,  with  layers  of  sand.  Petroleum 
and  tertiary  coals  (lignite)  abound.  Third,  limestone,  generally  crystalline, 
extensively  used  in  the  manufacture  of  excellent  lime  for  most  of  the  Pacific 
coast.  A  few  caves  have  been  discovered  in  this  formation.  Fourth,  meta- 
morphic  gneissoid.  This  is  exceedingly  variable,  occupying  a  large  surface,  and 
gradually  running  into.  Fifth,  granite,  but  not  of  an  intensely  igneous  character, 
and  only  appearing  in  a  few  places. 

The  age  of  these  rocks  belongs  to  the  miocene  tertiary,  especially  on  the 
ocean  border,  whilst  the  slope  on  the  other  side  appears  to  run  into  the  cre- 
taceous age.  Iron,  gold,  copper,  and  quicksilver  have  been  found.  Of  the 
latter  the   New  Almaden   mines  yield   perhaps   more  than   any  other   quick- 
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silver  mines  in  the  world.  These  are  located  at  the  eastern  foot  of  Mt. 
Bache. 

There  are  many  "  mineral  springs  "  in  these  mountains.  Some  already  have 
a  reputation  for  medicinal  virtues.  There  is  generally  a  large  i)ercentage  of 
lime,  sodium,  and  iron  in  the  form  of  sulphates  and  carbonates.  Son»e  have 
in  addition  to  a  small  (juantity  of  soda,  borax,  and  iron  what  are  called  "  mag- 
netic "  properties,  probably  obtained  by  passing  over  magnetic  iron  ore.  These 
latter  springs  are  considered  valuable  on  account  of  their  stimulating  and  tonic 
effects.  Steel  implements  become  magnetic  by  remaining  for  a  short  time  in 
the  flowing  water. 

Soft,  clear,  and  cold  water,  almost  free  from  solutions,  is  abundant  every- 
where in  this  region,  issuing  often  in  large  springs  from  the  mountain  sides. 
Aside  from  all  other  tests  of  climatic  character,  of  more  value  than  thermom- 
eter, hygrometer,  wind  or  rain  guages,  is  the  vegetation  of  a  country.  That 
will  tell  us  what  the  climate  is  now,  and  what  it  has  been  in  ages  past. 
Nearly  all  this  region  is  covered  with  a  luxuriant  vegetation.  The  number 
of  species  included  in  this  small  area  is  comparatively  very  large.  There  are 
about  fifty  species  of  what  might  be  called  forest  trees.  Some  of  these  trees 
measure  twenty  feet  in  diameter  and  three  hundred  feet  in  height,  and  are  one 
thousand  to  eighteen  hundred  years  old.  A  large  proportion  are  evergreen, 
and  they  include  pine,  oak,  poplar,  willow,  alder,  buckthorn,  dogwood,  maple, 
buckeye,  madrona,  manzanita,  sycamore,  bay-tree,  etc.  These  give  an  index 
to  the  other  vegetation.  As  to  the  fruits  that  have  been  successfully  grown 
here,  I  may  mention  the  following :  apple,  pear,  cherry,  peach,  plum,  prune, 
apricot,  nectarine,  currant,  almond,  walnut  (English),  grape,  orange,  fig,  olive, 
etc.  These  are  of  the  best  quality  (except,  perhaps,  the  orange,  which  has  not 
been  well  tried)  and  in  abundance. 

The  mean  annual  rain-fall  is  twenty-three  inches,  and  the  mean  annual  temper- 
ature is  59.5°  F.  December,  January,  and  February  give  a  mean  of  52''  F., 
July,  August,  and  September  give  a  mean  of  62°  F.  With  occasional  excep- 
tions, the  same  kind  of  clothing  may  be  worn  all  the  year  without  discomfort. 
From  one  third  to  one  half  more  rain  falls  on  the  summits  than  at  the  sea 
level.  Hence  the  springs  are  regular  and  do  not  become  dry.  The  difference 
in  season  is  more  apparent  on  these  sununits  also.  Snow  falls  every  winter 
more  or  less.  Seldom  at  any  place  does  the  thermometer  reach  as  low  as 
30°  F.  in  the  coldest  weather.  Vegetation  of  many  kinds  grows  all  the  year. 
Humidity  is  great  at  the  beach,  but  gradually  diminishes  as  we  pass  inland ;  so 
a  person  may  select  almost  any  degree  above  saturation  that  may  be  desirable. 

The  wind  that  blows  ill  or  good,  that  motion  of  the  air,  fickle  and  incon- 
stant, yet  so  important  and  noteworthy  to  invalids,  deserves  particular  men- 
tion in  connection  with  this  locality.  From  April  to  November  we  are  more 
or  less  subject  to  the  influence  of  the  northwest  trade-wind,  accompanying  the 
Japan  Ocean  current.  It  comes  down  the  coast  from  the  direction  of  the 
Aleutian  Islands,  making  the  circuit  of  Alaska  in  part.  It  carries  for  a  long 
distance  north  of  the  Farallons  an  even  temperature  not  much  above  42°  F. 
As  it  conies  within  the  latitude  of  the  Bay  of  Monterey,  this  air  current  ex- 
pands more  rapidly,  and  as  its  moisture  has  been  mostly  precipitated  in  the 
north,  it  now,  by  reason  of  expansion,  takes  up  from  the  region  over  which  it 
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flows,  from  water,  vci^etation,  mid  air,  and  carries  aloiif^  with  it  largely  of  tlie 
watery  vapor  of  these  southern  Iatitnd(^s.  Ihtnee  a  humid  and  sultry  air  can- 
not exist  within  reach  of  this  air  current.  As  the  Pacific  coast  from  the 
Coluinhia  River  to  tlu;  Golden  Gate  at  fcan  Francisco  is  an  almost  closed  wall, 
parallel  with  the  flow  of  the  "Japan  current,"  havini;  few  wind  ,i(ap<,  the 
stream  of  air  is  compressed  and  flows  with  considerable  rapidity.  When  a 
gate  occurs  the  current  is  forced  tlirough  and  spreads  out  on  either  side, 
mingling  with  the  land  air.  This  motion  sets  up  a  series  of  eddying  currents, 
so  that  when  on  the  ocean  the  northwesterly  wind  is  tossing  the  white-caps 
inland  there  is  an  o|)[)Osite  current  mildly  flowing  in  circuit-,  according  to  the 
conformation  of  land. 

Mainly  to  illustrate  this  feature  I  have  compiled  from  the  coast  survey  and 
other  sources  a  map  of  Santa  Cruz  and  adjoining  region.  Here  we  see  the 
air  current  flowing  across  the  bay  toward  the  gap  made  by  the  Salinas  River. 
There  is  an  opening  five  or  six  miles  wide,  and  a  valley  seventy-five  to  one 
hundred  miles  long,  and  in  the  direction  of  the  current.  Such  a  conformation 
of  coast  is  very  rare  for  a  long  distance  north  or  south.  It  gives  at  a  glance 
an  idea  of  the  wind  currents,  and  shows  how  a  mixture  of  the  land  and  sea- 
air  takes  place,  forming  an  air  which  is  genial,  refreshing,  and  without  the 
harshness  of  the  ocean  air  or  the  oppessive  heat  of  the  interior  valleys.  It  is 
an  air  delightful  to  breathe.  It  carries  enough  ozone  to  purify  the  little  basins, 
valleys,  and  recesses  along  the  coast,  and  has  force  enough  to  sweep  away  any 
malaria  that  might  arise  from  decaying  matters,  and  yet  it  is  so  mild  as  not  to 
irritate  the  most  sensitive  lung. 

There  are  several  places  between  San  Francisco  and  San  Diego  similarly 
situated,  but  probably  none  possessing  the  "  happy  mean  "  of  wind  and  tem- 
perature enjoyed  by  the  northern  shore  of  the  Bay  of  Monterey.  On  ap- 
proaching it  from  the  south  or  west  the  traveler  will  notice  its  sheltered  situa- 
tion. The  north  and  northwest  winds  cannot  reach  it  with  much  force  on 
account  of  the  timbered  mountains.  Neither  is  it  accessible  to  the  "siroccos" 
from  the  southeast,  which  at  times  blow  very  unpleasantly  on  the  coast  further 
south.  Neither  are  the  "  tree-feathered  hills,  fading  away  tier  upon  tier  in  the 
far  distance"  (so  beautifully  exi)ressed  by  some  writer  in  regard  to  the  Santa 
Cruz  Mountains),  seen  further  south,  for  there  the  hills  and  mountains  gener- 
ally are  destitute  of  forests.  Reasoning  from  these  and  many  other  consider- 
ations of  like  kind,  the  conclusion  is  reached  that  here  we  have  a  country  ex- 
ceedini^ly  favorable  to  health,  —  a  place,  in  fact,  where  well  people  may  remain 
well,  and  sick  people  find  health. 

A  residence  of  thirteen  years,  constantly  in  the  practice  of  medicine  at  this 
place,  fully  confirms  the  theory.  Disease  seldom  shows  a  persistence  favored 
by  climatic  causes.  Epidemics  are  rare  and  of  short  duration.  Immediately 
on  the  coast  catarrhal  affections  prevail  at  times,  and  consumptives  with  ca- 
tarrhal tendencies  would  do  better  farther  inland,  and  at  a  considerable  eleva- 
tion, say  twelve  hundred  or  two  thousand  feet.  In  the  winter  season,  when 
southerly  winds  prevail,  down  near  the  coast  is  better.  Sea-bathing  at  Santa 
Cruz  an<l  vicinity  is  most  excellent  in  the  summer  season,  the  temperature  of 
the  water  being  G7°  F.  to  70°  F.  In  the  winter  it  is  ten  degrees  colder,  but 
many  persons  continue  surf-bathing  all  the  year. 
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Camping  and  out-door  life  is  eminently  satisfactory  in  tliis  region.  There 
are  so  many  tilings  beautiful  and  interesting  to  engage  the  attention  of  any 
one  who  has  not  lost  all  love  of  nature  that  a  person  is  apt  to  lose  himself 
and  forget  his  ills  of  flesh  in  contemjllating  the  flowers,  the  trees,  the  rocks, 
the  waters,  and  the  sky. 

A  eom{)ilation  of  the  death-rate  of  twelve  of  our  largest  cities  and  towns  of 
California  (including  Santa  Cruz)  gives  a  mean  annual  mortality  of  sixteen  to 
each  one  thousand  iidiabitants.  This  is  a  favorable  showing  comjjared  with  the 
Eastern  United  States  and  cities  in  the  Old  World,  where  the  mortality  is 
from  twenty  to  thirty  to  each  one  thousand.  Santa  Cruz  with  its  five  thou- 
sand population  gives  but  an  annual  mean  of  a  fraction  over  eight.  And  this 
population  (Santa  Cruz  being  a  "health  resort")  includes  many  invalids,  who 
come  here  in  search  of  health,  and  as  a  consequence  might  be  supposed  to 
swell  the  mortality  list,  as  is  the  case  at  other  ''  health  resorts." 

This  place  may  become  au  advantageous  winter  resort,  as  well  as  a  pleasure 
and  health  resort  during  the  summer  season,  for  which  latter  it  is  now  some- 
what famous.  The  mild  southerly  winds  that  prevail  here  during  the  winter, 
often  bringing  showers,  are  always  warm.  They  have  a  pretty  even  tempera- 
ture of  62°  F.  at  and  near  the  beach.  The  air  becomes  colder  as  we  ascend 
the  mountains,  at  the  rate  of  about  one  degree  for  every  two  hundred  and 
fifty  feet ;  so  a  person  can  select  almost  any  required  temperature  in  this  region. 

Some  of  our  good  physicians  have  striven  for  several  years  to  find  on  this 
coast  some  particular  region  as  a  "sanitarium,"  —  a  place  curative  alike  for  all 
diseases.  As  well  might  they  look  for  the  fabled  "  fountain  of  youth."  I  do 
not  claim  that  the  Island  of  Bimini  is  here.  Many  hivalids  would  not  be 
benefited  by  coming  here.  The  conditions  are  not  favorable  for  all  kinds  of 
persons  or  diseases.  But  if  there  is  a  place  that  combines  as  many  or  more 
of  the  natural  essentials  of  a  health-giving  and  pleasure-obtaining  resort  as 
this  region  bordering  on  the  northern  shore  of  the  Bay  of  Monterey,  the  per- 
son who  would  make  it  known  to  the  world  of  health-seekers  would  deserve 
at  least  the  blessings  of  all  valetudinarians.  C.  L.  Anderson,  M.  D. 

Santa  Cruz,  Cal. 

SHORT   COMMUNICATIONS. 

OBITUARY:    DR.   JOSEPH   D.   NICHOLS;   DR.   THADDEUS  PHELPS. 

Ax  the  semi-annual  meeting  of  the  Bristol  North  District  Medical  Society,  held  at  Taun- 
ton, on  Thursday,  18th  ult.,  the  following  preamble  and  resolution  were  unanimously 
adopted  :  — 

Whereas,  Since  the  last  annual  meeting  of  this  society  two  estimable  members  of  this 
organization  have  died,  —  Dr.  Joseph  D.  Nichols,  of  Taunton,  May  26,  1879,  and  Dr.  Thad- 
deus  Phelps,  of  North  Attleboro,  May  31,  1879,  the  former  at  the  ripe  age  of  seventy-seven, 
the  latter  aged  sixty-nine,  — 

Resolved,  That  in  the  severance  of  our  earthly  relations  with  these  valued  professional 
brotliers,  we  are  parted  from  the  long-tried  and  true.  We  mourn  their  loss,  and  would 
proffer  our  condolence  and  heart-felt  sympathy  for  the  afflicted  relatives  and  friends  of  our 
deceased  associates. 

Voted,  That  a  copy  of  this  preamble  and  resolution  be  sent  to  each  of  their  widows ; 
also  to  the  Republican  and  Gazette,  of  Taunton,  and  the  Boston  Medical  and  Surgical  Jour- 
nal, for  publication. 
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OFFiriAL  LIST  OF  niANCKS  OF  STATIONS  AND  DUTTKS  OF  OFFI- 
C'KKS  OF  rilH  MKDICAI.  DKl'AK  T.MKN  I  U.  S.  AltAlY,  FROM  SKFTEM- 
BKK  20,  1879.  TO    SEl'TFMHFU  2G,  1879. 

Wkustku,  W.,  niujor  and  sur^^uon.  Uclieved  from  dutjr  nt  Fort  Warren,  Mass.,  and 
nssi^nod  to  duty  as  post  sur;;cou  :it  Fort  I'rcblc,  Mo,  S.  O.  107,  Dt'iiartiucnt  ol  the  lOast, 
September  2'2.  1879. 

Ft>invt)()i),  W.  II.,  niMJor  and  surfxcon.  Iaiivc  of  absence  extended  two  months.  S.  O. 
218,  A.  CJ.  ().,  September  20,  1879. 

Bhhwek,  .1.  W.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  .six  months 
on  sur^a'on's  ccrtilii-atc  of  disnl)ility.     S.  O.  219,  A.  G.  O.,  September  22,  1879. 

Tin:.MAiM:,  W.  S.,  captain  and  assistant  surgeon.  So  mucli  of  Par.  .'1,  S,  (J.  195,  August 
25,  1879,  from  A.  G.  O.,  as  relates  to  him  is  revoked.  S.  O.  220,  A.  G.  O.,  September  23, 
1879, 

Kimhall,  J,  P,,  ca))tain  and  assistant  surgeon,  having  reported  in  pcr.'^on  at  tliese 
head-quarters,  is  assigned  to  duty  at  Fort  Sanders,  Wyoming  Territory.  S,  O.  82,  Depart- 
ment of  the  Platte,  September  20,  1879, 
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New  York 
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Two  thousand  one  hundred  and  four  deaths  were  reported  :  principal  "zymotic  "  diseases 
550,  consumption  'JOS,  diarrh(Eal  diseases  251,  diphtheria  and  croup  13G,  pneumonia  82, 
bronchitis  48,  scarlet  fever  43,  typhoid  fever  41,    whooping-cough  27,  malarial  fevers  26, 
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cerebro-apinal  menin^'itis  12,  erysipelua  seven,  iiu-asles  five,  hydrophobia  (Cleveland)  one, 
small-pox  uone.  From  bronrhitis,  New  York  20,  l*liiladelphia  and  Boston  six,  Brooklyn 
five,  Chicaj^o,  District  of  Columbia,  and  l*ittsbur;?h  two,  St.  Louis,  Milwaukee,  New  Haven, 
and  Pittstield  one.  From  scarltt  J'ecer,  New  York  14,  ('(lica^^o  seven,  Bultimore  five,  l*rov- 
idcuce  four,  Philadelphia  and  Cincinnati  three,  Brooklyn  and  St.  Louis  iwo,  Boston,  Pitts- 
burgh, aud  New  Bedford  one.  From  whooping-couffh,  New  York  nine,  Brooklyn  five,  Boston 
and  Cleveland  three,  Philadelphia  and  l)i>)trict  of  Columbia  two,  Biiltimore,  Cincinnati,  and 
Pittsburgh  one.  From  malarial  J'eours,  New  York  10,  St.  Louis  five,  Brooklyn  three,  Bal- 
timore and  Nashville  two,  Chicago,  Boston,  Cincinnati,  and  Milwaukee  one.  From  measles, 
all  the  deaths  were  in  New  York.  The  continued  reduction  in  diarrhceal  diseases  is  quite 
great  this  week,  as  aUo  in  scarlet  fever  and  meadles,  with  a  great  increase  in  the  mortality 
from  diphtheria  and  croup.  Consumption  was  less  fatal,  lung  diseases  more  so.  In  the 
cities  of  Massachusetts,  scarlet  fever  aud  typhoid  fever  caused  fewer  deaths,  diphtheria  and 
croup  more. 

The  cases  of  yellow  fever  in  Memphis  for  the  week  ending  September  27th  further 
declined  to  63,  while  the  deaths  increased  to  31.  There  have  been  30  cases  and  10  deaths 
reported  in  Morgan  City  up  to  date,  and  a  few  in  Berwick's  Bay.  New  Orleans  is  reported 
free. 

For  the  week  ending  August  30th,  in  149  German  cities,  with  an  estimated  population  of 
7,552,850,  the  death-rate  was  27.2  against  27.6  of  the  previous  week,  with  an  increase 
in  scarlet  fever  and  diarrhceal  diseases  and  decrease  in  measles  and  typhoid  fever,  diphtheria 
remaining  about  the  same.  Three  thousaud  nine  hundred  aud  fifty  deaths  were  reported: 
diarrhceal  diseases  908,  consumption  395,  acute  lung  diseases  211,  diphtheria  and  croup  98, 
scarlet  fever  66,  whooping-cough  63,  typhoid  fever  46,  measles  24,  puerperal  fever  18,  ty- 
phus iever  one,  small-pox  one.  The  death-rates  ranged  from  12.9  in  Bremen  to  43.8  in  Gor- 
litz;  Munich  36.9;  Dresden  25.3;  Berlin  28.7;  Hamburg  26.1;  Hanover  26.6;  Cologne 
18.6;  Frankfort  21.9.     Also  for  the  same  week,  Vienna  26.1  ;  Paris  22.5. 

For  the  weekending  September  6th,  in  the  20  English  cities  and  towns,  with  a  popula- 
tion estimated  at  7,383,999,  the  death-rate  was  19.1  against  19.3  of  the  previous  week. 
Two  thousand  seven  hundred  and  nine  deaths  were  reported:  diarrhoea  293,  lung  diseases 
143,  scarlet  fever  103,  whooping-cough  63,  measles  50,  fever  41,  diphtheria  nine,  small-pox 
(London)  seven.  The  death-rates  ranged  from  11.5  in  Portsmouth  to  263  in  Norwich; 
London  20.1;  Brighton  16.3  ;  Bristol  14.4 ;  Birmingham  16.4;  Liverpool  24.0;  Manches- 
ter 19.0  ;  Leeds  17.4.  In  Edinburgh  18,  Glasgow  15.  Dublin  26.  In  25  Belgian  cities  and 
towns  of  10,000  inhabitants  and  over,  the  death-rate  was  23.4  ;  in  22  of  less  size,  21.7, — 
diarrhoea  being  by  far  the  most  fatal  disease,  consumption  coming  next;  whooping-cough, 
typhoid  fever,  small-pox,  and  measles  were  very  prevalent,  scarlet  fever  becoming  so.  No 
deaths  were  reported  from  diphtheria.  Brussels  26.4  ;  Antwerp  29.9 ;  Ghent  33.9  ;  Liege  28.4. 
In  21  prominent  Swiss  cities  and  towns,  diarrhoea  of  infants  was  most  fata],  consumption 
coming  next ;  whooping-cough,  scarlet  fever,  and  measles  were  moderately  prevalent ; 
small-pox  apparently  decreasing.     Geneva  14.2  ;  Zurich  20.1  ;  Basle  26.1. 


The  Gynecological  Socikty  of  Boston.  —  The  next  regular  meeting  of  the 
society  will  be  held  on  the  first  Thursday  of  October,  at  10.30  o'clock,  a.  m.  Paper  es- 
pecially communicated  by  Prof.  F.  Pippingskold,  of  Helsingfors,  Finland  (honorary  mem- 
ber) ;  subject,  Pregnancy  and  Accouchement  shortly  after  Ovariotomy,  in  some  Cases  of 
which  the  Hydropsical  Follicles  of  the  other  Ovarium  were  Cauterized.     Profession  invited. 

Henry  M.  Field,  M.  D.,  Secretary. 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  of  the  society  will 
be  held  Monday  evening,  October  6th,  in  the  hall  of  the  Medical  Library  Association  at 
eight  o'clock.  Header,  Dr.  Boardman.  Subject,  Some  Observations  on  the  Treatment  of 
Uterine  Displacement.  Frederick  C.  Shattuck,  M.  D.,  Secretary. 

Books  and  Pamphlets  Keceived. —  Student's  Pocket  Medical  Lexicon,  giving  the 
Correct  Pronunciation  and  Definition  of  all  Words  and  Terms  in  General  Use  in  Medicine 
and  the  Collateral  Sciences,  with  an  Appendix  containing  a  List  of  Poisons,  etc.  By  Elias 
Longley.     Philadelphia :  Lindsay  and  Blakiston.     1879.     (A.  Williams  &  Co.) 
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ONE   HUNDRED   AND    FIFTY    CASES   OF    TYPHOID    FP:VER.^ 

BY    C.    ELLERY    STEDMAN,   M.    D., 

Visiting  Physician  to  Boston  City  Hospital. 

The  object  of  tliis  pa})er  is  to  offer  some  practical  observations  on 
one  hundred  and  fifty  cases  of  typlioid  fever  treated  in  the  beds  on  tlie 
south  side  of  the  medical  wards  of  the  City  Hospital  during  the  last 
three  months  in  each  of  seven  years  ending  with  the  31st  December, 
1877.  It  is  hoped  that  tliey  may  have  some  interest  for  others  beside 
the  observer,  although  tliere  is  little  new  to  be  noted  in  traversing 
ground  so  well  trodden  ;  and  the  number  of  cases  is  too  small  for  gen- 
eralization of  much  value.  The  experience  will  be  given,  uninflated  by 
fancies  or  quotations,  for  what  it  is  worth. 

Some  of  these  cases  entered  in  the  last  five  or  ten  days  of  my  pred- 
ecessor's term,  but  have  been  considered  here  if  the  patient  were  mainly 
treated  by  me.  The  few  subjects  of  this  disease  who  enter  in  Decem- 
ber have  been  reckoned  if  the  height  of  the  fever  were  passed  before 
my  relief  came  on  duty. 

The  causes  of  typhoid  fever  cannot  be  studied  in  these  examples, 
which  come  from  every  part  of  the  city  and  from  all  sorts  and  condi- 
tions of  men.  They  are  often  poor  people  whose  friends  and  doc- 
tor are  worn  out  with  the  incessant  care  needed  by  the  sufferer,  and 
which  cannot  be  given.  Many  have  frightened  all  who  have  to  do 
with  them  by  the  fury  of  their  delirium,  and  are  sent  to  the  hospital  to 
die ;  while  some  come  from  crowded  hovels,  which  contribute  more  than 
one  case.  Others  are  clerks,  mechanics,  or  servants  of  houses  in  the 
best  situations.  One  maid  came  from  Nahant,  from  a  family  who  of 
course  paid  their  taxes  in  Boston.  Of  late  years  tramps  furnish  an  in- 
creasing contingent,  as  would  be  expected  from  their  growing  numbers. 
The  source  of  the  disease  influences  the  result  but  little. 

It  is  denied  by  the  best  authorities  that  fatigue,  emotion,  or  destitu- 
tion have  to  do  with  the  aetiology  of  the  disease,  and  the  custom  of  the 
day  is  to  class  it  among  *'  filth  diseases."     From  the  vague  stories  gath- 

'-  Read  before  the  Boston  Society  for  Medical  Observation,  May,  1878. 
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ered  from  hospital  patients  and  their  friends,  it  is  impossible  for  tlie 
physician  to  form  an  idea  of  tlie  orij^in  in  most  of  the  cases  a(hnitted. 
In  other  than  hospital  patients  it  lias  not  been  made  plain  to  me  that 
all  cases  are  to  be  referred  to  the  poisoning  of  air  and  water  with  excre- 
mentitions  matters.  In  London,  increase  of  typhoid  was  contempora- 
neous with  the  completion  of  the  main  drainage  scheme  in  1865-1870. 
(Murchison.)  As  has  been  remarked  in  this  society,  typhoid  fever  was 
seldom  seen  in  Dorchester  (where  tlie  writer  lives)  except  in  the  south- 
ern border,  along  the  Neponset  River,  and  our  cases  of  this  disease 
were  almost  all  importeil.  There  was  something  of  an  e[)idemic  when 
Cochituate  water  was  introduced  without  any  system  of  drainage,  and 
the  old  roads  were  dug  up  in  all  directions.  Since  that  time,  six  or 
seven  years  ago,  the  tendency  to  fever  has  lessened,  and  last  year  there 
were  scarcely  any  cases. 

Contagion  is  not  a  cause  of  the  fever.  One  fatal  case  was  that  of  a 
woman  who  had  nursed  a  sister  through  the  sickness.  On  the  other 
hand,  in  these  seven  vears  there  are  found  amono-  the  one  hundred  and 
fifty  but  four  hospital  servants  with  the  disease,  and  only  one  of  these 
(Ferris,  aged  fifty)  was  in  attendance  on  fever  patients.  In  five  years 
at  least  no  house  ])hysician  or  surgeon  has  taken  fever.  This  disease 
resembles  most  contagious  disorders  in  usually  exempting  from  subse- 
quent attacks,  and  when  a  feverish  patient  says  he  has  had  just  such 
an  illness  before  he  is  closely  examined  for  evidence  of  tuberculosis  or 
other  maladv.  Laroe  families  are  known  in  which  fever  seems  never 
to  occur,  but  it  is  a  sickness  which  almost  every  one  in  New  England 
has  in  childhood  or  youth,  and  its  causes,  except  in  certain  epidemics, 
are  yet  to  be  determined. 

We  consider  that  long,  hot,  dry  summers  keep  the  doctors  busy.  We 
know  that  long,  cold  winters  breed  sickness,  as  mild  winters  do  not, 
as  most  of  us  have  found  to  our  cost  in  making  up  last  quarters'  ac- 
counts. The  weather  records  do  not  conform  to  our  ideas  as  they 
should  in  rejiard  to  the  relation  between  hot,  drv  summers  and  fever. 
The  greatest  number  of  typhoid  patients  admitted  to  the  hospital  was 
one  hundred  and  sixty-three  in  1872,  when  (according  to  tables  fur- 
nished me  by  my  friend,  Dr.  E.  T.  Caswell,  of  Providence)  the  sum- 
mer was  hot  and  wet ;  the  smallest  number,  eighty-seven  in  187G,  which 
year  will  be  remembered  as  hot  in  June  and  July,  and  cool  in  August 
and  September,  while  the  rain-fall  was  about  the  usual  average.  One 
hundred  and  fiftv-eio-ht  were  admitted  in  1873,  which  was  cool,  with 
average  rain-fall.  It  is  not  impertinent  to  note  that  patients  and  their 
friends  often  ascribe  the  illness  to  a  definite  cause  :  exposure  to  foul 
gases,  as  in  opening  a  cess-pool,  exceeding  anxiety,  but  especially 
to  heat,  cold,  or  wet,  sleeping  out-of-doors,  or  watching  at  night. 
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Cask  I.     1).  F.,  wunl-master,  a^^i-d  (ifty,  was  dc- 
voti'cl  to  the  fever  ]):itionts.     Kivo  days  a;jo,  t  rod, 
j)aiiKS,  chills,  fever,  headache,  .sli;;Iit  alidoiiiiiial  pains,     //I/'/  ,5~*   /C 
sli^lit  C()ii;;h,    mucous    expectoration.     y<)ir,    had 
headaclu',     p.iin     in    joints,     tympany,    f^ur^linf^. 
Urine  nnrinal.     Sixth  day,  hettcr.     Seventh,  "  dc- 
eiilediy"  hettcr.     One  doubtful  rose  spot.     Consti- 
pated four  days.     Olcnni   ricini,  one  drachm,  every 
lour   hours   till   operation.      Milk.      Sponj^e  hath,    /j^/^ 
Dover's  ]»o\vdcr.     l'j;;lith,  three  dejections.     Sore- 
nc.«<s  of  abdomen.     Sherry,  three  ounces.     Ninth,    ^.2i^ 


Chart  I, 

Tlip  fliiy  of  (JiKoaxe. 


IQL 


tremulous.       Tenth,    CheyneStokes    resj)iration.    y/n 
Klcvemh,  retention.     Twelfth,  died.     No  autopsy. 


Tho  incubation  of  the  disease  we  of 
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course  have   no  chance  to  watch.     The  -y^ 
writer  remembers  his  own  wretcliedness    ^ 
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for  nearly  a  montli  with  the  prodromata     yo 

of    tlie  fever.        In    the   case   of    tlie   ward-        *  ^all  of  pulse  while  temperature  ascends. 
master     Ferris,   lie   affirmed     that  he    was       °  iall  of  temperature  whUe  puUe  ascends. 

well  till  four  days  before  he  was  put  to  bed.  Our  patients  have  to 
keep  about  their  work  usually  a  week  or  more  before  going  to  bed. 
All  of  us  have  seen  cases  so  mild  that  the  patient  could  walk  about,  and 
even  do  business.  I  saw  a  young  man  two  years  ago  who  could  be  kept 
at  home  only  a  day  or  two,  and  went  to  his  store  daily  with  a  high  tem- 
])erature,  headache,  and  diarrhoea.  It  is  thus  difficult  to  appreciate  the 
length  of  the  fever.  In  these  cases  we  have  tried  to  reckon  from  the 
initial  chill,  when  one  was  reported. 

Diagnosis  is  not  touched  upon  in  this  paper.  Our  patients  are  mostly 
admitted  after  five,  seven,  or  more  days'  illness,  when  its  character  is 
generally  settled.  Acute  tuberculosis  and  meningitis  simulate  typhoid 
oftenest.  The  age  of  patients  does  not  differ  from  the  usual  observa- 
tions, adults  and  old  people  being  less  liable  to  this  fever,  because,  for 
one  reason,  so  many  have  had  it  once,  even  perhaps  so  mildly  that  it 
was  not  recognized.  Diarrhoea  is  recorded  in  but  thirty-five  j)er  cent, 
of  all  the  cases,  and  in  nearly  all  the  fatal  ones.  This  rate  is  lower  than 
is  generally  quoted  ;  the  writer's  experience  would  make  it  about  fifty 
per  cent,  in  this  neighborhood.  Vomiting  hapj)ened  in  twenty  per 
cent,  of  the  cases,  and  has  no  special  significance  as  an  early  sign  ;  but 
when  it  comes  on  in  the  course  of  the  fever,  it  must  be  questioned  if 
it  means  over-feeding,  peritonitis,  or  nephritis.  Cough  was  noted  in 
only  eighteen  per  cent.,  the  physical  signs,  if  any,  being  those  of  bron- 
cliitis ;  pneumonia,  pleurisy,  and  cardiac  disease  have  representation 
in  small  ])r()portion.  Delirium  was  present  in  the  fatal  cases,  and  in 
nineteen  [)er  cent,  of  the  recoveries.  Jiose  spots  are  recorded  in  thirty- 
two  per  cent.  (  I'hey  have  been  observed  in  diphtheria,  in  non-febrile 
ca-ses,  and  Jaccoud  reports  them  in  a  case  of  acute  tuberculosis.)  Chil- 
dren and  elderly  people,  as  a  rule,  do  not  have  them.      Blue  maculae 
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(^tdches  bleudtres}  in  three  cases,  one  fatal.  /Sweating  in  ten  per  cent. 
Rachitic  pains  in  fifty  per  cent.  Epiataxis  in  twenty-one  per  cent. 
The  hii;hest  pulse  recorded  in  a  case  of  recovery  is  160  on  the  four- 
teenth day,  the  fever  turning  eiaht  days  after.  The  higliest  tempera- 
ture was  in  a  man  (aged  forty-four),  of  107°  F.  on  the  eleventh  day, 
when  his  pulse  was  109,  the  fever  abating  on  the  thirty-eighth  day. 
The  usual  termination  of  the  febrile  action  is  by  gradual  fall,  as  is  well 
known,  but  in  a  large  majority  of  cases  there  is  some  day  when  the 
temperature  drops  two  or  three  degrees  to  the  normal  standard,  and 
you  will  see  in  some  of  the  charts  a  fall  which  may  be  termed  a  crisis 
or  defervescence,  in  one  severe  case  of  eight  degrees. 

Chabt  II. 


\ 


duced  temperature  from   103.6°  F.  to 
reduced  by  bath  to  102.2°  F.  and  120. 
7.20  o'clock  to  100.9°  F.     Thirty-first, 


Case  II.  Lizzie  C,  aged 
twenty-two,  single.  Fifteenth 
day,  salicylic  acid,  ten  grains 
every  two  hours.  Nineteenth, 
deaf.  Twenty -second,  cham. 
pagne.  Twenty-third,  counte- 
nance good ;  intelligent,  but 
j  deaf;  two  or  three  dejections 
daily.  Twenty-fourth,  salicylic 
acid,  ten  grains  every  three 
hours,  reduces  temperature  4.5° 
F.  Twenty -seventh,  salicylic 
acid  lowers  temperature  3.5°  F. 
Twenty -ninth,  acid  vomited. 
At  three  p.  m.  temperature 
104.2°  F. ;  tub-bath  at  100°  F. 
cooled  down  to  80°  F.,  when 
patient  became  restless ;  temper- 
ature lowered  to  102.4°  F.  At 
10.15  another  tub-bath  cooled 
to  74°  F.  in  ten  minutes  re- 
102°  F.  At  2.10  temperature  104°  F.,  pulse  130; 
At  5.15  temperature  104.4°  F.,  reduced  by  bath  at 
stopped  baths.     Quinine,  ten  grains  at  one  dose. 
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NovcMuhor  4tli.     Takin;;  bnindy,  sixteen  ounces  dftily.     Involuntary  micturition.     Thirty 
ci^hili,  suhsultus.     Lust   ni^Hit  collnpscd  ;  heaters   to   Ixxiy  ;  l)niii(ly  suhcutiincously.     Has 
ci^'htei-n  ]tiiits  of  milk  and  t\wnty-four  ouik'cs  of  hrandy  daily.   Urine,  Hpccilic  ^^ravity  1024; 
urcrt  increased  ;  no  alhunien.     Discharged  well  on  the  one  hundred  and  tenth  day. 

In  the  case  of  Lizzie  C,  tliis  crisis  was  denoted  by  a  fall  of  four  and 
a  lialf  ilecrrecs,  accompanied  by  collapse,  when  her  life  was  saved  by 
the  indefatigable  attention  of  Dr.  Otis,  then  the  house  physician. 
The  abatement  of  the  fever  happened  in  one  case  (with  rose  spots)  on 

tlie  seventh  dav. 

rpi  V  u    •       \  Chart  III. 

Ihe   same  tall  is   siiown 

in  Case  III.,  IM.  F.,  aged 

seventeen,  a  private  patient,   [/^ 

where  the  fall  was  over  eight 

degrees  ;  in  another,  on  the 

fifty-third  day,  while  others 

had    still    lono-er    duration.    -^— ^ 

The  range  is  so  great  that    '-^ 

striking    an    average    gives    'IlJ^ 

no   idea   of   the  truth,  and     /j^ 

the     popular     notion     that     ^^^ 

"  slow     fever     runs     three 


I 

1 


runs 
weeks "  is   as  nearly   right     i^ 
as  may  be  ;  but   in   telling     y^ 
the  fiimily  of  a  patient  the     iJ 
probable    duration    of    the     A^ 
disease    we   have   to   guard 
against    disappointment    in 
those  cases  that  exceed  due 
bounds. 

Case  III.  May  F.  (private  pa- 
tient), aged  seventeen.  High  tem- 
perature, low  pulse.  Fever  ended 
on  the  twelfth  day. 

Quite  a  number  of  patients  had  tonsillitis.  One  fatal  case  resembled 
diphtheria.  Dr.  Green  has  examined  the  ears  of  the  deaf  patients,  and 
has  found  all  stages  of  inflammation  in  different  cases.  The  proportion 
of  these  complications  and  of  those  having  retention  has  not  been  noted. 

A  point  worth  mentioning  is  the  frequency  with  which  highest  pulse 
and  temperature  occur  in  the  milder  cases  at  the  time  of  or  the  day 
after  admission  ;  often  the  highest  temperature  on  the  day  of  entrance, 
and  highest  pulse  tne  next  day.  This  is  owing  to  the  moving  and  ex- 
citement of  the  patient,  and  ])oints  a  moral  in  the  need  of  quiet  for  a 
fever  case.  The  length  of  time  patients  stay  in  hospital  is  a  matter  of 
no  value  to  us,  exce})t  as  taxpayers,  although  given  in  some  tables,  for 
80  many  are  retained  days  and  weeks  after  recovery  because  they  have 
no  homes  to  go  to,  or  can  be  useful  by  light  work  in  the  wards. 
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The  question  of  moy'taVity  now  claims  our  attention.  Of  the  884 
cases  of  typhoid  fever  aihnittecl  to  this  hospital  in  seven  years,  154  died, 
or  17.42  per  cent.  Murchison's  tables  give  the  average  fatality  in  the 
London  Fever  Hospital  for  twenty-three  years  as  17.26  per  cent.  ;  in 
fifteen  other  hospitals  17.45  per  cent.,  that  is,  one  in  every  5i|  patients 
died,  and  this  seems  to  be  about  the  usual  average  in  large  hospitals. 
There  are  also  reported  195  cases  of  febricula  and  a  few  of  simple  con- 
tinued fever  for  these  years,  and  if  any  or  most  of  these  can  be  consid- 
ered mild  or  aborted  typhoid  (if  there  be  such  a  thing)  the  results 
would  be  mollified.  In  187G,  when  typhoid  was  infrequent,  only  ten 
per  cent.  died.  In  1872,  which  shows  the  most  cases,  the  mortality 
was  twenty  per  cent.,  confirming  the  dogma  that  when  typhoid  rages 
widest  it  rages  Avorst.  In  the  years  when  diarrhoea  is  most  often  a 
symj)tom  are  the  most  deaths.  Some  years  it  happens,  in  allotting 
patients,  one  physician  gets  most  of  the  fever  cases  with  diarrlujea, 
while  his  colleague  is  assigned  the  constipated  ones,  who  furnish  few 
mortal  issues.     But  these  inequalities  balance  in  a  few  years. 

In  our  150  cases  there  are  19  deaths,  or  one  in  7i,  or  12.6  per  cent. 
The  discrepancy  between  this  table  and  that  of  all  the  cases  treated  in 
the  hospital  is  owing  to  the  small  number  of  observations,  as  the  results 
would  be  nearly  evened  in  the  multiplication  of  cases.  Again,  the  last 
three  months  of  the  year  (the  writer's  usual  service),  though  furnishing 
most  fever  patients,  is  not  the  fatal  season  ;  as  in  all  epidemics  the  worst 
comes  first,  and  we  notice  that  the  cases  in  the  hotter  months  of  July 
and  August,  though  fewer,  are  shorter  and  more  intractable.  Thus  in 
1871,  during  a  service  of  four  and  a  half  months  from  the  middle  of 
August,  there  were  eight  deaths  out  of  the  thirty-seven  cases  on  the  south 
side,  of  which  six  were  between  the  15th  of  Auc^ust  and  the  1st  of  Oc- 
tober.  Again,  in  1874,  there  were  twenty-four  cases  and  three  deaths, 
two  in  September  and  one  on  the  24th  of  October ;  but  the  term  of 
service  was  only  eight  weeks,  from  15th  of  September  to  15tli  of  No- 
vember, when  Dr.  Borland  refunded  time  loaned.  Eleven  more  cases 
entered  before  1st  of  January,  and  all  of  these  recovered.  The  show- 
ing would  of  course  be  much  more  favorable  if  we  could  evade  the 
numeration  of  patients  moribund  when  admitted. 

Case  IV.  Michael  L.,  laborer,  had  a  chill  on  being  put  to  bed  on  entrance.  Livid. 
Abdomen  distended,  painful  in  right  side ;  roused  quickly  when  addressed.  Said  he  had 
been  ill  four  weeks;  then  incoherent.  Twelve  m.  Groaning;  subsultus  ;  two  involuntary 
thin  stools  ;  crying  out  wildly  ;  hand  seeks  right  iliac  region  ;  when  on  side  lies  with  knees 
retracted.  Three  p.  m.  Less  congestion  in  face,  and  left  hand  and  arm, but  still  in  right; 
pulse  less  strong  in  latter.  Lungs:  backs  flat  at  bases  on  percussion  ;  crepitant  rales. 
Front :  right  apex  dull,  loud  sibilant  and  sonorous  rales  pervading.  Right  side  :  fine  rales. 
Heart  sounds  distant,  muffled.  When  addressed,  wild,  incoherent  cries;  decubitus  dorsal. 
Cannot  swallow.     Four  r.  m.  Congestion  greater.     !More  quiet.     Died  at  two  a.  ji. 

Autopsy.  Both  lungs  very  firmly  adherent.  At  right  apex  thickening  and  a  few  specks 
of  cheesy  degeneration.     Both  lungs,  but  mostly  the  left,  congested  posteriorly  at  the  bases  ; 
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fturicle  rou;;liness  from  old  deposit.  Abdomen,  eighteen  to 
twenty  ounces  sero-pus  ;  mnoh  j;as  ;  surface  of  small  intcsiino 
aud  colon  much  conj^cNted.  Lymph  on  liver  and  iihdoniiiml 
walls;  some  fjeees  in  ahdominal  cavity.  In  lower  part  of  small 
intestine,  for  three  and  a  half  to  fonr  feet,  I'eyer's  patehcis  and 
solitary  glands  enlarj^ed  and  in  places  ulcerated;  one  ulcer  h;id 
eaten  throu<:h  all  the  coats,  and  the  base  was  covered  by  pcrito- 
nanim  ciily.  Another  nicer  at  very  uppermost  limit  of  disease 
had  perforated,  and  fjuees  escaped  through  a  hole  one  ci^jhth  of 
an  inch  in  diameter. 

I  am  compelled  to  pass  over  the  consideration  of 
relapses,  whicli  have  been  few,  none  fatal  (the  writer 
has  never  seen  in  hospital  or  other  practice  a  pa- 
tient dying  in  relapse  of  typhoid  fever)  ;  nor  is 
there  space  for  consideration  of  complications  and 
other  most  interesting  questions.  I  call  attention 
to  a  few  cases,  remarkino;  that  the  number  of  au- 
topsies  is  very  small,  and  no  attempt  will  be  made 
to  discuss  the  pathological  appearances. 

The  history  of  the  H.  family  is  worthy  of  rec- 
ord. «  In  1871  the  traveler  on  the  line  of  the  New  York  and  New 
England  railroad  saw  to  the  east,  on  the  marsh,  just  after  crossing  the 
arm  of  the  bay  over  which  tlie  track  runs,  several  lines  of  two-story 
houses,  innocent  of  a  horizontal  or  vertical  line  in  their  dilapidation. 
Their  foundations  were  laid  in  trenches  two  feet  deep,  in  which  planks 
were  lowered  ;  on  these  planks  the  underpinning  was  laid,  and  the 
structures  reared.  These  tenements  drained  into  open  ditches,  where 
the  tide  ebbed  and  flowed  ;  in  a  heavy  rain  or  high  tide  the  cellars 
were  filled.  The  city  had  forbidden  these  cabins  to  be  used  for  hab- 
itation, but  in  September,  1871,  there  were  brought  to  the  hos])ital 
from  this  place  Mr.  and  Mrs.  H.  (New  Englanders)  and  five  chil- 
dren, sick  with  fever ;  all  recovered  but  Ella  Jane  and  Laura  Etta, 
whose  cases  I  give.  Charts  were  not  in  common  use  in  the  hospital  at 
that  time :  — 

Typhoid  Fever :  Ulceration  of  G all-Bladder.  —  Ella  Jane,  aged  thirteen.  September  19, 
1871.  Four  weeks  ago,  headache,  backache,  tinnitus,  diarrhoea.  Took  to  her  bed  two  days 
ago  from  crami)S  caused  by  baked  beans,  which  pains  have  continued  ;  cough  began  the  same 
day;  tender  abdomen;  rapid  emaciation.  On  entrance,  pinched  and  pale  ;  eyes  sunken  ; 
skin  warm  ;  abdomen  dusky,  tympanitic,  distended,  its  superficial  veins  swollen.  Hacking 
cough.  Lies  on  back  ;  knees  drawn  up,  but  she  can  extend  them.  September  21st.  Diar- 
rhoea less,  abdomen  not  so  tender,  no  cramps.     September  22d.  Died. 

Autopsy  in  six  hours,  by  Dr.  Webber Abdomen  holds  a  pint  and  a  half  of  yel- 
lowish serum,  with  much  lymph  ;  liver  large,  fatty,  aniBmic ;  intestines  covered  with  lymph 

and  loosely  glued  together;  omentum  much  congested  ;  mesenteric  glands  enlarged 

In  large  intestine,  solitary  glands  congested,  and  at  uj)per  part  ulcerated  ;  in  small  intestine, 
considerable  ulceration  of  Peyer's  patches,  as  also  in  lower  three  or  four  feet.  Most  inflam- 
matory action  in  region  of  the  gall-bladder,  which  was  glued  to  the  colon  at  junction  of 
ascending  and   transverse  portion.     Fundus  of  the  gall-bladder  ulcerated,  and  small  sacs 
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seen,  with  bridles  of  mucous  membrane  dividing  them  ;  the  adhesions  being  torn  away,  one 
sac  was  found  ruptured,  but  it  was  hard  to  say  whether  this  happened  or  not  during  life.  No 
gall-stones,  but  thick  bile  in  the  sacs. 

Laura  Ktta,  aged  six.  September  22,  1871.  Well  till  six  days  ago,  when  she  licgan  to 
mope,  and  vomited  at  intervals;  slight  diarrheea  for  a  day  or  two.  Abdomen  tympanitic. 
Vomiting  continued;  no  rose  s|)ots  ;  now  uo  diarrhoea.  Tulse  from  120  to  138;  highest 
temperature  iul°  F.     Died  on  the  lOth  of  October. 

Autupsij.  Extensive  adhesion  of  peritonajura  to  the  liver  and  gall-bladder,  through  which 
were  three  ulcerations,  as  well  as  ulceration  of  its  whole  inside  lining.  One  pint  of  sero- 
pus  in  the  peritona3um.  Liver  pale  yellow,  fatty.  Mesenteric  glands  enlarged.  Peyer's 
patches  of  two  and  a  half  feet  of  small  intestine  not  at  all  ulcerated  and  very  little 
enlarged.     Solitary  glands  not  enlarged.     Kidneys  normal.     Spleen  firm. 

In  this  connection  note  the  case  of  James,  aged  sixteen.  Returned 
well  from  a  visit  to  Portland  three  weeks  ago.  One  week  after  he  be- 
cran  to  feel  sick  ;  chilliness,  vomiting,  headache,  tinnitus.  On  admission, 
diarrhoea.  The  liver  enlarged,  and  below  it  a  rounded  tumor  in  the 
reo-ion  of  the  gall-bladder,  where  only  there  is  marked  tenderness. 
Next  day,  pulse  in  the  evening  10-i,  respiration  36,  temperature  104°  F. 
Fourteen  days  after  admission  the  record  runs:  "The  tenderness  in 
region  of  the  gall-bladder  is  considerably  diminished,  but  as  other  mem- 
bers of  the  fiimily  have  died  with  perforation  of  the  gall-bladder  there 
is  reason  for  anxiety."  But  the  patient  made  a  good  recovery,  and  was 
discharged  well.  Similar  cases  are  reported  by  Murchison  (patient 
aged  nineteen),  Barthez  and  Rilliet  (aged  twelve),  Budd,  and  others. 
'^I  submit  the  charts  and  fatal  cases  of  (V.)  F.  Whall ;  (VI.)  Mary 
E.  T. ;  (VII.)  Mary  C. ;  (VIII.)  T.  J.  D.,  showing  short  durations 
after  admittance  ;  (IX.)  Fred  M.,  high  pulse,  and  not  remarkable  tem- 
perature at  first;  (X.)  Frank  D.  W.,  who  appeared  to  die  without 
known  complication. 

Chart  V.  Chart  VL 
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Case  V.  F.  AV.  Typhoid  fever;  fatal.  Two  weeks  ago,  chill;  pain  in  left  chest,  in- 
creased by  deep  inspiration;  cough;  no  sputa;  severe  headache;  diarrhoea;  deaf;  dull; 
abdomen  distended,  tympanitic,  painful ;  rose  spots,  iaches  bleudtres.  Sixteenth  day,  deliri- 
ous;  more  diarrhoea;  tympany.  Nineteenth,  less  diarrhoea.  Died  twenty-first  day.  No 
autopsy.     (See  Chart  V.) 
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Cask  VI.  Mary  E.  T.,  ngcd  nineteen.  Durntion  of  discjiso  unknown  ;  fiitiil.  Has  been 
on  Calf  Island  durin;;  the  snnuner.  Pain  in  head,  nucha,  spine,  and  abdomen  ;  nodiarrhoja 
till  throe  days  a<,'<) ;  very  weak  ;  has  come  to  the  city  twic('  during,'  illness  ;  cough;  severe  jtain 
in  left  hip  and  shoulder ;  emaciated;  sordcs  ;  anxious;  tonj^ue  hard  an<l  ilry.  Third  day 
in  hospital,  delirium  ;  feeds  poorly  ;  bears  stimulus,  but  sinks  steadily.  Died  sixth  day  after 
admission.     No  autoj'Hy.     (See  Chart  VI.) 

Case  VII.  Mary  C.  Tyjjhoid  fever  and  pneumonia;  fatal.  Three  weeks  ago,  ra- 
chitic pains  ;  cpistaxis  ;  cough,  without  expectoration.  Went  to  bed  three  days  since;  no 
chill,  diarrluea,  nor  delirium.  Now,  prostrated,  cannot  move;  respiration  .')0 ;  face  dusky; 
sordcs;  eeehymosis  of  the  conjunctiva,  right  eye;  listless;  abdomen  tender,  tympanitic; 
rose  sj)0ts.  Tub-bath.  Brandy,  ten  ounces.  Milk  and  lime-water.  Twenty-third  day, 
singing  and  talking.  After  three  tub-baths  and  two  pints  of  champagne  more  quiet,  and 
inclined  to  sleej).  Tubular  respiration  ;  very  fine  crepitant  r&les  in  both  backs.  Quinine 
ami  digitalis  ;  jacket  ])oulticc.     Twenty-sixth  day,  died.     No  autopsy.     (See  Chart  VII.) 


Chart  VII. 


Chart  VIII. 


Case  VIIL  Thomas  J.  D.  Typhoid  fever;  cardiac  complication;  fatal.  Five  days 
ago,  nausea ;  chills ;  rachitic  pains.  No  diarrhoea,  cough,  epistaxis,  nor  abdominal  pains. 
Now,  tired,  hot,  thirsty  ;  cracked  and  dry  tongue  ;  mind  clear.  Milk.  Tub-baths.  Sherry, 
six  ounces.  Eighth  day  of  disease,  epistaxis.  Ninth,  bath  out  of  order.  Quinine,  ten 
grains  every  hour  for  four  hours.  Eleventh,  worse.  Twelfth,  dullness  at  apex  ;  coarse 
rales ;  harsh,  purring,  presystolic  murmur  taking  place  of  second  sound  ;  marked  heaving 
of  chest  wall,  and  a  distinct  thrill  perceptible  to  hand  at  apex.  Thirteenth,  died.  No  au- 
topsy.    (See  Chart  VIII.) 

Only  one  of  these  cases  is  noted  as  having  intestinal  hcemorrhage, 
and  the  symptom  is  recorded  only  two  or  three  times.  Of  late  years 
no  haemorrhages  liave  been  reported.  They  are  said  to  occur  once  in 
two  hundred  cases  (Maclagan).  Their  fatality  is  not  so  great  as  used 
to  be  thoujiht,  and  the  worst  case  I  ever  saw  was  a  neishbor  of  mine, 
who  was  blanched  and  collapsed  by  loss  of  blood,  but  made  a  good  re- 
covery. 

Leaving  important  topics,  which  the  scope  of  a  paper  like  this  will 
not  permit  us  to  glance  at,  I  have  a  few  words  to  say  about  the  tem- 
perature and  pulse.  In  reading  cases  published  at  this  time  one  finds 
sometimes  the  ])ulse  not  even  referred  to,  and  the  temperature  made 
the  indication  for  treatment,  diagnosis,  and  prognosis.  For  diagnosis 
it  is  invaluable.     For  guidance  during  the  disease  I  rely  on  the  pulse. 
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Chaht  IX. 


Case  IX.  Frederick  M.,  ajjed  forty.  Ty- 
phoid fever ;  no  comj)lication  ;  fatal.  Ra- 
chitic pains;  constant  headache;  profuse 
epistaxis  ;  no  diarrhoea;  slight  confjh;  ani- 
mated ;  abdomen  distended,  tympanitic  ;  con- 
stipated. Milk.  Brandy,  six  ounces  daily. 
Ei<?iith  day,  no  typhoid  expression  ;  bright 
and  affable,  but  pulse  forebodes.  Many  rose 
spots.  Twenty-second,  quinine  ten  grains. 
Twenty-third,  champagne,  a  pint.  Looks 
well.  Twenty-fifth,  weaker.  Champagne, 
two  pints.  Twenty-sixth,  diarrhaa  ;  brandy,  eight  ounces.  Twenty-seventh,  muttering 
delirium  ;  takes  milk  and  beef  tea  well.  Twenty-eighth,  thin  soup  and  pap.  Thirty- 
first,  no  diarrhoea  ;  increasing  prostration.     Thirty-fourth,  died.     No  autopsy. 

In  these  seven  years  the  pulse  has  given  tlie  warning  of  approacliing 
trouble,  even  when  the  temperature  has  signified  nothing  untoward. 
Patients  die  of  typhoid  with  a  slow  pulse,  but  none  of  this  series  of  one 
hundred  and  fifty  has  done  so,  nor  have  I  seen  any  other  case  become 
fatal  with  a  slow  ))ulse.  For  a  practical  indication  derived  from  indi- 
vidual experience  I  have  to  believe  in  the  signals  thrown  out  by  the 
artery  in  the  wrist  above  all.  I  have  seen  no  patient  die  whose  pulse 
has  not  reached  120  twenty-four  or  more  hours  before  death.  Cases 
come  in  unconscious,  who  can  give  no  account  of  themselves,  delirious, 
passino'  everything  under  them,  with  the  thermometer  in  the  axilla 
105°  F.,  with  slight  morning  remissions,  but  if  the  pulse  keeps  at  about 
100  to  110  they  do  well.  High  morning  temperatures  are  suspicious, 
but  if  they  mean  mischief  the  pulse  creeps  up  with  them.  One  who 
has  seen  much  of  the  disease  will  anticipate  a  rise  of  the  pulse  as  much 
from  other  signs  as  from  the  temperature.  I  am  by  no  means  depre- 
ciatino-  the  value  of  this  indication,  but  am  sure  that  students  come  to 
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rely  on  it  too  mucli.  'I'lu'  cliart  well  i)r('i);ire'(l  for  the  morniiif;  visit, 
with  tein])onitinv,  pulse,  res])irati()iis,  and  dejections  noted,  ^ives  assur- 
ance to  tlie  <danee  at  a  patient  that  is  ol"  inestiniahle  usefulness,  and 
saves  a  world  of  talk  and  time  in  the  wards.  A  ran^^e  of  pulse  from 
120  upwards,  it  is  needless  to  say,  is  often  followed  hy  recovery.  In 
1871,  out  oi'  twenty-nine  cases  of  recovery  seven  had  the  pulse  at  120 
or  more,  for  a  greater  or  less  time.  In  1872,  when  the  thermometers 
appeared  partieulai'lv  well  up  to  their  work,  the  tem])erature  reached 
104"  F.  and  107°  F.  in  eighteen  out  of  twenty-three  recoveries;  the 
hioliest  pulse  counted  from  120  upwards  in  only  four  cases.  The  in- 
fluence of  certain  conditions  in  shooting  up  temperature  and  ])ulso  at 
the  beoinning  of  convalescence  is  odd.  Sitting  up  half  an  liour  in  one 
case  raised  the  needle  three  or  four  degrees.  Several  patients  have 
gone  out  well  with  a  pulse  at  120.  One  girl  lived  in  a  family  where 
1  was  attending,  and  I  had  thus  the  advantage  of  watching  her  for 
some  time.     The  symptom  disappeared  as  she  went  on  with  her  work. 


Case  X.  Frank  D.  W.,  aged  tweuty-threc.  Typhoid  fever;  no  known  complication ; 
fatal. 

Headache,  epistaxis,  no  cough,  bad  diarrhoea,  much  tympany  and  pain,  delirium.  Tem- 
perature 104.5°  F.  on  seventh  day.  Seemed  to  be  doing  fairly  well,  although  the  fever  was 
profound  till  the  twenty-ninth  day,  when  respiration  became  hurried,  with  tendency  tocyano- 
si.s.  Responded  to  treatment,  temperature  falling  from  104.8°  to  102°  F.,  and  pulse  from 
144  to  130,  but  collapsed  on  thirty-first  day  of  the  disease.     No  autopsy. 

In  tliese  one  hundred  and  fifty  cases  the  treatment  has  not  been  the 
same,  the  use  of  stimulants  being  invariable  in  severe  cases.  In  1871, 
with  its  thirty-seven  patients  and  eight  deaths,  hydrochloric  acid  was 
uniformly  used,  and  to  some  extent  in  1872,  when  cool  sponging  was 
employed,  with  two  deaths  out  of  twenty-five  cases.  In  1873,  when 
there  were  no   deaths  in   thirteen  cases,  no  fixed  line  of  treatment  was 
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adopted,  but  sponge  baths  and  stimuli  in  the  worst  cases.  In  1874  the 
German  phxn  of  cold  tub-baths  was  put  in  {)ractice  with  some  regularity, 
which,  since  the  completion  of  the  new  wards  in  the  last  two  years, 
has  been  perfected.  In  1874  there  were  three  deaths  out  of  twenty- 
four  cases;  in  1875  four  deaths  in  twenty-five;  in  1876  one  death  in 
thirteen  ;  in  1877  one  death  in  fifteen.  In  these  four  years  the  mortality 
has  been  11 -f-  per  cent.  The  two  fatal  cases  in  1876  and  1877  were 
moribund  when  admitted,  though  one  lived  mysteriously  several  days 
longer  than  was  supposed  possible.  In.  tlie  years  1871,  1872,  1873, 
there  were  seventy-five  cases  and  ten  deaths,  a  percentage  of  13^. 
Three  at  least  of  this  ten  could  be  fairly  described  as  dying  when  they 

came  in. 

Chart  XI. 


Case  XI.    J.  H.     To  show  high  temperature,  with  a  range  of  pulse  so  low  as  to  allay 
anxiety. 

With  regard  to  the  use  of  cathartics  it  is  noticeable  that  most  patients 
who  enter  the  hospital  have  been  purged,  very  many  in  a  drastic  fash- 
ion, with  no  special  untoward  result.  In  the  case  of  ward-master  Ferris 
a  drachm  of  castor-oil  was  given  (by  his  own  desire)  for  constipation* 
followed  by  three  dejections.  The  next  day  he  complained  of  soreness  * 
pulse  and  temperature  rose  till  the  fatal  issue  in  five  days  after.  A 
grave  prognosis  from  his  occupation  as  ward-master,  with  his  age  of 
fifty,  had  been  made.  He  never  would  have  recovered,  but  it  is  wished 
that  the  oil  had  not  been  given. 

The  use  of  stimulants  is  regulated  by  the  state  of  the  pulse  ;  if  the 
beats  are  growing  in  rapidity  and  losing  in  strength,  if  they  pass  110, 
115,  120,  a  half  ounce  of  spirits  or  a  glass  of  champagne  is  given.     If 
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tliere  be  from  any  cause  doubt  of  tlie  need  of  alcoliol  in  a  risiiif^  pulse, 
the  dose  is  given  vvltli  the  fiii«j!;er  on  tlie  wrist,  and  the  influence  of  the 
drug  on  the  circulation  marked.  If  the  pulse  steadies  or  slows,  the 
wine  is  re})eated  on  its  rising.  In  the  case  of  Lizzie  C.  you  will  see 
tliat  twenty-four  ounces  of  brandy  were  swallowed  daily  for  days  to- 
gether, during  which  time  the  face  did  not  flush,  the  eyes  were  not 
suffused,  the  speech  thickened,  the  tongue  loaded,  nor  the  mind  clouded. 
Some  fever  ])atients  cannot  be  made  drunk  by  all  the  alcohol  you  can 
pour  into    them,  while  others    do  not  bear  champagne  in  small  doses. 

Chart  XII. 

a\^tVJc.  \/3 


Case  XII.  Joseph  B.,  aged  twenty-two.  Typhoid  fever,  with  alarming  nervous  symp- 
toms, but  good  pulse  Admitted  October  10,  1877.  Unconscious,  with  no  history-  Eyes 
shut;  if  aroused,  refuses  f  pod  ;  inclined  to  indefinite  self-accusation;  abdomen  flat,  very 
tender,  gurgling;  rose  sj)Ots.  Twelfth  day,  active  delirium.  Twentieth,  noises  in  head. 
Tub,  twenty-fourth,  reduced  temperature  from  104.6°  to  99°  F.  Twenty-ninth,  delirious  ; 
wants  to  rush  about.  Camphor  one  grain,  opium  half  a  grain,  every  four  hours.  Tub  in 
evening.  Looks  ghastly.  Thirty-first,  no  delirium.  Amount  of  stimulus  not  recorded. 
Not  till  November  11th  did  he  seem  to  **  take  notice." 

I  know  very  well  that  twelve  ounces  of  spirits  daily  is  said  to  be  all 
that  the  worst  case  needs,  but  this  limit  is  constantly  and  necessarily 
exceeded  with  favorable  results.  As  the  fever  abates  the  amount  is 
gradually  lessened.  The  reason  hard  drinking  like  this  does  not  make 
drunkards  is  that  patients  so  ill  as  to  need  this  heroic  stimulation  have 
their  senses  so  much  blunted  as  not  to  know  whether  they  are  drinking 
brandy  or  beef  tea.  When  the  need  departs  the  natural  indifference  or 
distaste  returns.  A  medical  friend  tells  me  that  durino;  his  fever  and 
convalescence  he  had  a  craving  for  alcohol  that  could  hardly  be  satiated, 
and  its  use  never  affected  his  head.  One  day,  on  the  return  of  health, 
he  suddenly  lost  the  desire,  which  never  revisited  him,  except  in  a 
normal  and  decorous  manner.  Of  course  stimulus  fiiven  when  it  is  not 
needed  has  its  usual  effects.     A   girl  was  admitted  one  morning  with 
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liii^h  fever  and  rose  spots,  whose  aspect  and  history  did  not  agree  with 
tlje  extreme  tem[)erature  and  pulse.  She  had  been  treated  with  stim- 
uli tVoni  the  onset  of  the  fever.  All  wine  haviii<jj  been  withdrawn,  the 
pulse  and  temperature  dropped  at  once  to  a  range  indicating  a  mild 
thouirh  undoubted  course  of  fever. 

Chart  XIII. 


Case  XIII.  Alexander  M.,  aged  twelve.  Typhoid  fever,  with  high  delirium.  Fought 
against  baths,  and  was  treated  by  stimulants,  —  brandy,  twelve  ounces  daily.  Recovered, 
with  contraction  of  right  knee  and  elbow.  Beef  tea,  given  on  the  fifteenth  day,  produced 
diarrhea,  which  lowered  the  pulse  from  120  to  76.     Sixty-three  days  in  hospital. 

Quinine  and  salicylic  acid  have  been  used  with  good  eft'ect  to  lower 
the  temperature  and  pulse,  of  which,  as  you  see  in  the  example  of 
Lizzie  C.  (Chart  II.),  twenty  grains  of  quinine  or  thirty  grains  of  sal- 
icylic acid  are  given  in  two  doses,  the  latter  an  hour  before  the  usual 
time  of  rise  of  the  thermometer  and  pulse.  Either  reduces  the  tem- 
perature two  or  three  degrees  and  the  pulse  five  or  ten  beats,  subtract- 
ing so  much  from  the  waste  going  on.  I  say  no  more  of  these  drugs, 
the  action  of  which  has  been  demonstrated,  but  pass  to  the  experience 
with  the  baths. 

The  tubs  in  the  new  wards  of  the  City  Hospital  are  so  arranged  that 
a  walk  round  each  is  afforded,  and  the  labor  of  giving  a  bath  greatly 
simplified.  The  patient's  bed  can  be  brought  along-side  the  tub  ;  he  is 
lowered  on  the  sheet  into  the  water  if  he  be  feeble,  with  the  minimum 
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of  oxortloM.  The  orders  :uv  to  nivo  a  bath  when  the  t(Mn])erature 
readies  103°  F.  and  the  pulse  is  above  110,  tlio  water  to  be  at  100°  F., 
and  lowered  by  a  bit  of  hose  on  the  cold-water  tap  to  80°  or  70°  F.  ;  ice 
may  be  used  to  eJTect  this.  If  lie  shivers,  take  hini  out  and  ^ive  him 
half  an  (/unce  of  brandv  ;  if  he  does  not,  keej)  liiiu  in  ten  to  twenty 
niiinites,  when  his  teni])eratnre  will  liave  (h-opped  two  or  three  de«^rees, 
or  will  do  so  in  an  hour  after,  and  the  pulse  lowered  some  ten  or  twenty 
beats.  If  the  pulse  does  not  come  down,  you  may  doubt  if  your  baths 
are  doino;  nood  ;  but  if  the  patient  enjoys  them,  as  he  often  does,  I  have 
seen  no  liai-ui  follow.  The  febrile  action  will  tlien  beo;in  to  increase, 
and  in  two  hours  more  another  bath  will  be  needed,  and  ])erhaps  an- 
other. Some  patients  fight  the  baths  so  as  to  antagonize  their  benefit, 
when  they  are  rehnquished,  and  we  have  our  alcohol  to  fall  back  on, 
with  ^ood  results,  as  in  the  case  of  Alexander  M.,  1877.  See  Chart 
XIII.^ 

Chart  XIV. 


Case  XIV.  Josie  B.,  aged  twenty-seven.  Typhoid  fever.  Relapse.  Baths.  Recovery. 
Rachitic  pains ;  rose  spots;  deaf;  stupid.  Sat  up  twenty-sixth  day.  Thirt^'-tliird,  relapse, 
with  dian  luca ;  deafness.  Thirty-seventh,  lips  parched;  sordes.  Brandy;  tub-baths. 
Fortieth,  dtfervescence. 

I  close  by  following  the  course  of  treatment  after  the  admission  of 
the  patient,  and  getting  his  history,  if  it  can  be  extracted  from  him  or 
his  friends.  Perfect  quiet  is  insisted  on,  and  the  least  kneading  of  the 
abdomen,  tapping  at  the  chest,  vexing  with  questions,  changing  of  linen, 
and  fussiness  that  liuman  nature  will  permit.  In  private  practice  the 
hardest  thing  is  to  get  your  patient  let  alone.  (I  have  seen  a  patient 
with  pneumonia  killed  in  private  practice  by  an  unnecessary  shifting  of 
bed  and  linen.)     He  is   made  to  drink  a  cup  of  milk  every  two  hours. 
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Case  XV.  Katy  L.,  aged  twenty.  Typhoid  fever ;  high  temperatures  and^pulse.  Baths. 
Recovery.  For  ten  days  rachitic  pains  ;  diarrhoea  ;  vigilance  ;  abdomen  full  and  tender  ; 
rose  spots;  deaf,  but  mind  clear;  slight  tympany;  three  to  five  dejections.  Twenty-first 
day,  delirium;  tongue  hard,  dry,  brown  ;  respiration  jerky,  but  pulse  better.  Marked  fall 
of  temperature  and  pulse  after  baths.    Defervescence  (eight  degrees)  on  twenty-fifth  day. 

if  he  knows  eiiouo:h  to  do  it ;  if  he  does  not,  it  is  administered  like 
medicine.  And  it  may  be  here  noticed  how  the  attendants  of  patients 
outside  the  hospital  will  faithfully  exhibit  drugs,  and  how  carefully  we 
have  to  impress  upon  their  minds  the  superior  claims  of  food.  A 
gmu  of  milk,  which  is  generally  drunk  more  readily  if  iced,  stands  by 
the  bed,  and  thirst  commonly  induces  the  use  of  three  or  more  pints 
daily.  The  girl  who  took  twenty-four  ounces  of  brandy  a  day  also  con- 
trived to  absorb  eighteen  pints  of  milk  in  the  same  time.  Some  pa- 
tients, mostly  private  patients,  are  averse  to  milk,  which  is  made  more 
palatable  by  the  addition  of  Apollinaris  or  other  gaseous  waters.  Oth- 
ers will  take  a  gallon  a  day,  and  leave  the  hospital  avowing  that  they 
have  had  nothing  to  "  ate  "  for  three  weeks.  If  our  patient's  pulse 
keeps  below  110  or  115,  nothing  more  may  be  needed  ;  and  a  propor- 
tion of  patients,  whose  exact  number  I  have  neglected  to  fix,  have  no 
other  treatment.  Besides  the  fact  that  beef  tea  is  so  often  ill  made,  — 
and  the  philosophers  now  declare  that  there  is  "  nothing  in  it,"  —  it 
does  often  create  diarrhoea,  as  seen  in  the  chart  of  Alexander  M. 
(Chart  XIII.),  where  the  flux  brought  the  pulse  down  from  120  to  76, 
increasing  the  prostration. 
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Diarrlxra  requires  first  the  bed-pan.     It  may  seem  trivial  to  mention 

tliis,  but  if  one  takes  it  for  n;ranted  that  the  ])atlent  outside  a  hospital  is 

usin<;  one,  he  may  find  that  a  dan^^erous  waste  of  tissue  and  strenrrth  is 

(^oinc^  on   from  tlie  ])atient's  rising  to  use  the  vessel.     The  symptom 

should   be   controlled  if  it  amounts  to  more  than  three  operations  daily 

—  which  is  all  I  wish  the  patient  to  have  —  by  the  use  of  Ilarley's  j)ill 

of  one  grain   of  oj)ium  and  a  quarter  of  a  grain  of  sulphate  of  copper 

every  second  operation. 

Case    XVI.     Ahby  G.,  aged  thirty- 
two.      Typhoid    fever,    with     very  low 

range  and  marked  symptoms.     Bed  ten  _^ 

days    before    admission.      Ko^e    spots ;  fl 

sordes ;    tympany  ;    tenderness  of  abdo-  T 

men.  U 

If  the  patient  sleeps  fairly,  a  Q^ 
mild  delirium  requires  no  treat-  /^ 
ment ;  if  any  is  necessary, 
Graves's  pill  of  opium  and  ^o,, 
camphor  is  often  serviceable ; 
his  prescription  of  opium  and  antimony  for  furious  delirium  I  have  used, 
but  think  baths  and  stimulus  answer  better.  With  delirium  comes 
vigilance,  which  may  be  palliated  by  a  sponge  bath  or  a  glass  of  wine, 
a  Dover's  powder  if  the  skin  is  very  dry,  ten  or  fifteen  grains  of  chloral, 
or  forty  grains  of  bromide  of  potassium.  Fierce  delirium  sometimes 
requires  restraint,  and  if  baths  and  alcohol  be  not  required  by  other 
symptoms,  then  fifteen  grains  of  chloral,  with  thirty  or  more  of  bromide 
of  potassium,  repeated  every  two  hours,  are  frequently  of  use.  I  have 
had  to  attack  intolerable  headache  simulating  meningitis  with  a  subcu- 
taneous injection  of  one  third  of  a  grain  of  morphia. 

Temperature  and  pulse  ascending,  the  baths,  stimulus,  salicylic  acid, 
or  quinine  come  into  play,  according  to  circumstances  and  the  physicians' 
judgment. 

Meteorism  is  exceedingly  troublesome  at  times,  for  which  I  have  used 
turpentine  by  the  mouth  and  by  rectum,  with  less  satisfaction  than  au- 
thorities promise  ;  its  application  as  a  stupe  is  quite  as  useful ;  its  great 
advantao^e  at  the  time  when  the  tono;ue  cleans  in  flakes  I  have  not  ob- 
served,  because  I  have  thought  other  stimulus  more  palatable  and  effi- 
cient. A  typhoid  patient  requiring  aspiration  of  abdominal  gas  is  ordi- 
narily too  far  gone,  I  suspect,  for  a  favorable  result,  but  the  operation 
may  afford  comfort.  If  cough  is  annoying,  and  does  not  proceed  from 
serious  trouble  in  the  lung,  the  cough  mixture  known  as  Dr.  Bowditcli's 
relieves  it.  For  epistaxis  in  fever,  I  have  had  to  plug  the  nares  from 
behind  twice  in  consultation,  but  not  in  hospital.  As  the  patient  con- 
valesces he  is  allowed  light  puddings,  next  soup  and  bread,  when  he 
begins  to  tease  for  food.     If  the  temperature  has  dropped  to  normal 

36 
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Case  XVII.  John  G.  Typhoid  fever,  phlebitis  of  left  leg.  Did  well  till  thirty-fourth 
day.  Rose  spots  and  blue  maculae.  No  diarrhoea.  From  twenty-first  to  twenty-fifth  day 
high  morning  temperature,  but  good  pulse  ;  normal  on  thirty-first  evening.  On  thirty- 
fourth  both  rose  high,  with  symptoms  of  phlebitis.  Two  or  three  other  cases  in  the  one 
hundred  and  fifty  ;  all  did  well.i  Maclagan  once  in  two  hundred  cases.  In  hospital  sixty- 
two  days. 

for  two  days,  with  clean  tongue  and  flat  belly,  and  the  pulse  keeps 
up,  it  is  the  pulse  of  weakness,  and  calls  for  solid  food  and  wine.  A 
bit  of  steak  given  too  early,  sitting  up  too  soon  or  a  few  minutes  too 
long,  may  send  temperature  and  pulse  flying  upwards,  and  to  make 
haste  slowly  is  the  best  policy.  Aitken  says  in  the  largest  capitals  that 
a  soldier  is  not  fit  for  duty  under  four  months  after  an  attack  of  typhoid 
fever.  Few  of  our  cases  have  as  much  law  given  them  as  that,  and 
one  of  the  most  trying  duties  is  that  of  discharging  patients  wlio  are 

1  See  Murchison,  Continued  Fevers,  page  195. 
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well,  but  not  stroiio;  onouirli  to  ^n)  to  work.  Some  women  are  taken 
rare  of  hv  St.  l>uko's  Home  for  Convalescents,  wliicli  we  wish  was  aljle 
to  double  its  rapacity,  and  receive  men  as  well  as  women. 

Cask   X\'III.     Nolly  V.     'V\\\\\on\  fever.     Abortion,  sevotitcenth  duy.     Hecovcry.     Be- 
gan with  gcntMiil   puins.     Second  day,  vomiting  and  diarrha'a.     Catamcnia  absent  three 
Chart  XVIII.  month.s.     "  Is  not  preg- 

nant,"  but  bad  vom- 
iting six  weeks  after 
menses  stoppe*!  ;  breasts 
J)  o  i  n  t  to  pregnancy. 
T  h  i  r  t  e  e  n  t  h,  tongue 
cleaning  in  flakes.  Six- 
teenth, rose  spots.  Sev- 
enteenth, chill.  "Turns 
have  appeared."  Uterus 
enlarged  ;  os  patulous. 
Eighteenth,  waters 
broke  at  three  p.  m.  ; 
patient  surjirised  by 
finding  a  fcetns  in  bed. 
Placenta  retained  with- 
out hiemorrhage;  re- 
Fever  gone  on  the  twenty-fifth.     Similar  case  in  private  practice 

Chart  XIX. 


moved  on  the  twentieth, 
did  as  well. 


Case  XIX.  John  M.,  aged  twenty-two.  Typhoid  fever.  Baths.  Kecovery.  Delirious; 
rose  spots.  Tenth  day,  walks  at  night  and  defecates  on  floor.  Twelfth,  teaming  all  night. 
Thirteenth,  tub  at  eight  p.  m.  reduces  temperature  from  104°  to  100°  F.  Fourteenth,  pulse 
dicrotic.  Brandy,  half  an  ounce  every  two  hours.  Tub  at  six  reduces  temperature  from 
104.8°  to  102. .5°  F.,  and  pulse  from  130  to  120.  Fifteenth,  delirious  ;  tries  to  get  out  of 
bed.     Eighteenth,  mind  clearing,  and  clamors  for  a  good  dinner;  free  sweating. 
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REPORT   OF   EIGHT    CASES   OF   UTERINE    FIBROIDS,   WITH 
REMARKS   UPON   THE    SAME. 

BY    A.    VAN    DEltVEEU    M.    D., 

Professor  of  the  Principles  and  Practice  of  Snn/ery  in  the  Allxinij  ^fedical  CoUerjp^  Attending 
Sun/eon  to  the  Albany  and  St.  Peter's  Hospitals,  Correspondiny  Member  of  the  (Jyna:colo<jical 
Society  of  Boston,  etc. 

Case  IV.  Submucous  Fibroid  tveighing  Two  Ounces  and  One  and  One 
Half  Drachms  (^Grams  Sixty-Eight)  removed  by  Ecraseur.  —  May  21, 
1878,  I  was  called  by  Drs.  Beebe  and  H.  H.  Smith,  of  Sheffield,  Mass., 
to  operate  in  a  case  of  uterine  fibroid,  givintr  the  following  history  :  — 

Mrs.  S.  S.,  aged  fifty,  married  twenty-seven  years,  has  four  children, 
the  age  of  the  eldest  being  twenty-three  years,  and  of  the  youngest  four- 
teen years.  She  commenced  to  menstruate  at  the  age  of  twelve.  Was 
in  good  health  up  to  six  years  ago,  when  she  began  to  flow  more  than 
usual,  a  condition  which  continued  until  three  years  ago,  when  she  was 
relieved  by  Dr.  Smith  of  a  small  polypus,  it  being  cut  away  by  the 
scissors.  After  this  her  periods  became  normal  and  regular,  and  con- 
tinued so  for  nearly  a  year,  when  increased  flow,  both  menorrhagic  and 
metrorrhagic,  came  on,  and  has  continued  up  to  the  present  time.  She 
is  now  much  exhausted,  and  very  pale  and  weak.  She  seldom  has  a 
rest  of  more  than  eight  days  from  the  flow,  and  even  then  there  is  a 
severe  leucorrhoea.  An  examination  per  vaginam  revealed  the  os  quite 
well  dilated,  and  a  uterine  fibroid  of  the  size  of  a  turkey's  egg  more 
than  half  protruding  through  the  lips.  She  was  given  ether,  placed  on 
her  left  side,  Sims's  speculum  used,  and  without  much  trouble  the  chain 
of  the  ecraseur  was  passed  up  into  the  uterus  and  around  the  tumor, 
which  was  easily  removed,  the  entire  operation  lasting  not  over  twenty 
minutes.  No  haemorrhage  followed.  Mrs.  S.  had  no  unpleasant  symp- 
toms, but  made  a  rapid  recovery,  and  is  now,  January  4,  1879,  in  ex- 
cellent health.  Weight  of  tumor  was  two  ounces  and  one  and  one  half 
drachms  (grams  sixty-eight). 

Remarks.  In  this  case,  as  also  in  Case  V.,  the  Ecraseur  was  prob- 
ably the  best  instrument  that  could  have  been  used ;  and  yet  I  must 
confess  that  there  was  in  my  mind  at  times  a  doubt  as  to  whether  it 
was  not  engaging  a  portion  of  the  uterine  walls. 

Case  V.  Submucous  Fibroid  weighing  Two  Ounces  (^Grams  Sixty- 
Two)  removed  by  Ecraseur. — Mrs.  F.,  aged  thirty-nine,  married,  and 
mother  of  three  children,  all  dead.  Her  health  has  o-enerallv  been  good, 
with  the  exception  that  since  the  birth  of  her  first  child  she  has  suffered 
from  haemorrhoids.  Three  years  ago  I  operated,  ligating  three  internal 
and  cutting  off"  two  external  piles.  Since  then  her  rectum  has  been 
more  comfortable.     At  about  that  time,  however,  she  observed  a  marked 

^  Concluded  from  page  472. 
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increase  In  the  menstrual  flow,  by  which  lier  usual  period  was  length- 
ened from  three  to  five  days.  This  condition  continued,  beconiinfr 
gradually  worse  with  each  month,  utitil  at  the  time  she  consulted  me, 
in  January,  1877,  she  was  havinii;  but  a  few  days'  rest.  At  this  date 
I  insisted  upon  makin<T  a  careful  examination  of  lier  case,  and  found, 
situated  in  the  posterior  wall  of  the  uterus,  a  submucous  fibroid,  which 
caused  decided  retroversion.  TJie  uterine  ])robe  passed  to  the  depth 
of  three  and  one  half  inches  (eighty-nine  mm.).  She  was  ordered  to 
keep  perfectly  quiet  at  the  beginning  of  her  menstruation,  a  mixture  of 
arom.  sul})h.  acid  with  elixir  cinch,  being  given  internally.  The  bowels, 
which  were  constipated,  were  to  be  moved  by  means  of  an  enema.  She 
continued  quite  comfortable  until  June,  when  she  had  retention  of  urine, 
for  the  relief  of  which  I  was  compelled  to  introduce  the  catheter.  I 
now  tried  the  use  of  the  Scattergood  pessary,  which  afforded  her  relief 
for  about  three  months,  when  it  became  painful,  so  that  it  could  not  be 
worn.  At  this  time,  also,  I  ordered  to  be  taken,  at  the  end  of  the  fifth 
day  of  her  flow,  gallic  acid,  three  grains,  every  two  hours,  to  see  if  it 
would  control  the  haemorrhage.  This  it  really  seemed  to  do,  and  she 
was  quite  easy  until  November  20th,  when  she  had  another  retention 
of  urine.  From  an  examination  made  at  this  time  it  was  very  evident 
that  the  tumor  was  increasing  in  size.  The  patient  was  becoming  quite 
apprehensive  as  to  how  her  case  would  terminate.  She  was  growing 
pale,  was  weak,  and  looked  badly.  A  more  tonic  course  of  treatment 
was  now  attempted.  Her  condition,  however,  was  one  of  anxiety,  and 
in  the  latter  part  of  January,  1878,  she  had  a  very  bad  attack  of  con- 
stipation of  the  bowels,  together  with  retention  of  urine.  The  catheter 
had  to  be  used  for  the  space  of  ten  days.  I  now  ordered  her  twenty 
drops  of  Squibb's  fluid  extract  of  ergot  three  times  daily.  This  she 
bore  very  well  for  ten  days,  when  it  caused  so  much  nausea  that  she 
could  not  continue  it  longer.  A  sponge  tent  was  then  introduced,  and 
a  careful  exploration  of  the  uterine  cavity  revealed  a  fibroid  deemed  to 
be  somewhat  larger  than  a  hen's  egg.  An  operation  was  now  encour- 
aged, but  the  patient  was  so  very  weak  that  the  husband  was  unwilling 
to  give  his  consent.  The  same  general  course  of  tonic  treatment  was 
continued,  and  by  jNIarch  10,  1878,  she  had  so  improved  that  I  induced 
her  to  begin  to  take  one  grain  (gram  0.065)  aqueous  extract  of  ergot 
(Squibb's)  three  to  four  times  daily.  This  her  stomach  bore  well,  and 
by  the  25th  I  again  made  use  of  the  tents,  and  on  the  31st,  assisted  by 
Dr.  N.  L.  Snow,  I  operated  for  the  removal  of  the  tumor.  The  patient, 
having  been  etherized,  was  placed  upon  her  left  side,  and  Sims's  specu- 
lum used.  The  mouth  of  the  uterus  being  well  open,  I  succeeded  in 
getting  the  chain  of  the  (icraseur  about  the  tumor,  and  removed  it. 
There  was  some  haimorrhage,  which  was  controlled,  however,  in  a  few 
hours.  The  weight  of  the  tumor  was  a  trifle  more  than  two  ounces 
(grams  sixty- two). 
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The  patient  made  an  uninterru[)ted  recovery,  not  liavinr^  a  single 
unpleasant  symptom.  Injections  of  carbolized  water  were  used  tor  a 
month,  and  quinine  and  iron  for  three  montlis.  Slie  is  now,  February 
1,  1879,  in  perfect  health,  robust,  ruchly,  and  in  usual  Hesh.  Menstru- 
ation is  as  regular  and  normal  as  when  a  girl.  No  constipation,  no 
bladder  trouble. 

Case  VI.      Submucous  Fibi'oid  weigJuiig  nearly    Two   Pounds  (0.9 
kilosS)  removed  by  Thomases  Serrated  Spoon  and  Small  Obstetric  For- 
ceps. —  Mrs.   v.,  aged   fifty,  has  been   married   seven  years,   but   has 
never  been  pregnant.     In  the  spring  of  1874  she  first  noticed  an  irreg- 
ularity in  lier  menses,  and  for  the  following  nine   montlis   did    not  flow 
more  than  three  or  four  times.     During  the  winter  of  1875  she  flowed 
frequently  and  })rofusely.     After  that  she  flowed  but  once  a  year  until 
January,  1878,  when  she  had  severe  flooding,  and  from  that  time  until 
July   21,  1878,   she   had   very  little  rest.      Up  to  this  time  she  sup- 
posed she  was  passing  her  change  of  life,  and  gave  little  thought  to  her 
condition.     It  was  at  this  date  that   I  first  saw  her.     She  was  very 
anaemic,  pulse  96,  skin  puffy,  nails  on  pressure  showing  but  little  blood 
in  the  system.     She  was  easily  exhausted,  being  "scarcely  able  to  walk 
up  a  single  flight  of  stairs,  and  when  lying  down  her  respiration  was 
very  rapid.     For  six  weeks  she   had  been  flowing  constantly.     Urine 
normal.     On  placing  my  hand  over  the  hypogastric  region  a  hard  tumor 
could  be  felt.     Suspicion  of  a  uterine  tumor  being  aroused,  the  })atient 
became  somewhat  frightened,  and  declined  having  any  farther  exam- 
ination made.     During  the  })ast  year  she  has  had  considerable  trouble 
in  passing  urine  ;  bowels,  however,  were  regular.     Her  family  record  is 
oood.    I  ordered  her  to  take  alternatelv  of  orallic  acid  and  ero-ot,  and  on 
the  31st  she  was  more  comfortable  ;  flowing  had  lessened  somewhat,  and 
she  was  more  willino;  to  have  an  examination  made  of  her  case.    Present- 
ing  at  the  os  uteri  could  be  felt  a  submucous  fibroid  attached  to  the 
anterior  wall  and  freely  movable  with  the  uterus  by  bimanual  examina- 
tion.    A  uterine  probe   passed  well  around   the  tumor  posteriorly,  the 
uterine   cavity   measuring  four  and  a  lialf   inches   (one  hundred  and 
fourteen   mm.).      Her   condition    was  now   made   known   to   her,  and 
an   operation  advised.      There   was  no   offensive   discharge   from    the 
vagina,  but  the  patient  was  very  mucli  exhausted  upon  completion  of 
the  examination.     She  was  given  stimulants  moderately,  quinine  and 
extract  of  ergot ;  also  as  good  a  diet  as  her  stomach  would  bear.     On 
August  8th,  her  condition  being  as  good  as  could  be  expected,  uterine 
contractions  quite  decided,  pressing  the  tumor  well  out,  and  the  lips  of 
the  uterus  being  dilatable,  I  proceeded  to  operate,  assisted  by  Drs.  W. 
H.  Bailey  and  N.  L.  Snow  and  medical  student  Wicker.      The  patient 
was  given  ether,  and  placed  in  the  position  for  lithotomy.     Having  re- 
cently procured  one  of  Prof.  T.  G.  Thomas's  serrated  spoons,  I  deter- 
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mined  to  make  use  of  it.  I  found  it  of  great  service,  and  mainly  by  its 
use  succeeded  in  enucleatiuii:  and  l)rin<nn(X  tlie  tumor  down  into  tlio 
cavity  of  the  vagina.  Some  time  was  now  lost  in  trying  to  deliver  the 
tumor  hy  means  of  a  small  obstetric  forceps.  I  was  finally  compelled, 
liowever,  to  cut  into  the  tumor  and  bring  it  away  in  ])ieces.  The  oper- 
ation lasted  an  hour,  the  patient  being  very  much  exhausted.  She  was 
given  h\  podarmic  injections  of  whisky,  placed  in  bed,  bottles  of  liot 
water  put  al)out  her,  and  dilTusible  stimulants  given  as  soon  as  slie  could 
swahow.  She  ])assed  a  very  restless  night,  but  was  conscious,  although 
she  was  extremely  weak  the  next  day  (August  9th).  The  weight  of 
the  tumor  was  nearly  two  pounds  (kilogram  0.9). 

It  is  not  necessary  to  give  the  history  of  Mrs.  V.'s  recovery  minutely. 
For  two  weeks  she  remained  very  feeble,  tem|)erature  ranging  from  99.5° 
to  104°  F.,  and  pulse  being  some  days  120  to  130.  During  the  third 
week  she  was  attacked  with  a  severe  diarrhoea,  which,  liowever,  yielded 
to  treatment  by  Drs.  Bailey  and  Snow  during  my  absence  from  the  city 
on  a  vacation.  At  the  end  of  the  fourth  week  she  began  to  improve, 
and  by  January  1,  1879,  had  made  a  good  recovery.  At  present,  Feb- 
ruary 1st,  the  uterus  appears  normal  and  is  well  contracted.  There  is 
no  discharge  from  the  vagina,  but  the  injections  of  carbolized  water  are 
still  beincT  used.  She  is  much  stronorer  than  she  had  been  for  years 
previous  to  the  operation,  and  is  getting  a  good  color.  Her  urine  passes 
in  a  normal  manner,  and  the  bowels  are  regular.  She  has  had  no  flow 
since  the  operation. 

Remarks.  This  case  demonstrated  to  my  satisfaction  that  Dr. 
Thomas  had  not  claimed  too  much  for  his  new  instrument — the  ser- 
rated spoon  —  touching  its  usefulness  in  the  removal  of  submucous 
uterine  fibroids.  It  gave  me  a  feeling  of  safety  in  the  enucleation  of 
the  tumor  that  was  decidedly  satisfactory.  I  am  prompt  to  say,  when 
considering  the  condition  of  Mrs.  V.  previous  to  the  operation,  that  I 
have  rarely  done  surgical  work  where  the  result  seemed  so  exceedingly 
gratifying. 

Case  VII.  Interstitial  Fibroid  disappearing  by  Absorption.  —  Jan- 
uary 1,  1874,  I  was  called  by  Drs.  Crounse  and  Barton,  of  Knowers- 
ville,  to  see  Mrs.  C,  who  had  been  confined  about  ten  hours  previousl}^ 
and  was  now  suffering  from  retention  of  the  placenta,  accompanied  by 
severe  flooding.  Passing  ni}''  hand  uj)  into  the  uterus  I  found  the  pla- 
centa attached  to  the  fundus  and  posterior  wall,  and  with  no  little  effort 
succeeded  in  removing  it  entire.  On  withdrawing  my  hand  I  was 
somewhat  startled  by  coming  in  contact  with  a  hard  substance  situated 
in  the  anterior  wall  near  the  fundus  uteri.  A  rather  hasty  examina- 
tion led  me  to  believe  it  was  an  interstitial  fibroid.  The  patient  made 
a  good  recover}'',  and  my  opinion  regarding  the  tumor  w'as  confirmed 
by  a  careful  examination  made  three  months  later.     ]\Irs.  C.  gave  the 
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following  history  :  She  was  aged  thirty-five,  married,  and  had  borne 
five  children,  four  at  full  term  and  one  j)remature  delivery  at  seven 
months.  She  had  been  in  fair  health,  and  when  menstruating  noticed 
no  irregularity.  She  made  a  slow  but  good  recovery  from  this  sickness. 
Three  months  after,  I  could  make  out  the  location  of  an  interstitial 
fibroid  situated  in  the  anterior  wall  of  the  uterus,  and  of  about  the  size 
of  an  ordinary  orange.  Nine  months  later  Dr.  Barton,  wIkj  had  exam- 
ined the  case  with  me  previously,  made  an  examination,  and  thought 
the  tumor  had  not  changed  much.  In  the  winter  of  1877  she  became 
pregnant  again,  a  condition  over  which  she  was  very  much  alarmed, 
thinking  continually  of  the  tumor,  and  believing  she  would  surely  die 
in  confinement.  At  the  end  of  the  sixth  month,  without  any  apparent 
cause,  she  had  an  easy,  normal,  premature  delivery,  after  which,  on 
careful  examination.  Dr.  Barton  assured  me  he  could  find  no  trace  of 
the  former  fibroid,  nor  has  he  since  been  able  to  do  so.  Her  health  at 
the  present  time,  February  1st,  is  good. 

Remarks.  The  history  of  this  case,  I  think,  shows  what,  it  is  thought, 
may  be  possible,  namely,  that  certain  forms  of  uterine  fibroids  will  at 
times  be  absorbed,  nature  disposing  of  them  in  a  manner  that  to  her 
seems  best. 

Case  VIII.  Uterine  Polypus  removed  by  Long  Serrated  Scissors. 
—  August  8,  1878,  I  was  requested  by  Dr.  W.  H.  Bailey  to  see  Miss 
S.,  aged  forty-two,  and  remove  a  uterine  polypus  which  was  protruding 
into  the  vagina  and  giving  the  patient  great  annoyance.  She  had  been 
irregular  in  her  menstruation  for  nearly  three  years,  but  for  six  months 
she  had  suffered  at  times  from  severe  floodino;  and  a  constant  ichorous 
leucorrha'a  of  an  offensive  odor.  Placing  the  patient  on  her  luft  side, 
and  using  Sims's  speculum  and  the  long,  slender,  serrated  scissors,  we 
had  little  trouble  in  bringing  away  a  polypus  three  inches  (seventy-six 
mm.)  in  length  and  weighing  about  two  drachms  (grams  7.776).  In 
her  recovery  she  became  regular  in  her  menstruation,  and  was  relieved 
of  the  unpleasant  leucorrhoea. 

Remarks.  This  case  shows  the  necessity  of  making  a  careful  exam- 
ination in  cases  where  the  symptoms  so  strongly  indicate  uterine  trouble, 
even  though  the  patients,  as  in  this  instance,  yield  a  tardy  and  reluctant 
consent.  It  also  demonstrates  to  my  mind  that  the  serrated  scissors  in 
such  cases  are  one  of  the  best  instruments  for  doing  the  operation.  Of 
course  the  case  is  recognized  as  one  of  the  simplest  of  polypi,  yet  the 
patient  had  been  suffering  the  keenest  anxiety  through  the  belief  that 
she  had  a  cancer,  or  something  else  equally  serious. 
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January  12,  1878.  Accidental  Intra- Uterine  Lijection.  —  T>n.  Abbot  re- 
ported two  cases  in  which  an  injection  intended  for  the  vagina  was  probably 
carried  into  tlie  uterns,  and  perliaps  farther.  In  one  case  the  patient  had 
chronic  prohipsns  uteri,  for  whicii  a  sponge  saturated  with  a  weak  solution  of 
carbolic  acid  was  kept  in  the  vagina,  supported  by  an  external  ])andage.  She 
also  used  a  decoction  of  oak  bark  two  or  three  times  a  day  as  a  vaginal  wash. 
On  a  recent  occasion,  being  summoned  in  haste.  Dr.  Abbot  found  his  patient 
suttering  from  spasmodic  uterine  pain  of  most  intense  character,  which  was 
increased  by  any  attempt  to  move.  There  was  extreme  tenderness  in  the 
region  of  the  uterus,  with  considerable  abdominal  distention.  The  attack  fol- 
lowed immediately  an  injection  in  which  the  rectal  pipe  of  a  Davidson's  syringe 
had  been  used,  and  a  direct  and  forcible  stream  had  been  thrown  up  which 
had  probably  in  part  entered  the  uterus,  and  may  have  penetrated  beyond  to 
the  abdominal  cavity.  She  was  quieted  by  opiates,  the  next  day  was  a  good 
deal  relieved,  and  in  the  course  of  three  or  four  days  the  pain  gradually  sub- 
sided. The  second  case  was  that  of  a  domestic,  who,  having  raised  herself 
upon  the  kitchen  sink,  proceeded  to  administer  to  herself  a  vaginal  injection 
of  a  solution  of  tannin.  The  result  was  a  sudden  seizure  of  pain  in  the  uterine 
region,  so  violent  that  she  threw  herself  upon  the  floor,  where  she  lay  when 
Dr.  Abbot  was  called  to  her.  She  said  she  could  not  move,  and  she  was  with 
difficulty  got  to  bed  upon  the  floor  above,  where  she  underwent  a  marked  at- 
tack of  pelvic  peritonitis.  During  three  or  four  days  she  was  quite  severely 
sick,  and  she  was  confined  to  her  bed  for  upwards  of  a  week.  —  Dii.  Bixby  re- 
ferred to  a  case  in  which  death  resulted  from  an  attempt  by  a  pregnant  woman 
to  produce  abortion  by  an  injection  of  the  uterus  with  a  Davidson's  syringe. 

February  9,  1878.  A  Peculiar  Condition  of  the  Cervix  Uteri  which  is 
found  in  Certain  Cases  of  Dystocia.  —  Dr.  Hosmer  read  the  case.-^' — Dr. 
Richardson  said  the  paper  of  Dr.  Hosmer  seemed  to  illustrate  most  admira- 
bly, from  a  clinical  point  of  view,  the  theory  which  Dr.  Bandl,  of  Vienna,  had 
formed  from  a  pathological  study  of  this  class  of  cases.  Moreover,  the  cases 
cited  by  Dr.  Hosmer  all  bore  out  the  general  statements  made  by  Dr.  Bandl 
as  to  the  occurrence  of  these  ante-partum  uterine  constrictions.  They  all  ap- 
peared in  patients  who  had  been  for  some  time  in  labor ;  in  all  the  presenta- 
tion had  been  a  head,  and,  if  he  remembered  the  cases  rightly,  in  multipariB. 
The  cause  of  the  accident  Dr.  Bandl  considers  is  due  to  a  slight  j)elvic  de- 
formity. In  cases  where  there  is  much  deformity  of  the  pelvis,  the  head  can- 
not become  engaged  in  the  pelvis,  and  therefore  the  cervix  is  not  caught  and 
subsequently  pressed  against  the  pelvic  walls.  In  some  cases  reported  by 
Dr.  Bandl,  the  simple  introduction  of  the  hand  for  the  purpose  of  effecting 
version,  or  the  passage  of  the  blade  of  the  forceps,  was  sullicient  to  cause  a  rupt- 
ure of  the  uterus.     In  all  cases  where  there  was  a  rupti^re  the  autopsy  showed 

1  See  Journal,  vol.  xcviii.,  p.  3G0. 
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that  the  laceration  had  taken  place  at  the  junction  of  the  ehmgated  cervix  and 
the  body  of  the  uterus.  Accordingly  Dr.  Bandl  advises  that  when  this  condi- 
tion of  things  has  been  made  out  the  proper  treatment  should  be  craniotomy. 
These  statements  of  Dr.  Bandl  are,  however,  questioned  by  some  of  the  Ger- 
man obstetricians,  especially  by  Dr.  Martin,  of  Berlin.  —  Du.  Sullivan  said 
that  in  ordinary  hour-glass  contraction  it  does  not  seem  true  that  it  is  in  all 
cases  a  contraction  of  the  internal  os.  In  his  own  cases  he  had  been  able  to 
trace  the  condition  throui^h  the  abdominal  wall,  at  a  site  which  seemed  to  indi- 
cate  a  higher  position  than  that  of  the  internal  os.  — Du.  Ciiadwick  asked 
in  what  pro[)ortion  of  cases  the  anterior  lip  gets  above  the  brim  before  the 
head  descends.  —  Dr.  Ixgalls  remarked  that  it  does  go  up  sometimes  with- 
out being  pushed  up,  but  that  it  can  be  and  often  is  pushed  up  by  the  fingers, 

—  the  best  time  being  just  preceding  a  pain.  —  Du.  Abbot  said  that  he  had 
often  held  back  the  anterior  lip  of  the  womb  where  it  was  pressed  downwards 
in  advance  of  the  head,  with  the  result,  as  he  believed,  of  considerably  expedit- 
ing the  labor.  In  a  recent  case  he  had  done  this  with  evident  benefit.  It 
seems  so  reasonable  a  thing  to  do  that  he  had  supposed  it  to  be  a  common 
practice.  —  Dr.  Sinclair  said  that  if,  when  the  neck  of  the  uterus  is  stretched 
over  the  head  anteriorly,  it  be  held  till  the  next  succeeding  pain  has  passed,  it 
will  probably  not  come  down  afterwards,  and  the  labor  will  be  materially 
aided.  —  Du.  Chadwick  remarked  that  this  would  be  important  in  a  case 
such  as  he  had  recently  had,  in  which  the  anterior  lip  protruded  from  the 
vulva,  being  carried  down  with  the  child's  head,  and  there  was  fear  that  it 
would  be  torn  off.  —  Du.  Sullivan  referred  to  a  case  under  his  care  a  few 
years  ago,  in  which  the  anterior  lip,  tense  and  rigid,  was  carried  down  upon  the 
child's  head  almost  to  the  vulva.  The  edge  of  the  lip  being  slit  with  a  blunt 
bistoury  went  up  immediately,  and  the  woman  was  delivered  very  soon  after- 
wards. This  procedure  was  severely  criticised  by  a  professor  in  Philadelphia ; 
but  an  examination  showed  only  the  slightest  nick  as  the  remains  of  this  incision* 

—  Dr.  Fifield  said  that  Barnes  alludes  to  the  catching  of  the  anterior  lip  as 
a  powerful  agent  in  retarding  labor,  and  that  he  had  seen  in  the  Lancet  cases 
of  the  sort  reported  by  the  former  resident  accoucheur  of  the  London  Hospi- 
tal. Dr.  Fifield  referred  to  the  report  of  the  case  of  a  young  woman,  twenty- 
three  years  of  age,  a  primipara,  at  term.  Version  was  performed,  resulting  in 
the  death  of  the  child.  At  the  second  confinement  there  was  the  same  impos- 
sibility of  delivery  ;  craniotomy  was  performed,  and  the  woman  was  advised 
never  to  think  of  having  another  living  child,  and  to  be  delivered  at  the  seventh 
mouth.  At  her  third  pregnancy,  however,  she  was  told  to  wait  till  full  term, 
and  when  labor  came  on  her  position  was  changed  to  a  dorsal  one,  a  binder 
was  applied  tightly  about  the  abdomen  over  the  uterus,  and  delivery  of  a  liv- 
ing child  was  speedily  accomplished.  —  Dr.  Lyman  remarked  that  the  uterus 
contracts  below  the  largest  diameter  of  the  grasped  head,  and  the  more  oppor- 
tunity it  has  to  contract  the  tighter  it  gets.  If  two  or  three  fingers  be  intro- 
duced within  the  cervical  ring  when  at  rest,  and  counteracting  pressure  be  main- 
tained by  them  during  one  or  two  subsequent  pains,  in  nine  cases  out  of  ten 
the  longitudinal  contractions  will  drag  the  thinned  cervical  portion  back  with- 
out difficulty,  and  that  in  cases  where  the  lip  cannot  with  safety  be  slipped 
back  directly. 
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DKHICATION  OF   THE   NKW   LIIUIARY    HALT.  OF  TIIF    NEW 
YORK  ACADEMY  OF  .MEDICINE,  OCTOHEU  2,  1«7U.^ 

TiiK  m>\v  library  hall  of  the  New  York  vVciidcmy  of  I\I(;(li(;iiie,  No.  12  AVest 
olst  Street,  New  York,  was  formally  opened  with  aijpropriate  exercises  on 
the  evening  of  the  2(1  of  October,  in  the  presence  of  some  five  hundred  mem- 
bers of  the  society  and  their  friends.  The  new  audience-room  measures 
twenty-eight  feet  in  width  by  fifty  feet  in  length,  and  is  two  stories  in  height. 
It  forms  an  extension  to  the  building  purchased  by  the  Academy  four  and  a 
half  years  ago,  and  this  now  covers  the  entire  lot  of  one  hundred  by  twenty- 
eight  feet. 

The  New  Y\^rk  Academy  of  Medicine  was  organized  in  the  year  1845,  but 
was  not  incorporated  until  1851.  In  the  spring  of  1875  it  purchased  its  pres- 
ent (piarters  at  a  cost  of  $42,500.  Of  this  amount  $32,500  were  paid  at  the 
time,  leaving  a  mortgage  on  the  property  of  $10,000,  bearing  interest  at  the 
rate  of  six  per  centum.  In  1877,  the  legislature  amended  the  charter  of  the 
society  by  conferring  trust  powers,  and  by  virtue  of  these  a  general  permanent 
fund  for  the  payment  of  the  interest  on  the  mortgage  and  for  current  ex- 
penses, and  a  library  fund  for  the  purchase  of  new  books,  were  created.  Last 
S])ring  the  Academy,  finding  its  quarters  too  cramped,  decided  to  put  up  an 
addition  to  the  building,  which  should  be  used  as  a  lecture  ball,  as  well  as  serve 
to  increase  the  accommodations  for  the  rapidly  increasing  library.  vSutficient 
funds  were  soon  subscribed,  Dr.  Abram  Dubois  contributing  a  large  share  of 
the  money,  and  on  the  15th  of  April  the  work  of  building  the  new  hall  and 
making  the  other  necessary  alterations  was  begun.  It  was  completed,  in  ac- 
cordance with  the  terms  of  the  contract,  by  the  middle  of  August. 

The  floor  is  composed  of  Georgia  pine,  covered  with  a  handsome  carpet, 
and  forty  settees  have  been  provided  for  the  use  of  members  attending  the 
meetings  of  the  academy  and  other  bodies.  These  will  seat  two  hundred 
persons,  but  by  calling  into  requisition  the  seats  in  the  gallery  and  the  old 
meeting  hall  in  part,  an  audience  of  five  hundred  can  be  accommodated,  as  on 
this  occasion.  The  ceiling  is  lofty,  having  been  carried  up  to  the  height  of 
the  third  floor  of  the  main  building,  and  there  is  a  gallery  extending  around 
all  four  sides  of  the  room,  which  communicates  with  the  second  floor  of  the 
latter  through  a  wide  archway,  and  contains  a  considerable  portion  of  the  books 
of  the  librar}^,  arranged  on  neat  shelves.  The  acoustic  properties  of  the  new 
hall  are  perfect,  and  the  most  approved  plans  of  heating  and  ventilating  the 
rooms  have  been  adopted.  In  the  centre  of  the  ceiling  is  a  large,  double  sky- 
light, with  a  space  between  the  upper  and  lower  sashes  of  about  five  feet; 
while  the  lower  sash  bears  the  seal  of  the  academy  (the  principal  feature  of 
which  is  the  head  of  Hippocrates),  beautifully  finished  in  colored  glass.  Around 
this  lower  sash  is  a  space  about  six  inches  wide,  just  beneath  which  a  border 
of  g''*s-jets,  sixty-four  in  number,  is  placed.  By  means  of  this  arrangement 
the  room  is  beautifully  lighted,  and  the  burning  gas  producing  a  current,  the 
foul  air  of  the  room  rushes  upward  and  outward  through  the  upper  sky-light, 

1  Reported  for  the  Journal. 
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while  its  place  is  supplied  by  fresh  air  admitted  through  veutilators  near  the 
floor. 

AVlieu  the  Academy  flrst  took  possession  of  its  present  building  the  library 
was  composed  of  about  four  hundred  volumes.  To-day  it  numbers  ten  thou- 
sand, and  there  are  to  be  found  on  the  tables  current  copies  of  u[)vvards  of  ninety 
American  and  foreign  medical  periodicals  and  transactions  of  learned  societies. 
The  library  is  open  free  to  the  profession  and  the  public,  from  ten  o'clock  a.  m. 
to  live  o'clock  p.  m.  daily,  Sundays  and  legal  holidays  excepted.  The  principal 
oflicers  of  the  Academy,  at  present,  are  :  — 

President,  Fordyce  Barker,  M.  1).,  LL.  D. ;  vice-presidents,  W.  T.  White, 
M.  D.,  T.  Gaillard  Thomas,  M.  I).,  J.  R.  Learning,  ]\I.  D.  ;  recording  secre- 
tary, H.  T.  Hanks,  M.  D.  ;  corresponding  secretary,  John  G.  Adams,  M.  1).  ; 
treasurer,  II.  P.  B'arnham,  M.  D. ;  trustees,  Austin  Flint,  M.  D.,  S.  T. 
Hubbard,  M.  D.,  Isaac  E.  Taylor,  M.  U.,  G.  M.  Smith,  M.  D.,  S.  S.  Purple, 
M.  D.  ;  librarian,  L.  Joluisou,  M.  D.  The  committee  of  arrangements  and 
reception  consisted  of  the  corresponding  and  recording  secretaries  and  the 
following  gentlemen :  Drs.  Fessenden  N.  Otis,  Gouverneur  M.  Smith,  A.  A. 
Smith,  and  E.  Darwin  Hudson,  Jr. 

On  the  evening  of  the  dedication  of  the  new  hall  the  walls  were  decorated 
with  portraits  (most  of  them  life-size)  of  all  the  presidents  of  the  Academy 
since  its  organization,  and  of  many  of  the  founders  in  addition.  Among  them 
are  those  of  Abram  Dubois,  John  W.  Francis,  David  Hosack,  Valentine  Mott, 
J.  M.  Smith,  Edward  Delafield,  Alexander  II.  Stevens,  Gordon  Buck,  E.  R. 
Peaslee,  Robert  Watts,  Alonzo  Clark,  Willard  Parker,  Alfred  C.  Post,  and 
John  T.  Metcalf.  The  portrait  of  Dr.  Dubois  had  the  place  of  honor  directly 
over  the  head  of  the  president's  chair,  and  still  higher  up  on  the  wall  was  the 
motto  of  the  Academy,  "  Una  fdes  altare  commune"  just  above  which  there 
was  a  black  mural  tablet  with  the  inscription  in  letters  of  gold,  "  This  Hall, 
the  Gift  of  Abram  Dubois,  M.  D.,  Generous  Benefactor  of  the  New  York 
Academy  of  Medicine,  was  erected  a.  d.  1879." 

On  the  platform  sat  Drs.  Willard  Parker,  Alfred  E.  Post,  James  Anderson, 
Austin  Flint,  S.  S.  Purple,  Freeman  J.  Bumstead,  president  of  the  New 
York  County  Medical  Society,  James  R.  Learning,  and  William  T.  White, 
at  the  president's  right ;  while  on  his  left  were  Drs.  Henry  W.  Ackland, 
regius  professor  of  medicine  University  of  Oxford,  president  of  British 
General  Medical  Council,  etc.,  S.  D.  Gross,  of  Philadelphia,  J.  S.  Billings, 
U.  S.  A.,  Librarian  of  the  Surgeon-General's  Otiice,  Washington,  George 
Shattuck,  of  Boston,  T.  Gaillard  Thomas,  Robert  F.  Weir,  president  of  the 
New  York  Medical  Journal  Association,  and  William  Detmold.  Among  the 
audience  present  were  the  Rev.  Henry  C.  Potter,  D.  D.,  rector  of  Grace 
Church,  New  York,  and  Drs.  J.  Marion  Sims,  John  T.  Metcalf,  John 
Milham,  late  a  surgeon  of  high  rank  in  the  U.  S.  Army,  G.  S.  Beardsley, 
surgeon  U.  S.  Navy,  John  G.  Adams,  John  C.  Dalton,  J.  Lewis  Smith, 
F.  N.  Otis,  J.  W.  S.  Gourley,  George  A.  Peters,  Frederick  D.  Leute,  the 
recently  elected  president  of  the  American  Academy  of  Medicine,  and  I.  I. 
Hayes,  the  arctic  explorer. 

The  president,  Dr.    Fordyce    Barker,    opened    the  exercises   with  a  few 
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remarks,  durinuj  tlio  course  of  which  ho  said  that,  on  u  reccnit  visit  at  the 
C'ollt'go  of  l*hysiciaii8  in  London,  lio  was  hIiowh  a  f^olden  gol)l(;t,  and  was  told 
that  it  was  the  "  loving  cup."  lie  then  invited  all  present  to  remain  after  the 
addresses  were  over  to  take  a  ''loving  cup,"  and  only  regretted  that  it  nnist 
1)0  one  of  glass  instead  of  gold. 

After  the  re[)ort  of  the  committee  on  admissions,  J.)r.  Joseph  Wiener, 
chairman,  presented  the  report  of  the  8ubscrij)tion  committee,  in  which  he 
stated  that  a  sullicient  sum  iiad  been  contributed  to  com[)lete  and  furnish  the 
building,  and  read  the  names  oi"  all  those  who  subscribed  to  the  object.  The 
rei>ort  of  the  building  connnittee  was  then  road  by  its  chairman,  Dr.  S.  S. 
l*urple,  who  stated  that  Dr.  Dubois  had  at  first  given  the  generous  amount  of 
$5000  for  the  erection  of  the  new  hall,  and  had  afterwards  made  a  donation 
of  $3000  on  condition  that  the  latter  should  go  into  the  permanent  library 
fund.  The  receipts  from  all  sources  on  behalf  of  the  building  fund  had  been 
$12,573  ;  and  the  disbursements  (including  the  $3000  devoted  to  the  perma- 
nent library  fund),  $12,556.  The  entire  costs  were  thus  provided  for,  and 
not  a  single  cent  of  debt  remained  in  connection  with  the  new  enterprise. 
Dr.  Purple  gave  a  history  of  the  work  from  1876,  when  the  idea  of  such  an 
extension  was  first  agitated,  and  then  an  account  of  the  nature  of  the  construc- 
tion, ventilation,  and  fitting  up  of  the  building;  and,  in  conclusion,  presented 
the  thanks  of  his  committee,  first,  to  Dr.  Dubois,  secondly,  to  the  other 
subscribers,  and,  thirdly,  to  the  subscription  committee. 

(To  he  concluded.) 


THE    ADMISSION    OF    WOMEN    TO    THE    STATE    SOCIETY. 

We  regret  to  be  obliged  to  announce  that  at  a  meeting  of  the  councilors 
held  on  October  1st,  it  was  voted  to  admit  women  to  the  Massachusetts  Med- 
ical Society.  The  report  of  the  committee  to  whom  was  intrusted  the  inves- 
tigation of  this  question  was  unfavorable  to  their  admission  as  members,  but 
a  minority  report  was  offered  and  substituted  for  it.  The  final  vote  w^as  passed 
by  a  small  majority,  a  large  number  voting  in  the  affirmative,  not  because  they 
believed  in  the  desirability  of  female  practitioners,  but  rather  from  a  disinclina- 
tion to  oppose  the  movement.  The  arguments  in  favor  of  it  seem  to  have 
been  based  upon  a  misconception  of  the  nature  of  the  objections  influencing 
the  minds  of  the  opposition.  Some  of  the  speakers  were  at  great  pains  to 
point  out  that  the  number  of  women  who  are  now  in  active  practice  is  so  great, 
and  their  standing  in  the  profession  such,  that  we  are  no  longer  justified  in 
withholding  from  them  the  advantages  of  membership.  These  arguments  are 
freely  used  as  convincing  proof  that  a  change  is  desirable,  and  all  opposition 
is  stigmatized  as  based  upon  narrow-mindedness  and  jealousy. 

The  real  point  at  issue  is  systematically  ignored.  In  this  progressive  age 
we  are  expected  to  overlook  any  little  scruples  of  decency  or  morality  which 
the  etiquette  of  a  by-gone  time  has  thought  necessary  as  a  restraint  to  the 
sexes  in  their  social  intercourse.  Enshrouded  in  her  mantle  of  science,  woman 
is  supposed  to  be  endowed  with  power  to  descend  from  that  high  pedestal 
upon  which  we  men  have  always  placed  her,  and  to  mingle  with  us  unscathed 
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iu  scenes  from  wliich  her  own  modesty  and  the  esteem  of  the  other  sex  has 
hitherto  protected  her.  We  do  not  believe  It  possible  that  she  can  frequent 
our  public  meetings  or  lecture  rooms  when  certain  topics  are  discussed  with- 
out breaking  through  barriers  which  decency  has  built  up,  and  which  It  is  for 
the  interest  of  every  ludy  and  gentleman  to  preserve. 

The  action  of  the  councilors  will  doubtless  exert  but  little  influence  on  the 
present  condition  of  the  body  which  they  represent,  but  unless  this  whole  move- 
ment die  out,  and  the  action  prove  virtually  nil,  the  society  will  liave  taken  a 
lono"  step  downward  from  the  dignilied  attitude  which  it  has  hitherto  assumed 
as  a  scientitic  body,  and  its  moral  tone  will  have  been  perceptibly  lowered. 
It  will  gain  temporary  applause,  but  the  reaction  will  be  a  loss  of  influence 
amonii-  a  certain  portion  of  the  profession  whose  support  it  cannot  afford  to  do 

without. 

<> 

PRELIMINARY   EXAMINATIONS. 

The  necessity  for  some  kind  of  a  test  of  the  previous  education  of  candi- 
dates presenting  themselves  at  our  schools  for  matriculation,  has  gradually 
been  forcing  itself  upon  public  attention.  A  number  of  the  schools  have  al- 
ready instituted  examinations  for  this  purpose.  Michigan  was,  we  believe,  the 
first.  Harvard  the  next,  and  now  both  Pennsylvania  and  Yale  universities 
exact  similar  tests.  It  may  be  worth  while  to  see  what  these  amount  to,  and 
to  compare  them  with  those  required  in  Canada  and  England.  The  following 
are  the  subjects  of  examination  for  matriculation  at  the  Royal  College  of 
Suro-eons :  English  language,  including  writing  from  dictation,  grammar,  and 
composition  ;  arithmetic,  including  vulgar  fractions  and  decimals  ;  geography 
English  history  ;  mathematics,  Euclid,  books  I.  and  II.,  and  algebra  to  simple 
equations;  Latin,  Ciesar.  He  must  also  select  one  of  the  following  subjects: 
Greek,  French,  German,  mechanics,  chemistry  or  botany,  and  zoology. 

At  the  McGill  University,  in  Montreal,  the  requirements  are  practically  the 
same.  In  Quebec  the  subjects  for  examination  are  as  follows:  compulsory 
subjects,  English,  French,  Latin,  arithmetic,  algebra,  Euclid,  history,  geography, 
belles-lettres ;  optional  subjects,  Greek,  natural  and  moral  philosophy.  In 
Ontario  we  find  again  about  the  same.  In  the  announcement  of  the  Pennsyl- 
vania University  catalogue  it  is  stated  that  the  applicant  will  be  required,  first, 
to  write  a  brief  essay,  not  exceeding  a  page  of  foolscap,  which  will  serve  as  a 
test  of  his  qualifications  in  orthography  and  grammar ;  second,  the  elementary 
principles  of  physics  as  contained  in  Towne's  chemistry  ;  third,  Latin  prose 
(Caesar)  or  any  other  language  than  English.  At  Yale  the  following  is  the 
list:  (L)  Mathematics,  algebra  to  quadratics,  Euclid,  two  books,  metric  sys- 
tem of  weights  and  measures.  (2.)  Latin,  translation  of  easy  prose  or  of 
Yiroil's  ^neid.  (3.)  Physics,  Balfour  Stewart's  elementary  physics  or  any 
equivalent  work.  At  Bellevue  the  examination  next  year  will  be  English 
grammar  and  composition,  arithmetic,  including  vulgar  and  decimal  fractious, 
al^'ebra,  and  geometry.  At  Harvard,  the  candidates  are  examined  in:  (L) 
Latin,  the  translation  of  easy  Latin  prose.  French  or  German  may  be  sub- 
stituted. (2.)  Physics,  Balfour  Stewart's  elementary  works  on  physics.  (3.) 
English. 
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From  tliis  l»rief  summary  it  will,  wc;  think,  he  evi(l(!iit  that  tlio  Erif^lish 
schools  intciul  (hat  those  who  havt^  iu)t  recciived  an  acaduinio  decree  shall  pass 
an  cxainiiiation  ('(|iial  to  tho  minimum  rcijuirements  of  such  a  course  of  study, 
while  in  tii(?  United  States  tlie  scliools  have  not  yet  ventured  to  require  this 
amount  of  study  from  those  who  liave  not  taken  an  A.  B.  Our  preliminary 
examinations  represent,  in  fact,  hut  little  more  than  the  "three  K's."  It  will 
he  a  matter  of  some  surprise  to  many  to  find  that  Harvard's  standard  is  lower 
than  that  of  any  other  of  the  ahove  schools,  and  we  may  add  that  the  method 
of  conducting  the  examination  is  so  lax  as  to  make  it  of  little  if  any  value  as 
a  test  of  the  applicant's  fitness  to  study  a  profession. 


MEDICAL   NOTES. 

—  "We  reprint  to-day  an  amusing  article  from  the  New  York  Medical  Rec- 
ord,, recounting  the  experiences  of  a  successful  medical  practitioner.  By  his 
disinterested  kindness  to  the  patients  of  other  physicians,  and  his  persevering 
efforts  to  prevent  them  from  falling  into  his  own  hands,  he  secures  the  grati- 
tude of  everybody  interested,  and  secures  the  patients  besides.  As  an  enthusi- 
astic admirer  of  the  code  of  ethics  he  feels  an  honest  pride  in  showing  how 
rigorously  he  abides  by  its  very  letter.  We  believe  the  article  will  be  read 
with  profit  by  councilors  of  our  state  society,  who  have  the  subject  of  a  code 
of  ethics  under  consideration.  It  is  a  skillfully  drawn  picture  of  a  not  un- 
common type  of  modern  practitioner  of  unquestioned  moral  character  and 
ability,  in  whose  hands  the  most  unyielding  code  of  ethics  becomes  a  pliable 
accomplice  in  promoting  his  prosperity. 

—  In  order  to  show  what  value  may  be  placed  upon  the  reported  death- 
rates  of  many  of  our  cities,  we  make  the  following  quotation  from  a  Baltimore 
paper :  "  We  are  able  to  report  that  the  directory  method  of  taking  the  census 
has  been  put  into  eflfect  here  with  great  success,  and  the  population  of  Balti- 
more has  been  brought  up  to  the  handsome  figure  of  393,996.  This  result 
has  been  arrived  at  in  a  way  that  always  produces  gratifying  results.  Mr. 
Woods,  the  })ublisher  of  the  Directory,  has  had  a  careful  count  made  of  the 
number  of  names  of  individuals,  which  aggregate  98,449.  Mr.  Woods  then 
assumes  four  inhabitants  to  each  name,  which  gives  the  beautiful  total  above 
stated.  Some  unscrupulous  Western  directory  publishers  assume  a  ratio  of 
five  to  one,  and  in  the  same  way  Baltimore  could  claim  half  a  million  popula- 
tion, too ;  but  it  is  the  desire  of  Baltimore  to  be  within  rather  than  over  the 
mark  in  all  her  statements." 

—  In  the  Pacific  Journal  Dr.  Clinton  Cushing  reports  among  some  cases 
of  laceration  of  the  cervix  uteri  one  in  which  pregnancy  followed  within  a 
month.  The  patient  was  safely  delivered  at  term,  and  an  examination  six 
weeks  later  showed  that  no  injury  to  the  cicatrix  had  occurred. 

—  The  Cincinnati  Lancet  and  Clinic  observes:  "It  must  have  required  an 
unusual  amount,  not  only  of  candor  but  also  of  daring,  on  the  part  of  the  editor 
of  the  Boston  Medical  and  Surgical  Journal  to  acknowledge  the  tendency  of  the 
general  reader  to  skip  that  part  of  his  journal  devoted  to  society  reports.     He 
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even  ventures  to  say  that  the  time  has  come  for  a  thorough  leform  in  th* 
method  of  concluctini;  Boston  societies,  and  has  the  hardihood  to  suggest  that 
one  or  two  be  disbanded.  What  dire  consecjuenccs  may  follow  thin  editor's 
audacity  in  thus  exposing  the  weaknesses  of  that  centre  of  self-asserted  culture 
we  know  not,  but  we  are  forced  to  admit  tliat,  for  several  years  past,  the 
perusal  of  Boston  society  proceedings  has  been  a  labor  performed  by  us  rather 
from  a  feeling  that  it  was  one  of  the  duties  of  journalism  than  from  any  sense 
of  pleasure  or  profit  thereby  derived.  This  long  experience  leads  us  heartily  to 
concur  with  the  editor  that  'the  evidence  of  literary  training,  j)ractice  in  the 
art  of  recording  bedside  observations,  or  skill  in  debate  are  in  Boston  exceed- 
ingly rare.' " 

NEW    YORK. 

—  The  opening  exercises  of  the  regular  winter  session  took  place  at  the 
medical  department  of  the  university  on  the  evening  of  September  30th,  and 
at  the  College  of  Physicians  and  Surgeons  and  Bellevue  Hospital  Medical 
College  on  October  1st.  At  the  College  of  Physicians  and  Surgeons  the  in- 
troductory address  was  by  Prof.  II.  B.  Sands,  and  at  Bellevue  there  was  an 
address  by  Professor  Flint,  which  was  followed  by  remarks  by  Prof.  James 
R.  Wood  and  Dr.  Thomas  Burchard,  of  the  Alumni  Association.  At  the 
university  the  chancellor,  the  Rev.  Dr.  Howard  Crosby,  formally  opened  the 
medical  school,  and  the  orator  was  Prof.  John  C.  Draper.  The  study  of 
medicine,  he  said,  might  be  pursued  either  as  a  science  or  an  art,  that  is,  for 
the  sake  of  knowledge  or  for  the  sake  of  production,  and  the  question  of  pro- 
ductive application  was,  he  feared,  in  the  great  majority  of  instances  the  chief 
end  in  view.  After  speaking  of  the  significance  which  the  ancients  attached 
to  the  number  seven,  which  Cicero  called  the  knot  and  cement  of  all  things, 
he  alluded  to  the  seven  branches  of  medicine,  whose  professors  seemed  to  be 
regarded  by  many  students  as  the  seven  devils  of  Scripture  come  to  torment 
them  before  their  time.  Thus,  having  given  some  general  advice  as  to  the 
pursuit  of  medical  studies,  and  particularly  recommended  the  three  years* 
graded  course  to  all  who  could  possibly  avail  themselves  of  its  advantages,  he 
went  on  to  speak  of  the  special  department  of  chemistry,  of  which  he  has 
charge.  Twenty  years  ago  a  practical  chemical  laboratory  had  been  instituted 
by  him,  and  although  the  course  in  it  had  always  been  optional,  the  success 
attending  it  had  been  such  that  for  the  last  three  years  one  half  of  the  mem- 
bers of  the  graduating  class  had  enjoyed  the  advantages  alforded  by  it.  For 
the  majority  of  those  who  study  medicine  a  laboratory  course  extending  over 
a  year  was  not  practicable,  but  all  should  have,  as  the  present  state  of  medical 
knowledge  demands,  a  sufficient  training  in  the  laboratory  to  enable  them  to 
conduct  satisfactory  examinations  of  the  bodily  functions.  The  extent  to 
which  laboratory  work  should  be  made  obligatory  was  now  a  question  of 
debate,  but  he  believed  that  the  time  was  not  distant  when  it  would  be  as 
much  so  as  attendance  in  the  dissecting-room. 

—  The  death  of  Dr.  Seth  Williams,  a  young  physician  of  great  promise,  is 
announced  from  Portland,  Maine.  He  was  graduated  from  the  academic  de- 
partment of  Yale  College  in  1873,  and  the  Bellevue  Hospital  Medical  School 
in  1876,  when  he  took  the  Flint  prize  in  physiology.     He  then  went  abroad 
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for  two  years,  when  ho  did  excu»lleiit  service  wit^i  Professor  Arnold,  of  Heidel- 
ber<T.  Oil  Ills  rc^tiirii  \\o.  passed  a  eonipetitive  exumiiiation  for  a  position  as 
interne  in  Pu'llcvnt^  II()s|)ital,  and  last  winter  lu*  won  the  prize  of  two  hnn<hed 
and  fifty  dt)Ilars,  whicli  Professor  Sayrt;  od'ered  for  th(!  best  essay,  l)y  a  grad- 
uate of  tlio  Bellevue  school,  on  the  /Ktioh)gy  and  Patliology  of  Pott's  Disease 
of  the  Spine.  His  death  is  sai<l  to  iiave  been  due  to  cerebral  embolism  result- 
ing from  organic  disease  of  the  heart. 

PHILADELrillA. 

—  The  management  of  the  coroner's  office;  in  Pliiladclphia  has  been  a  chronic 
subject  of  dissatisfaction  and  comi)laint  for  many  of  our  wortliy  citizens  for  a 
number  of  years.  To  remedy  some  of  the  abuses,  a  few  years  ago  public 
opinion  insisted  that  the  olBce  should  only  be  held  by  a  member  of  the  med- 
ical j)rofession,  and  since  then  the  position  has  been  filled  in  succession  by  two 
prominent  regular  physicians.  A  difference  of  opinion  has  arisen  lately,  in 
regard  to  the  emoluments  of  the  office,  between  the  city  solicitor  and  the  pres- 
ent official,  the  result  of  which"  is  a  suit  brought  by  the  city  against  the  coro- 
ner to  recover  $6,000  excess  of  salary  paid.  It  is  said  that  illegal  fees  have 
also  been  charged,  which  will  make  the  total  due  the  city  about  $19,000,  ac- 
cording to  the  city  solicitor's  calculation.  The  coroner  claims,  and  no  doubt 
justly,  that  in  the  matter  of  charges  and  fees  he  has  only  followed  established 
precedents  in  his  office.  If  this  should  lead  eventuallj^  to  the  resignation  of 
the  present  incumbent,  the  abolition  of  the  office  of  coroner,  and  the  adoption 
of  the  medical  examiner  system,  the  city  would  gain  by  it.  Such  a  stroke  of 
enlightened  public  policy,  however,  need  not  be  looked  for  in  a  community 
where  it  has  been  found  impossible  to  establish  even  a  state  board  of  health. 

ST.    LOUIS. 

—  The  sessions  of  the  medical  colleges  have  begun  in  St.  Louis,  with  a 
large  number  of  students.  There  are  no  changes  in  the  faculties  of  the  St. 
Louis  or  Missouri  colleges.  The  tuition  of  the  St.  Louis  Medical  College  is 
one  hundred  dollars  a  year.  The  faculty  of  the  Missouri  Medical  College 
have  voted  to  raise  the  tuition  in  that  institution  to  seventy-five  dollars  in 
1880.  We  understand  that  the  new  college  originated  by  Drs.  Bauer  and 
Hazard  stands  on  a  basis  freed  from  any  financial  fetters,  and  that  the  fees  will 
be  regulated  by  the  means  of  the  students.  Most  of  the  professors  are  young 
men. 

—  The  medical  profession  here  has  just  sustained  a  severe  loss  in  the  death 
of  Dr.  Frank  G.  Porter,  which  occurred  September  21st,  in  his  fifty-sixth 
year,  as  a  result  of  embolism.  During  the  late  war  he  occupied  the  position 
of  medical  director,  and  was  on  the  field  during  many  of  the  great  battles  of 
the  West,  discharging  his  duties  with  honor  to  himself  and  credit  to  his  coun- 
try. Appropriate  resolutions  were  passed  by  the  St.  Louis  Medical  Society 
aud  by  the  National  Guard,  of  both  of  which  organizations  he  was  a  member. 
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SHORT   COMMUNICATIONS. 
THE   EXPERIENCES   OF  A   SUCCESSFUL  PRACTITIONER  i 

There  are  some  physicians  who  believe  that  the  code  of  ethics  was  made  solely  for  the 
benefit  of  the  older  members  of  the  profession  who  have  secured  a  position.  I  used  to  think 
so  when  I  was  younger.  Now  I  believe  that  the  next  thing  to  looking  after  your  own 
interests  and  seeing  that  you  have  a  fair  show  in  the  race  for  professional  success  is  to  stand 
up  for  medical  ethics  through  thick  and  thin.  Without  shocking  any  personal  modesty,  I 
may  say  that  I  have  followed  out  this  principle  with  a  good  result.  There  is  such  a  thing 
as  being  charitable  to  your  brother,  and  if  you  can  only  show  that  charity  to  advantage 
before  a  third  person,  you  are  quite  sure  to  benefit  yourself,  especially  if  the  third  person  is 
in  need  of  medical  advice.  But  all  the  while  you  must  keep  a  single  eye  to  the  glory  of 
the  code,  and  recollect  that  he  who  plays  with  fire  must  have  a  long  reach.  As  I  said  before,  I 
never  lose  any  opportunity  of  speaking  well  of  a  professional  brother  when  I  am  accident- 
ally called  to  see  his  case.  To  this,  in  fact,  I  owe  most  of  my  success  in  practice  ;  for  not 
only  will  his  patients  force  themselves  upon  me,  but  he  will  call  me  in  consultation  to  others. 
As  there  are  not  a  few  who  would  like  to  know  how  this  is  done,  I  may  perhaps  flatter  my- 
self that  a  little  detail  of  personal  experience  may  not  be  uninteresting.  By  way  of  pre- 
mising, let  me  say  that  I  am  particular  to  cultivate  younger  men  and  help  them  along  in 
practice  as  well  as  I  can.  To  illustrate  this  particular  point,  I  will  refer  to  an  instance  or 
two  that  occurred  in  the  earlier  practice  of  Pine  Ridge,  which  showed  the  benefits  of  my 
magnanimous  spirit. 

One  morning,  in  driving  through  the  village,  I  noticed  the  bright  new  sign  of  Dr.  White. 
I  smiled  an  inward  satisfaction,  and  resolved  to  be  his  friend.  At  once  concluding  that  I 
had  more  business  than  I  needed,  and  that  there  was  plenty  of  room  for  the  new  man,  I 
resolved  to  call  on  him  and  welcome  him  to  the  town.  This  was  done,  and,  to  my  surprise, 
he  stated  that  he  had  not  been  led  to  expect  such  courtesy.  The  evening  passed  pleasantly, 
and,  notwithstanding  we  were  interrupted  by  my  servant  with  fifteen  calls  for  me,  to  which 
I  must  attend  before  i*etiring,  the  festivities  were  kept  up  until  a  late  hour.  As  I  left  him 
I  just  happened  to  think  of  my  patients,  when  he  pitied  me,  and  charitably  wished  himself 
in  my  place.  His  young  and  innocent  smile  appealed  to  my  heart,  and  soon  after,  when 
dropping  to  sleep  on  my  couch,  aud  thinking  of  his  surprise  at  my  fifteen  extra  patients,  I 
resolved  to  be  his  friend.  As  he  was  working  principally  for  a  reputation,  I  commenced 
my  good  deeds  by  recommending  to  him  such  chronic  ca^es  as  I  did  not  want  and  who 
could  not  pay.  I  introduced  the  first  patient  by  note,  and  received  a  gracious  and  appre- 
ciative reply,  which  hangs,  duly  framed,  in  my  office.     But  this  is  by  the  way. 

I  dropped  in  every  now  and  then  to  see  him,  and  he  being  always  in  I  seldom  lost  the 
opportunity  for  a  quiet  and  confidential  talk.  He  was  well  prepared  to  practice,  having 
studied  two  full  years,  attended  in  that  time  four  courses  of  lectures,  and  received  two  prize 
medals  and  a  certificate  for  a  month's  attendance  on  a  post-graduate  course.  My  soul  warmed 
at  the  opportunities  I  should  have  of  recommending  him  accordingly  to  some  of  the  good- 
paying  patients  I  should  send  him.  It  may  be  well  to  state  here  that  at  the  outset  of  my 
acquaintance  with  him  I  made  him  a  present  of  a  copy  of  the  code  and  secured  his  mem- 
bership to  our  county  society,  thus  insuring  his  professional  standing.  Need  I  say  that, 
with  all  these  advantages,  the  young  man  succeeded  ?  He  did.  Is  it  a  wonder  that  I  should 
be  gratified  ?  Hardly.  And  could  I  be  blamed  for  giving  him  help  when  he  did  succeed  ? 
But  I  proceed  with  my  illustrations,  and  as  details  of  cases  are  sometimes  more  instructive 
than  generalities  I  make  no  apology  for  introducing  one  or  two  here. 

One  summer  afternoon  I  was  driving  past  Smith's,  and  was  asked  by  Mrs.  Smith  to  look 
at  her  son  Harry.  Notwithstanding  I  was  in  a  great  hurry,  and  had  to  visit  thirty  patients 
before  supper,  I  consented  to  see  the  patient.  I  at  once  told  the  mother  that  the  child  was 
very  sick,  that  it  had  evidently  been  left  too  long  without  proper  treatment,  and  chided  her 
for  neglecting  to  send  for  me  before.  When  she  informed  me  that  Dr.  White  was  attend- 
ing the  case  I  at  once  became  mortified  at  my  indiscretion,  and  for  a  time  could  not  see  my 
way  clear  to  vindicate  my  brother's  good  name  and  uphold  professional  honor.     Of  course, 

1  From  the  New  York  Medical  Record. 
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I  jitoMce  l):ickc<l  down,  luitl  openly  confi'ssc'd  tlmt  I  did  not  know  tluit  Dr.  White  was  in 
uttiMidanci' ;  tlmt  lu;  was  a  j^ood  fellow,  a  fri«-nd  of  niin(!  ;  tiiat  I  was  suvvy  I  had  said  any- 
tliinu'  avjiiinst  him  ;  that  he  was  prohahly  ri;;ht,  — at  lenHt,  I  hoped  so;  that  it  was  a^^ainst 
our  eode  of  ethics  to  critieise  eaeh  other's  treatment,  to  destroy  iIks  (confidence  of  our  jui- 
tients,  or  in  any  way  strive  to  replace  each  other.  The  child  vomited  jit  this  time,  and  I 
arose  to  retire,  declining;  to  have  anythinf^  to  do  with  the  case  until  Dr.  White  Khould  he 
sent  for.  The  appeals  of  the  mother  hrou^^ht  nic  hack,  and  I  held  the  child's  head.  At  the 
same  time  I  whispered  words  of  kindness  in  his  car.  I  informed  the  mother  if  it  were  my 
case  I  should  have  the  child  seen  to  at  once,  and  ur^cd  her  to  send  for  Dr.  White.  I  found 
u  f^ood  opportunity  to  say  to  her  that  Dr.  White,  althouf,Mi  a  very  young  man,  with  hut 
little  experience,  was  remarkably  apt ;  that  althou},'h  he  was  brought  up  as  a  cari)cnter,  he 
had  learneil  the  science  of  medicine  in  two  years,  and  that  such  enterprising  men  should  be 
encouraged.  Politely  declining  to  have  anything  more  to  do  with  the  case,  I  gracefully 
retired,  promising  to  stop  myself  and  send  Dr.  White  around.  I  did  so,  telling  him  what 
good  service  I  had  done  him,  and  how  necessary  it  was  in  all  our  relations  to  ])revcnt  ill-feel- 
ing and  jealousy  by  sticking  to  the  code  and  acting  squarely  with  each  other.  I  heard  no 
more  of  the  case  until  that  evening,  when  I  was  summoned  to  meet  Dr.  White  in  consulta- 
tion. I  informed  the  father,  who  summoned  me,  that  I  was  very  much  pressed  for  time, 
but  that  I  would  nevertheless  do  all  I  could  to  help  my  friend  White. 

Having  arrived  at  the  house.  Dr.  White  examined  the  patient  first,  but  quickly  yielded  to  me. 
Anticipating  that  the  case  would  be  a  difficult  one  for  diagnosis,  I  had  brought  all  my  in- 
struments of  precision  with  me.  Unfortunately,  Ur.  White  had  none  of  these,  but  I  be- 
lieved it  to  be  my  duty  to  give  the  patient  every  chance.  I  examined  the  eye  with  the 
ophthalmoscope,  and  demonstrated  to  Dr.  White  and  the  father  of  the  child  the  commence- 
ment of  a  choked  disk.  Dr.  White  had  never  seen  such  a  thing  before,  and  he  was  honest 
enough  to  say  so  before  the  family.  The  ear  speculum  showed  a  slight  opacity  of  the  tym- 
panum, due  to  thickening  around  the  malleus,  and  slight  oedema  over  the  site  of  the 
tensor  tympani  muscle.  The  laryngoscope  disclosed  patches  behind  the  uvula  and  a  slight 
paralysis  of  the  right  vocal  cord.  The  cephalic  temperature  was  slightly  increased  (one  two 
hundredth  of  a  degree)  over  the  right  or  affected  eye.  A  slight  aortic  murmur,  a  crepitant 
r&le  at  the  base  of  the  lung,  proved  the  value  of  a  stethoscopic  examination.  The  liver  was 
normal,  but,  on  account  of  the  relaxation  of  the  umbilical  ligament,  hung  a  little  low. 
Thermometer  in  the  rectum  marked  101°  F.  Urine  collected  to  be  afterward  examined. 
Tested  on  the  spot  by  a  urinometer,  much  to  the  satisfaction  of  the  father,  who  was  pleased 
with  the  delicate  action  of  the  instrument. 

The  rectum  being  examined,  some  ascares  vermiculares  were  found,  indicating  a  faulty 
nutrition  of  that  point.  The  worms  were  slightly  asphyxiated.  Unfortunately,  Dr.  White 
had  not  examined  this  part  of  the  body,  a  fact  for  which  he  was  quietly  blamed  by  the 
mother,  who  said  from  the  first  that  she  "  thought  it  was  worms."  I  politely  informed  her 
that  the  doctor  had  done  everything  that  was  really  required,  and  that  my  examinations 
were  necessary  only  for  the  sake  of  clearing  up  any  doubtful  points.  In  fact,  it  was  only 
called  for  on  the  ground  that  experience  had  taught  me  that  it  was  best  to  be  on  the  safe 
side.  The  child  liaving  some  diarrhaa,  I  asked  to  see  the  passages,  remarking  casually 
that  now  we  should  have  a  clue  to  the  whole  trouble.  The  mother  had  not  saved  the  pas- 
sages. Unfortunately  for  me,  before  I  thought,  I  asked  the  doctor  what  was  their  charac- 
ter, imd  he  was  forced  to  reply  that  he  had  not  examined  them.  Determined  to  shield  the 
doctor,  I  changed  the  subject  by  remarking  that  after  all  it  might  not  have  been  of  any  im- 
portance, only  I  should  like  to  have  seen  them  for  my  own  satisfaction,  —  a  matter  so  purely 
selfish  that  I  was  forced  to  smile  as  I  referred  to  it.  I  forgot  to  mention  that  the  prepuce 
of  the  child  was  slightly  elongated  ;  that  he  had  a  strong  liking  for  sugar  and  peanuts,  and 
was  occasionally  peevish  when  crossed. 

While  I  was  washing  my  hands,  the  father  was  examining  ray  instruments  and  asking 
the  doctor  all  sorts  of  questions  as  to  their  use.  I  confess  I  was  somewhat  surprised  at  the 
latter's  ignorance,  and  made  an  excuse  to  give  the  necessary  explanations.  This  was  done 
more  to  turn  the  subject  of  conversation  than  for  any  desire  to  satisfy  the  inquisitive 
parent. 

After  tucking  Harry  under  the  chin  and  bidding  good-evening  to  the  parents,  I  retired 
with  the  doctor  for  formal  consultation.     We  agreed  that  it  was  a  simple  case  of  intestinal 
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irritatiou,  and  I  suggested  a  change  from  rhubarb  and  uoda  to  chHlk  mixture  well  sweetened 
and  highly  fluvored.  But,  said  Ur.  White,  "  how  about  the  choked  disk?  "  I  replied  that 
such,  as  well  as  the  aortic  murmur  and  increased  cephalic  temperature,  was  due  to  a  slight 
con^^estion  of  the  j»ons  Varolii,  whicli  was  reflected  through  the  vaBo-motor  system  of  those 
parts.  He  was  satisfied,  and  thought  it  best  to  give  such  a  diagnosis  to  the  mother.  I 
agreed,  but  he  became  c(mfused  in  his  explanations,  and  1  had  to  help  him  out.  While  Ur. 
White  was  in  with  the  child  prescribing  the  new  medicine  I  started  to  go,  when  the  father 
waylaid  me  in  the  hall,  aj>king  all  sorts  of  questions  about  the  case.  1  informed  him 
that  the  child  would  probably  get  better  now;  that  L)r.  White,  who  although  young  Mras 
willing  to  learn,  had  agreed  to  change  the  medicine;  and  that  if  he  was  careful  in  studying 
the  new  symptoms  he  would  not  need  any  further  assistance-  While  doing  this  I  impressed 
upon  him  the  fact  that  I  was  a  great  friend  to  Dr.  While  ;  that  he  was  an  exceedingly 
apt  scholar,  and,  for  his  opportunities,  he  was  the  safest  doctor  of  his  age  that  I  knew.  Just 
then  the  doctor  came  out  of  the  room,  and  I  kindly  put  my  arm  iu  his,  we  walked  out  to- 
gether, und  I  conhdentially  informed  him  that  although  his  position  was  a  little  shaky  in 
that  family  I  had  done  my  best,  in  accordance  with  the  code,  to  hold  up  his  hands  and  say 
what  I  could  for  him  as  a  professional  brother.  He  thanked  me,  and  we  parted  on  the 
corner. 

When  I  arrived  at  my  office  the  father  of  tiie  child  was  waiting  for  rae.  He  requested 
me4o  see  the  patient  again  that  night.  The  child  had  vomited  since  the  visit,  and  the 
parent  did  not  believe  that  Dr.  White  understood  the  case.  In  fact,  he  desired  me  to  attend 
it  henceforth.     This  at  first  I  flatly  refused  to  do. 

When  Mr.  Smith  urged  me  to  see  his  child,  after  my  consultation  with  Dr.  White,  I  told 
him  that  I  could  not  do  so  because,  Dr.  White  was  the  regular  attendant.  Besides,  I  was 
overrun  with  work,  and  it  was  but  fair  that  Dr.  White  sht)uld  have  a  start  and  make  a  liv- 
ing. I  further  said  that  I  appreciated  the  feelings  of  a  father  who  was  anxious  about  his 
son,  but,  under  the  code,  I  was  forbidden  to  help  hini  out  of  what  he  believed  to  be  his  dif- 
ficulty. My  assurance  that  the  child  would  probably  recover  did  not  comfort  him  nmch  ; 
neiilier  did  he  seem  satisfied  when  I  intbrmed  him  that  I  would  from  time  to  time  give  Dr. 
White  such  hints  as  occurred  to  me,  as  Dr.  White  generally  consulted  me  privately  about 
his  difficult  cases.  Such  a  trait,  in  my  opinion,  recommended  him  as  a  young  man  who 
was  conscientious  to  his  patients,  and  not  afraid  nor  ashamed  to  learn. 

Just  then  Dr.  White  dropped  into  the  office,  and  was  somewhat  surprised  to  see  Smith 
and  1  in  conference.  Smith  was,  however,  astonished,  and  for  the  moment  did  not  know 
what  to  do.  This  gave  me  my  opportunity  to  put  both  at  their  ease  by  saying  that  Mr. 
Smith  was  naturally  much  worried  about  his  child,  and  not  knowing  anything  about  the 
code,  had  dropped  in  to  talk  over  the  case,  and  that  I  had  comforted  him  by  telling  him  that 
Dr.  White  was  just  the  man  for  the  case,  and  that  it  was  not  proper  for  me  to  interfere  by 
word  or  act.  Dr.  Wliiie  was  pleased,  and  the  ice  was  broken  for  a  general  conversation. 
The  latter  ended  by  my  promise  to  be  present  at  a  consultation  on  the  morrow.  After 
Smith  left,  Dr.  White  and  I  had  a  frank  conversation  upon  the  proper  relations  which 
should  exist  between  patient  and  physician,  and  between  each  other;  at  the  same  time  he 
intimated  that  Smith  seemed  to  be  a  little  dissatisfied.  White  did  not  believe  in  keeping 
cases  against  the  will  of  the  patient,  and  became  virtuously  indignant  at  the  want  of  confi- 
dence in  him.  So  incensed  did  he  seem  that  I  was  fearful  that  he  might  give  up  the  case 
at  once.     However,  I  coaxed  him  to  hold  on,  and  he  finally  left  in  good  humor. 

The  following  day  I  arrived  at  the  patient's  house  before  Dr.  White,  and  waited  for  him  at 
the  bedside.  While  so  doing  I  learned  that  Harry  had  three  passages  since  the  night  before, 
and  was  worse.  The  mother  then  showed  me  the  medicine  that  Dr.  White  had  ordered.  I 
said  that  there  must  be  some  mistake,  that  in  fact  the  remedy  was  the  same  as  the  child  had 
been  taking  when  I  called,  and  signified  my  desire  to  see  the  new  medicine.  When  informed 
that  the  mixture  was  made  by  Dr.  White  since  the  consultation,  I  at  once  smiled,  and  changed 
the  subject.  The  mistake  arose  from  the  fact  that  Dr.  White  had  repeated  the  rhubarb  and 
soda  instead  of  using  the  chalk  mixture.  Although  this  annoyed  me  somewhat,  I  merely 
remarked  that  Dr.  White  must  have  misunderstood  me,  that  the  medicine  should  be  white 
instead  of  red,  and  that  I  would  explain  the  matter  to  him  when  he  came.  In  the  course  of 
the  conversation  I  learned  that  each  time  after  partaking  of  the  medicine  the  child  became 
worse ;  but  I  merely  said  that  she  could  stop  giving  the  remedy,  and  that  we  would  make  it 
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n>;ht  when  the  doctor  arrived.  Just  then  he  cnnic  in.  I  liad  tlie  bottle  of  nrudicine  in  niy 
hand,  and  iipoloi^izi-d  for  my  apparent  interference  by  rcniarkin;;  to  biin  that  he  liad  ini-un- 
dersiood  me,  and  that  the  cidid  appeared  to  be  worse.  He  blushed  somewhat,  and  said  that 
he  had  none  of  my  nu'dicine  with  him  at  th(!  tinu',  —  a  remark  which  was  very  indiscreet  in 
presence  of  an  anxio\is  ]>arcnt.  However,  I  said  that  as  I  carried  it  around  with  me  always 
and  used  it  a  ^reat  deal,  I  w«)uld  ^'ive  him  some.  Accordin^'ly  I  made  tlu!  mixture  on  the 
spot,  administered  it  to  the  boy,  and  retired  to  consult.  White  aj^rced  tr)  continue  with  the 
chalk  mixture,  and,  when  wc  returned,  the  boy  said  he  felt  t,'Ood,  wanted  to  sit  up,  and  said 
he  was  huntrry.  I  jdayfully  remarked  that  he  liked  his  medicine,  and  that  he  was  K^ltinj; 
better  already.  Dr.  White  smiled  also,  and  the  mother  seemed  to  ho  quite  liappy.  Shak- 
ing' hands  with  little  Harry  and  i)attin;;  his  head,  I  took  my  leave,  sayinj;  that  the  doctor 
had  done  everything  necessary,  and  that  I  had  nothing  n\ore  to  suggest.  We  left  together. 
White  apologized  for  not  using  the  chalk  mixture  the  day  before.  I  told  him  that  it  was  a 
stnall  matter,  but  was  on  my  part  sorry  that  I  had  alluded  to  the  fact  before  the  mother.  The 
next  morning  White  called  on  me  to  say  that,  although  the  child  had  improved,  the  family 
had  dismissed  him,  and  urged  me  to  sec  the  case.  1  felt  very  delicate  about  the  matter,  but 
as  I  knew  that  my  former  partner  would  be  called  in,  and  as  Dr.  White  and  the  family 
were  both  willing,  I  consented,  if  sent  for,  to  sec  the  case  through.  After  coining  to  such  a 
conclusion,  Dr.  White  thanked  me  for  what  I  had  done  for  him,  and  assured  rne  that  he 
was  willing  to  leave  himself  and  his  former  case  in  my  hands.  Harry  recovered  in  a  day  or 
two,  but  all  I  can  do  I  cannot  persuade  the  mother  to  em))loy  Dr.  White  any  more.  Can  I 
do  more  ? 

I  have  often  tried  to  impress  upon  Dr.  White  the  importance  of  humoring  his  patients, 
and  have  many  a  time  tohl  him  that  he  was  too  dogmatic.    On  several  occasions  I  have  been 
placed  in  an  apparently  false  position  by  his  obstinacy.     To  give  an   instance  :  A  wealthy 
gentleman  from  the  city  built  a  fine  mansion  in  the  village,  antt  came  with  a  letter  of  intro- 
duction from  a  college  professor  to  Dr.  White.     Dr.  White  of  course  had  the  family.     I 
was  glad  to  hear  of  his  good  luck,  especially  as  the  wife  of  the  gentleman  was  an  invalid, 
and  recpiired  a  great  deal  of  attention.    One  day  on  driving  past  I  was  hailed  by  the  servant, 
who  asked  me  to  step  in  and  see  his  mistress.     I  obeyed  the  summons,  and  found  a  delicate 
lady  reclining  upon  a  lounge,  complaining  of  a  ball  in  her  throat,  great  oppression  in  breath- 
ing, great  pain  in  left  side,  and  a  cfesire  to  urinate  frequently.     She  informed  rae  that  she 
was  Dr.  W^hite's  patient,  but  was  somewhat  discouraged  with  his  treatment.     I  at  once  told 
her  that  Dr.  White  was  a  splendid  fellow,  one  who  had  a  great  opportunity  for  working  out 
her  case  ;  that  although  he  had  but  few  patients  he  loved  to  study,  and  was,  on  the  whole,  a 
very  safe,  if  not  too  cautious,  a  practitioner.    But  this  did  not  quiet  her  pain.    She  said  that 
Dr.  White  had  not  only  left  her  medicine  which  made  her  worse,  but  that   he  had  insisted 
upon  her  taking  it  in  spite  of  the  pain.    I  asked  her,  with  honest  incredulity  u])on  my  coun- 
tenance, whether  he  actually  said  so.     I  tasted  the  medicine  and  re])eated  the  question,  with 
a  like  answer.     Being  then  assured  that  there  was  no  mistake,  I  said  that  he  was  probably 
right,  but  that  she  had  better  not  take  any  more  of  the   medicine  until  I  saw  Dr.  White. 
She  then  seemed  better  satisfied.     I  found,  on  questioning  her,  that  Dr.  White  had  not 
made  any  vaginal  examination,  nor  had  he  hinted  at  any.     Some  way  or  other  she  sfpieezed 
out  of  rae  an  opinion   that  her  whole   trouble  was  uterine,  and   that  an  examination  was 
necessary.     I  think  I  told  her  as  much  before  I  knew  whether  or  no  White  had  expressed 
any  opinion.     At  all  events,  to  humor  her  I  examined  her  on  the  sjjot,  and  discovered  an 
abrasion  of  the  os.     I  promised  her  that  I  would  tell  Dr.  White  about  it,  and  left  her  with- 
out any  further  suggestion.     Now  White  is  one  of  those  stubborn  chaps  who  do  not  believe 
in  abrasions  ;  but  I  tell  him  almost  every  woman   has  them,  or  ought  to  have  them,  and  he 
will  be  always  safe  in  a  diagnosis.     He  informed  me  that  he  did  not  intend  to  humor  such  a 
prejudice  on  the  part  of  his  patient,  and  seemed  a  little  angry.     In  spite  of  all   I  could  do, 
«hen   the  husband  of  the  lady  sent  for  me   to  attend  her,  I  could  not  persuade  her  that 
White  was  of  the  two  doctors   the  better  man.     This  case,  by  the  way,  narrowly  escaped 
going  to  my  partner,  who  is  a  uterine  man,  and  who  is  favorably  known  among  the  laity  as 
the  inventor  of  a  self-entering,  self-retaining,  back-action   speculum.     I  do  not  think  much 
of  his  instrument,  however,  as   I  have   invented  one  of  my  own.     It  is  needless  to  say  that 
the  case  progressed  favorably,  and  I  secured  a  good  fee.     It  might  just  as  well  have  j:one  to 
Dr.  White,  but  I  did  the  best  I  could  for  him  as  a  professional  brother.     The  result  of  this 
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case  was  published  in  our  town  paper,  but  as  I  was  chairman  of  the  coimaittee  of  ethics  of 
our  couuty  society,  I  explained  the  ease  satibfactorily. 

Althou^'h  1  have  ^'one  somewhat  into  detail  re^anlint^  the  njatter  of  tliis  epiatle,  ii  has  bt-tu 
my  desire  to  show  tliat,  vvitli  every  appearance  of  haviii;^  actually  stolen  patients  from  Dr. 
While,  I  did  everything;  I  could,  **  under  the  code,"  to  protect  and  befriend  him.  And  yet 
there  are  some  who  say  that  there  is  no  necessity  for  a  code.  *  «  * 

Tine  RiDUi;:  on  tuk  Hudsox. 
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Two  thousand  and  ninety  deaths  were  reported  :  principal  "zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers)  548 ; 
consumption  278,  diarrhoeal  diseases  206,  lung  diseases  141,  diphtheria  and  croup  137,  scarlet 
fever  67,  typhoid  fever  52,  malarial  fevers  35,  whooping-cough  31 ,  measles  seven,  cerebro-spinal 
meningitis  seven,  trismus  nascentium  seven,  erysipelas  four,  yellow  fever  (New  Orleans)  two, 
pleurisy  oue,  small-pox  none.  From  scarlet  fever,  New  York  15,  Baltimore  13,  Chicago  10, 
Pittsburgh  and  Providence  six,  Cincinnati  five,  St.  Louis  and  Boston  three,  Philadelphia  and 
Brooklyn  two,  Lowell  and  Lynn  one.  From  malarial  fevers, '^tw  York  11,  Brooklyn  six, 
Baltimore  five,  St.  Louis  and  New  Orleans  four,  Milwaukee  three,  Chicago  and  District  of 
Columbia  one.  From  whooping-cough,  Baltimore  seven,  Brooklyn  five.  New  York,  Philadel- 
phia, and  Boston  four,  Cleveland  two,  Chicago,  St.  Louis,  Milwaukee,  Charleston,  and  Fitch- 
burg one.  From  measles,  New  York  five,  St.  Louis  and  District  of  Columbia  one.  From 
smallpox  none.  Deaths  under  five,  Brooklyn  74,  St.  Louis  47,  Baltimore  56,  Cincinnati  34, 
District  of  Columbia  37,  Cleveland  30,  Milwaukee  26,  New  Haven  two,  Charleston  17, 
Nashville  five,  Cambridge  five,  Lawrence  four,  Springfield  two,  New  Bedford  three,  Salem 
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three,  Chelsea  two,  Tntinton  two,  Haverhill  throe,  Fitchhurj;  two, — .'J54.  The  marked 
(ieeline  in  (iiiirrlm-nl  diseases  eoniiime.s;  diplitiieria  :iiid  croup,  Inn;;  discaseH,  and  whoopin^;- 
conf;li  remain  ahoiit.  the  same;  scarlet  fevor  and  typhoid  fever  were  much  more  fatal  than 
in  the  ])revious  week;  measles  sonu-what  more  so,  and  (M'vsipelas  lesa.  In  IH  Massachusetts 
eiti»vs  and  towns,  with  an  estimated  popnhilion  of  K()2,')jO,  diarrlKjea  was  less  fatal,  typlioid 
fever  and  scarlet  fever  more  so. 

In    Brooklyn   the   mean  tem])orature  was   ^G.S  ;  humidity  07  ;  rainfall   .010   inches;   St. 
Louis,  temperature  5.'{.4  ;  rainfall  0.41.     IJaltimore,  tempt-rature  .')8.!)  ;  rainfall  0.1'J.     Cleve- 
land, tem]>erature  42.0 ;  humidity  8.'}.     Milwaukee,  variable  and  stormy.     The   meteorolog- 
ical record  in  Boston  for  the  week  was  as  follows  :  — 
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1  0.,  cloudy  ;  0.,  clear  ;   F  ,  fair;  G.,  fog;  U.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 
The  deaths  from  yellow  fever  in  Memphis  for  the  week  ending  October  4th  were  20, 
cases  68 ;  total  to  date,  403  and  1347. 

For  the  week  ending  September  6th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,353,670,  the  death-rate  was  27.4  against  27.2  of  the  previous  week,  with 
a  decrease  in  infectious  diseases  except  whooping-cough  and  typhoid  fever.  Four  thousand 
and  five  deaths  were  reported:  diarrhoeal diseases  889,  consumption  426,  acute  lung  diseases 
208,  diphtheria  and  croup  90,  whooping-cough  72,  scarlet  fever  63,  typhoid  fever  62,  measles 
20,  puerperal  fever  11,  typhus  fever  one,  small-pox  none.  The  death-rates  ranged  from  16.4 
in  Darmstadt  to  40.8  in  Chemnitz  ;  Munich  33.5  ;  Dresden  28.5  ;  Berlin  27.1  ;  Leipsic,  25.3  ; 
Hamburg  25.1 ;  Hanover  30.0  ;  Bremen  27.5  ;  Cologne  27.5;  Frankfort  24.4.  Also  for  the 
same  week,  Vienna  23.9  ;  Paris  24.0. 

For  the  week  ending  September  13th,  in  the  20  English  cities  and  towns,  with  an  esti- 
mated population  of  7,383,999,  the  death-rate  was  18.7  against  19.1  of  the  previous  week. 
Two  thousand  six  hundred  and  forty  deaths  were  reported:  diarrhoea  275,  lung  diseases 
163,  scarlet  fever  94,  whooping-cough  72,  measles  51,  fever  42,  diphtheria  23,  small-pox 
(London)  three.  The  death-rates  ranged  from  14.1  in  Oldham  to  25.6  in  Liverpool ;  London 
18.2;  Brighton  19.3  ;  Bristol  19.4  ;  Birmingham  16.5;  Manchester  19.6;  Leeds  16.4.  In 
Edinburgh  17,  Glasgow  18,  Dublin  31  (six  deaths  from  small-pox).  In  27  Belgian  cities  and 
towns  with  population  from  399,482  to  10,019,  the  death-rate  was  29.2  ;  in  25,  from  10,010 
to  2.332,  it  was  24.1.  Brussels  24.4;  Antwerp  23.9;  Ghent  31.2;  Liege  24.8.  Diarrhoea 
was  very  fatal,  consumption,  lung  diseases,  whooping-cou<ih,  measles,  di})htheria  and  croup, 
small-pox,  and  scarlet  fever  coming  next  in  order.  In  20  prominent  Swiss  cities  and  towns 
diarrhoea  of  young  children  was  exceedingly  fatal.    Geneva  26.2  ;  Zurich  24.4  ;  Basle  21.7. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  SEPTEM- 
BER 27,  1879.  TO    OCTOBER  3.  1879. 

O'Reilly,  R.  M.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  one  month, 
with  permission  to  leave  limits  of  department.  S.  O.  145,  Department  of  the  South,  Sep- 
tember 26,  1879. 
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Taylok,  B.  D.,  first  lieutenant  and  assistant  surgeon.     Granted   leave  of  absence   for 
three  months,  with  peruiishiou  to  apply  tor  an  extension  of  one  month.     S.  O.  222,  A.  G 
O.,  September  25,  1879. 

Gkay,  W.  W.,  first  lieutenant  and  assistant  surgeon.  When  relieved  from  duty  at  Fort 
Colville,  W.  T.,  to  proceed  to  Vancouver  barracks  and  report  to  the  commanding  officer  for 
duty.     S.  O.  123,  Depurtincnt  of  the  Columbia,  September  15,  1879. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  MEDICAL 
OFFICEUS  OF  THE  UNITED  STATES  MARINE  HOSPITAL  SEUVICE, 
JULY   1    TO    SEPTEMBER  30,  1879. 

Ellixwood,  C.  N.,  surgeon.  Granted  leave  of  absence  for  thirty  days  from  August  12, 
1879.     August  5,  1879.     Onlered  to  rejoin  his  station.     September  10,  1879. 

Bailhache,  p.  H.,  surgeon.  Relieved  from  duty  at  the  port  of  Baltimore,  and  ordered 
to  New  York  to  relieve  Surgeon  Ellinivood,  granted  leave  of  absence.  August  6,  1879. 
Detailed  as  chairman  board  of  survey  to  examine  damaged  property  at  the  New  York  Ma- 
rine Hospital.     September  23,  1879. 

DoERiNG,  E.  J.,  surgeon.  Detailed  as  chairman  Medical  Board  of  Survey  to  examine  into 
the  physical  condition  of  an  officer  of  the  revenue  marine  service.     September  22,  1879. 

Gassaway,  J.  M.,  assistant  surgeon.  Detailed  as  member  of  a  board  to  report  upon  the 
advisability  of  establishing  a  marine  hospital  at  Port  Townsend,  Washington  Territory. 
September  18,  1879. 

FisiiEK,  J.  C,  assistant  surgeon.  Relieved  from  duty  at  Cairo,  111.,  upon  the  arrival  of 
Assistant  Surgeon  Carter,  and  ordered  to  report  for  duty  to  the  Surgeon-General  M.  H.  S. 
August  25,  1879. 

Brown,  F.  H.,  assistant  surgeon.  Granted  leave  of  absence  for  fifteen  days  from  July 
12,  1879.    July  7,  1879. 

GOLDSBOUOUGH,  C.  B.,  assistaut  surgeon.  Assigned  to  temporary  duty  in  charge  of  the 
service  at  the  port  of  Baltimore,  Md.  August  6,  1879.  Granted  leave  of  absence  for  twenty 
days  from  September  22,  1879,  by  reason  of  physical  disability.     September  19,  1879. 

Ikwin,  Fairfax,  assistant  surgeon.  Granted  leave  of  absence  for  thirty  days  from  Oc- 
tober 7,  1879.    September  18,  1879. 

Glazier,  W.  C.  W.,  assistaut  surgeon.  To  proceed  to  Georgetown,  D.  C,  as  inspector. 
July  17,  1879. 

Dana,  C.  L.,  assistant  surgeon.  Detailed  as  member  board  of  survey  to  examine  dam- 
aged property  at  the  New  York  Marine  Hospital.     September  23,  1879. 

Carter,  H.  R.,  assistant  surgeon.  Relieved  from  temporary  duty  at  the  port  of  Boston, 
Mass.,  and  ordered  to  proceed  to  Cairo,  111.,  and  assume  charge  of,  the  service  relieving 
Assistant  Surgeon  Fisher.     August  25,  1879. 

Heath,  W.  H.,  assistant  surgeon.  To  proceed  to  New  York  for  temporary  duty.  July 
15,  1879.  Relieved  from  duty  at  the  port  of  Georgetown,  D.  C,  and  ordered  to  report  to 
Surgeon  EUinwood,  port  of  New  York.  July  26,  1879.  Detailed  as  recorder  board  of 
survey  to  examine  damaged  property  at  the  New  York  Marine  Hospital.  September  23, 
1879. 

The  following  candidates,  having  passed  the  required  examination,  were  appointed  assist- 
ant surgeons,  July  21,  1879  :  — 

O'Connor,  Francis  J.,  of  the  District  of  Columbia  (assigned  to  temporary  duty,  port 
of  Georgetown,  D.  C,  July  26,  1879.  Ordered  to  Baltimore,  Md.,  for  temporary  duty, 
during  the  absence  of  Assistant  Surgeon  Goldsborough,  September  20,  1879),  and 

Porter,  Frederick  D.,  of  Michigan.  (Assigned  to  temporary  duty  at  the  port  of  De- 
troit, Mich.,  July  25,  1879.  Granted  leave  of  absence  for  fifteen  days  from  September  6, 
1879.     September  1,  1879.) 

♦ 

Books  and  Pamphlets  Received. —  The  Sanitary  Problems  of  Chicago,  Past  and 
Present.     By  J.  H.  Ranch,  M.  D.  Chicago,     Cambridge  :  Riverside  Press.     1879. 

Tracheotomy  with  the  Galvano-Cautery.  By  William  A.  Byrd,  M.  D.  (Reprint  from 
the  St.  Louis  Clinical  Record.) 
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LITTIOLAFAXY. 

nV    IIKNUY     J.    KIGKLOW,    M.    D. 

In  a  paper  upon  Litholapaxy  published  last  year,  I  reported  twelve 
cases  with  one  death.  Below  is  a  record  of  nine  cases  upon  which  I 
have  since  operated  successfully,  under  ether  as  before. 

Case  XIIL  March  9,  1878.  Age  thirty-three.  Stone  weigliing 
two  hundred  and  forty  grains.  Time  sixty-eight  minutes.  Rapid  recov- 
ery.    The  patient,  for  many  months  very  ill,  was  at  once  relieved. 

Case  XIV.  December  20,  1878.  Age  sixty-nine.  Stone  measur- 
ing eleven  centimetres  by  fifteen.  Time  forty-five  minutes.  Usual 
recovery. 

Case  XV.  January  24,  1879.  Age  sixty-seven.  Stone  weighing 
two  hundred  and  sixty  grains.  Time  forty-six  minutes.  Usual  recov- 
ery. 

Case  XVI.  February  10,  1879.  Age  fifty.  Three  hundred  and 
two  grains  of  hard  oxalic  stone.  Time  one  hour  twenty-one  minutes. 
Usual  recovery.  This  was  the  largest  hard  stone  yet  treated  by  immedi- 
ate evacuation. 

Case  XVIL  April  7,  1879.  Age  fifty-four.  One  hundred  and 
eight  grains  of  hard  oxalic  stone.  Time  thirty-five  minutes.  Usual 
recovery. 

Case  XVIII.  April  26,  1879.  Age  forty.  Stone  of  the  size  of  a 
marble.  Time  twenty-seven  minutes.  Usual  recovery.  Only  worthy 
of  record  as  immediately  relieved  from  great  irritation  of  four  years' 
duration. 

Case  XIX.  June  4,  1879.  Age  sixty-five.  Stone  weighing  two 
hundred  and  forty-two  grains,  mixed  lithic  and  phosphatic.  Time 
forty-six  minutes.      Usual  recovery. 

Case  XX.  Small  stone.  Usual  recovery.  The  only  case  where  I 
was  unable  to  pass  a  straight  tube,  from  obstruction  at  the  internal 
meatus. 

Case  XXI.     July  21,  1879.     Age  twenty-one.     A  large  stone  of 
seven  hundred  and   twenty  grains.     Measurement  two  and  one  fourth 
inches.     Time  one  hour  and  seventeen  minutes.      Usual  recovery. 
It  is  unnecessary  to  say  that  these  operations  were  done  deliberately  ; 
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neither  the  aruesthesia,  the  crushiiit;,  nor  the  evuc-uation  requiring  liaste. 
I  have  hitherto  reported  the  time  of  my  o[)erations  to  illustrate  and 
impress  this  fact,  which  was  a  new  one.  Surgeons  fanjiliar  with  the 
use  of  ether  do  not  hesitate  to  continue  ana3sthesia  almost  indefinitely 
if  there  is  anything  to  be  gained  by  it.  Nor  is  the  bladder  itself  af- 
fected unfavorably  by  a  protracted  operation.  Indeed,  "  rapid  lithot- 
rity,"  a  name  intended  to  designate  a  long  sitting  for  the  purpose  of 
removing  the  whole  stone  through  a  large  tube,  calls  for  greater  delib- 
eration and  care  than  the  old  dilatory  lithotrity  by  repeated  two-minute 
sittings,  with  an  interval  of  days  between  them.  It  is  raj)id  only  as 
a  whole  and  when  compared  with  the  old  operation. 

The  details  of  a  case  may  further  illustrate  this:  for  example,  the 
last  here  recorded,  where  seven  hundred  and  twenty  grains  were  re- 
moved in  one  hour  and  seventeen  minutes,  the  stone  being  the  largest 
but  one  as  yet  subjected  to  operation  by  the  ne\v  method.  Here  four 
crushings  occupied  twelve,  six,  six,  and  four  minutes  ;  and  five  washings 
six,  four,  twelve,  and  seven  minutes  respectively,  with  intervals  added. 
But  a  very  large  part  of  this  stone  was  removed  in  ten  minutes  bv  the 
first  two  short  washings.  The  rest  of  the  time  was  for  the  most  part  de- 
voted to  a  leisurely  and  careful  search  for  remaining  fragments.  As  per- 
formed here  now,  the  operation  consists  of  litholapaxy  followed  by  thor- 
ough sounding  with  a  tube.  It  may  be  made  shorter  by  not  completing 
it,  —  by  postponing  the  final  exploration.  In  other  words,  surgeons  may 
prefer  to  leave  the  last  fragments  for  a  second  operation.  Tiiis  has  been 
proposed  by  one  of  the  strongest  advocates  of  haste,  which  is  a  habit 
connected  with  the  two-minute  sitting,  when  it  was  erroneously  sup- 
posed that  damage  to  the  bladder  was  in  proportion  to  the  time  occu- 
pied by  instrumentation.  The  tradition  has  so  strong  a  hold  on  sur- 
geons that  cases  of  rapid  lithotrity  are  still  reported  in  which  the  op- 
erator seems  to  have  been  under  j)ressure  of  some  sort  to  finish  the 
sitting  quickly,  at  all  hazards,  as  if  it  were  essential  to  do  so.  And  yet 
the  performance  of  lithotrity  against  time  will  probably  be  soon  as  ob- 
solete as  is  now  haste  in  other  operations  under  ether  anaesthesia. 


THREE     CASES     OF     SCARLATINA,     WITH     EIGHTEEN    OF 
SYMPATHETIC   SORE   THROAT.^ 

BY    DUDLEY   P.   ALLEN,   M.    D. 

At  Devereux  Farm,  Marblehead,  during  the  summer  of  1878  were 
about  thirty  boarders  and  ten  servants.  On  July  12th  a  case  of  sick- 
ness occurred,  followed  between   that  and  July  29th  by  twenty  other 

1  Extract  from  a  prize  essay  read  before  the  Boylston   Society  of  Harvard  University 
Medical  School. 
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cases,  all  Imt  ono  oi"  which  wore  attacked  before  July  lOtli.  Three  of 
these  cases  were  inuloiihted  scarlatina,  all  haviiir^  \vell-mark(Ml  pro- 
dromes, eruption,  hi^h  fever,  des(|uanuitioii,  and  one  having  alhunn'nu- 
ria.  No  ernption  was  noticed  in  any  of  the  other  cases.  The  cases 
without  exception  were  somewhat  varied,  hut  the  leading  symptoms 
were  increased  ])ulse  and  temperature  and  sore  throat.  8oni(i  had 
added  to  this  diffestive  disturbances.  The  throats  showed  inHaincd  Ion- 
sils  and  j)alate.  One  had  a  membranous  and  otliers  liad  follicular  exu- 
dation. Some  had  no  exudation.  Several  of  these  ])atients  were  con- 
fined to  their  rooms  nearly  two  weeks  ;  most  of  them  but  two  or  three 
days.  A  few  came  to  all  meals,  though  suffering  from  fever  and  sore 
throat.  The  sore  tiu'oats  were  pronounced  by  various  able  pliysicians 
in  attendance  such  as  occur  in  connection  with  epidemics  of  scarla- 
tina. 

The  patients  with  scarlatina  were  seven,  ten,  and  fourteen  years  old 
respectively.  Those  who  had  sore  throats  were  all  adults.  Those  not 
sick  were  all  adults,  except  one  boy,  who  was  thirteen  years  old.  Of 
the  three  who  had  scarlatina,  none  had  had  it  before.  Of  the  eighteen 
who  had  sore  throat  and  fever,  nine  had  had  scarlatina  before,  nine  had 
not.  Of  those  who  were  not  sick,  nine  had  had  scarlatina,  ten  had  not. 
Thus  those  who  had  previously  had  scarlatina  did  not  seem  more  ex- 
empt from  sore  throat  than  those  who  had  not. 

A  cause  for  the  sickness  was  carefully  sought.  Inquiries  made  at 
Beverly,  Salem,  Marblehead,  Lynn,  Swampscott,  Philip's  Beach,  Hotels 
Preston  and  Clifton,  showed  very  little  prevalent  sore  throat,  and  an 
almost  entire  absence  of  scarlatina.  Thus  the  disease  was  strictly  local. 
Causes  were  sought  in  the  weather,  a  marsh  between  the  house  and 
the  sea,  the  milk,  the  cess-pools,  the  vault,  the  ice,  the  wells,  and  con- 
tacjion. 

(1.)  The  weather  previous  to  the  epidemic  was  very  warm  and  very 
drv.  Just  before  it  there  was  a  sudden  chancre.  There  were  numer- 
ous  rains ;  the  wind  was  east  and  quite  cold.  That  the  weather  could 
not  have  caused  the  disease  is  shown  by  the  fact  that  in  the  surround- 
ing country,  and  especially  in  this  immediate  vicinity,  people  were  not 
affected. 

(2.)  The  marsh  between  the  house  and  the  sea  was  about  two  hun- 
dred feet  distant  from  the  house.  The  water  in  the  marsh  is  but  partly 
salt.  This  had  never  caused  sickness  before,  and  those  most  exposed  to 
the  marsh  this  year  were  not  more,  if  as  much,  affected  as  others.  Be- 
sides, surrounding  houses  at  a  varyins:  distance  of  from  four  hundred  to 
fifteen  hundred  feet  had  no  sickness,  so  that  it  seems  im])ossible  that 
the  marsh  could  have  caused  the  sickness. 

(3.)  The  milk  used  before  the  epidemic  came  direct  to  the  house 
from  the  cows  on  the  farm,  and  continued  to  be  drunk  at  table  during  and 
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after  it.     Those  who  did  not  drink  milk  were  equally  affected  with  those 
wlio  did.     No  cause  for  suspecting  the  milk  could  be  found. 

(4.)  There  were  two  cess-pooh,  one  forty  feet,  the  other  further, 
from  the  house.  Oil  of  peppermint  poured  into  these  showed  no  con- 
nection between  them  and  the  house.  Those  most  exposed  to  exhala- 
tions from  the  cess-pooLs  were  least  and  among  the  latest  affected,  so 
that  they  cannot  have  caused  the  disease. 

(5.)  The  vault  w^as  separated  from  the  house,  being  about  seven  feet 
distant  from  a  wing.  Especial  care  had  been  taken  with  this  the  pres- 
ent season.  Of  those  who  worked  and  slept  in  the  wing  near  this  a 
smaller  number  were  sick  than  of  those  in  the  main  boily  of  the  house, 
and  thus  it  would  not  account  lor  the  disease. 

(6.)  The  ice  was  furnished  by  one  of  the  companies  supplying  Mar- 
blehead,  and  continued  to  be  used  throutjhout  the  summer.  It  caused 
no  sickness  elsewhere,  so  presumably  it  did  not  here. 

(7.)  The  ivells  were  two  in  number.  Chemical  analysis  showed  one 
to  be  sufficiently  pure,  and  this  was  the  one  used  for  drinking-water. 
The  second  well  was  contaminated  by  ammonia  and  albuminoid  of  am- 
monia. That  this  contamination  took  place  just  preceding  the  epidemic 
is  probable,  since  the  rains  at  this  time  would  have  easily  washed  sur- 
face matters,  or  sewage  from  a  drain  close  by,  into  the  well.  A  month 
later,  on  cleaning  out  the  well  and  analyzing  the  water  which  flowed  in, 
no  impurities  were  found.  Since  large  amounts  of  water  had  been 
pumped  from  this  early  in  the  season,  and  no  rain  had  fallen  until  just 
previous  to  this  epidemic,  its  contamination  probably  took  })lace  imme- 
diately before  the  sickness.  The  well  may  have  been  sometimes  used 
in  cooking,  but  could  by  no  })ossibility  have  been  used  for  drinking. 
Thus,  though  well  No.  2  was  contaminated  just  at  this  time,  the  fact 
that  if  used  at  all  it  was  only  in  cookino:  would  seem  to  remove  it  from 
amonf;  the  causes  of  disease. 

(8.)  Contagio7i  was  carefully  sought  as  a  cause.  None  was  found. 
If  all  the  cases  of  sickness  can  be  accounted  for  from  a  single  cause, 
this  is  more  natural  than  to  attribute  them  to  various  causes. 

Scarlatina  will  do  this.  The  following  j)ropositions  can  be  abundantly 
established  by  observations  and  cases  of  the  most  reliable  medical 
writers  :  (1.)  That  during  the  prevalence  of  scarlatina  there  may 
occur  cases  of  sore  throat,  both  in  those  who  have  previously  had  scar- 
latina and  in  those  who  have  not,  and  that  this  may  be  the  only  man- 
ifestation of  the  disease.  (2.)  That  these  cases  of  sore  throat  without 
rash  may  communicate  true  scarlatina  to  others.  (3.)  That  scarlatina 
anginosa  may  be  complicated  by  diphtheritic  exudation.  (4.)  That  the 
period  of  incubation  in  many  well-authenticated  cases  has  not  exceeded 
twenty-four  to  thirty-six  hours.  (5.)  That  a  patient  in  the  first  stages 
of  the  disease  is  capable  of  communicating  it  to  another. 
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'I'lu'so  j>ropositions  beiiiiT  true,  the  only  rational  explanation  of  tlie 
opidiMuic  would  scimu  to  be  that  the  throe  cases  of  well-marked  scarlatina 
were  accompanied  by  some  eighteen  others  of  scarlatina  ano;inosa  with- 
out eruption.  The  first  case  occurred  Friday  eveninff,  and  showed  no 
eruj>tion.  The  second  case  was  taken  twenty-four  hours  later,  and  was 
subject  to  exposure  to  Case  I.  Within  the  twenty-four  hours  succeed- 
ing Case  II.  there  were  some  five  cases,  the  last  of  these  five  being  the 
first  well-marked  case  of  scarlatina  exanthematosa.  Thus  the  first  case 
of  scarlatina  followed  the  first  of  sore  throat  some  forty-eight  hours. 

All  persons  in  the  house  were  subject  to  exposure.  If  the  disease 
liad  its  origin  from  Case  I.,  the  period  of  incubation  in  the  next  case 
(twenty  four  hours)  is  without  doubt  sufficient  for  the  develo{)ment  of 
the  disease.  It  is  not  impossible,  however,  that  there  may  have  been  a 
common  cause  of  contagion  to  sev^eral  of  the  family.  Many  of  these  were 
going  to  Boston  every  day,  and  would  have  been  subject  to  exposure. 
Different  articles  were  brouorht  to  the  house  which  miojht  have  contained 
the  contao;ium,  thouo:li  none  could  be  traced.  Before  the  sickness  vari- 
ous  persons  called  at  the  house,  though  after  its  commencement  there 
was  no  communication  between  this  house  and  those  immediately  sur- 
roundino:,  so  that  this  would  account  for  the  fact  that  none  of  the  neiorh- 
bors  contracted  the  disease.  The  theory  that  the  disease  may  have  de- 
veloped de  novo  is  attractive.  This  can  neither  be  proved  nor  disproved. 
This  is  possible,  but  contagion  is  also  possible,  and  cannot  be  excluded. 

The  fact  that  those  inoculatory  processes  which  can  be  best  traced, 
namely,  vaccination  and  venereal  disease,  never  occur  spontaneously 
would  render  it  probable  that  other  diseases  dependent  upon  contagion 
do  not  develop  de  novo.  The  conclusion  reached  in  the  epidemic  was 
that  three  cases  of  scarlatina  were  associated  with  eio:hteen  of  sore 
throat,  which  might  be  called  the  sympathetic  sore  throat  of  scarlatina. 
Since  no  local  cause  could  be  found  for  the  disease,  and  since  contagion 
was  perfectly  possible,  this  is  also  probable.  The  contagium  might  have 
been  common  to  a  large  number  of  the  family,  or  if  introduced  by  Case 
I.  the  exposure  to  this  case  and  the  period  of  incubation  between  this 
and  those  following  were  sufficient  for  the  development  of  the  disease. 

During  the  present  season  of  1879  the  house  is  full  of  boarders,  and 
there  are  more  children  among  the  number  than  last  year.  There  has 
been,  however,  no  sickness  of  any  sort. 

The  precautions  taken  to  destroy  all  remaining  contagion  from  scar- 
latina were  to  wash  thoroughly  and  paper  the  rooms  in  which  the  cases 
of  scarlatina  of  the  last  year  occurred.  The  house  was  also  vacant  dur- 
ing the  winter. 
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A    CASE   OF    ACONITE    POISONING. 

BY    C.    G.    CAHI.ETOX,    M,    D.,    LAWRENCE. 

At  four  o'clock  a.  m.,  June  6,  1879,  I  saw  Mrs.  S.,  a  widow,  age 
twenty-three,  who  had  been  under  the  care  of  a  pliysician  for  so-called 
Bri<rht's  disease.  I  learned  that  at  midnii'ht  she  had  taken  from  a 
trunk,  in  a  dimly-lighted  room,  a  bottle  which  she  suj)j)osed  contained 
spts.  ether  nit.,  and  had  poured  without  measurement  into  water  an 
amount  which  she  intended  to  be  a  teaspoonful.  This  she  had  drunk, 
and  then  fallen  asleep,  to  be  awakened  at  half  past  three  by  pain  and 
general  distress.  The  bottle  from  which  the  medicine  had  been  poured 
was  shown  me,  and  was  labeled  "Tinct.  Aconite,  Poison,"  and  subse- 
quent inquiry  at  the  druggist's  proved  it  to  be  from  the  root.  From 
the  best  judgment  I  could  form  the  amount  taken  was  about  three 
drachms.  At  this  time  the  patient  was  in  bed  complaining  of  extreme 
pain  "  all  over,"  and  "  tingling  of  the  veins."  She  was  in  pretty  con- 
stant motion,  throwing  herself  about  the  bed,  and  at  times  her  legs  off 
its  sides,  and  there  was  a  limited  amount  of  spasmodic  action  ;  pulse  32, 
very  feeble,  wavy,  and  irregularly  intermittent ;  the  respirations  were 
feeble,  shallow,  and  irregular ;  pupils  contracted  ;  no  special  thirst  or 
dryness  of  fauces,  and  no  headache ;  the  intellect  was  clear.  A  small 
amount  of  magnesia  had  already  been  given  her. 

Free  emesis  was  induced  by  titillation  of  the  fauces,  and  promoted 
by  copious  draughts  of  warm  water.  A  considerable  quantity  of  un- 
digested food  was  vomited  at  first,  and  afterwards  bile  and  mucus.  At 
4.50  A.  M.,  her  condition  at  this  time  being  much  the  same,  with  the 
additional  symptoms  of  profuse  cold  sweating,  cold  extremities,  and 
constant  screams  with  appeals  for  relief,  I  prepared  fifteen  drops  of 
tincture  of  digitalis  with  a  few  drops  of  warm  water,  and  gave  her  one 
half  the  amount  by  hypodermic  injection  in  the  fore-arm,  and  in  ten 
minutes  the  remainder.  These  injections  were  followed  at  once  by 
quite  decided  increase  in  the  volume  of  the  pulse,  with  a  slight  in- 
crease in  its  frequency.  Meantime  frictions  with  warmth  were  kept  up, 
and  a  sinapism  was  applied  over  the  epigastrium.  At  5.20  a.  m.  an- 
other hypodermic  injection  of  fifteen  drops  of  tincture  of  digitalis  was 
administered.  I  then  left  her  with  directions  that  the  head  be  kept 
low  and  frictions  continued.  At  the  earnest  request  of  her  mother  she 
was  permitted  to  inhale  a  few  drops  of  "  chloric  ether,"  and  this  pro- 
duced some  quiet.  Returning  at  6.10  a.  M.,  I  found  her  condition 
slightly  improved,  —  less  sweating  and  less  restlessness  ;  but  in  reply  to 
the  inquiry  if  the  pain  were  less,  she  shook  her  head  in  the  negative, 
and  constantly  asked  for  relief.  The  pulse  was  but  little  better  than 
at  the  beginning  of  treatment.     I  then  gave  another  hypodermic  injec- 
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tion  of  fifteon  drops  of  the  tincture  of  (li^i^itaHs,  and  the  stomacli,  wliich 
until  now  liad  been  fre^^uently  expellin<i;  mucus,  bein<;  somewhat  quiet, 
I  gave  a  mixture  of  brandy  and  ammonia,  which,  however,  was  ({uickly 
rejected.  Sips  of  brandy  were  subsequently  o;iven  at  frecpient  intervals, 
but  not  retained.  As  there  had  been  no  (hijection  for  a  week,  and  as 
the  attendants  were  liardly  able  to  render  the  assistance  which  was 
imperatively  demanded,  I  was  unable  to  use  stimulating  enemata.  I 
left  her  at  G.45  a.  m.,  feeling  that  she  was  improving;  the  skin  had 
more  warmth,  there  was  less  sweating,  and  the  pulse  had  increased  to 
42,  with  less  frequent  intermissions.  There  was  also  less  restlessness, 
although  the  patient  did  not  admit  feeling  any  better.  At  7.30  a.  m. 
I  found  her  sleeping,  and  she  was  with  difficulty  aroused,  when  she 
spoke  feebly ;  the  skin  was  warm  and  dry,  and  the  extremities  warm  ; 
still  inclined  to  vomit  if  disturbed  ;  pulse  44.  I  then  gave  another  and 
final  injection  of  fifteen  drops  of  digitalis.  At  9.30  a.  m.  the  pulse  had 
increased  to  54,  and  at  11.30  a.  m.  to  7*2,  with  the  action  of  the  heart 
normal.  The  vomiting  gradually  ceased,  brandy,  and  later  other  nour- 
ishment, was  retained,  and  her  subsequent  improvement  was  uninter- 
rupted. Upon  the  following  day  I  found  an  erythematous  blush  upon 
the  arm  about  the  punctures  of  the  needle,  accompanied  by  some  pain  ; 
but  this  at  my  last  visit,  the  third  day,  was  passing  away.  At  each 
visit  she  spoke  of  "  tingling,"  which  upon  the  third  day  was  very  slight. 
The  result  of  the  treatment  in  this  case  seems  to  me  to  reinforce  very 
strongly  the  arguments  which  were,  I  believe,  first  suggested  by  Dr. 
J.  Milner  Fothergill  in  1871  for  the  physiological  antagonism  between 
digitalis  and  aconite,  and  which  were,  so  far  as  I  am  able  to  learn,  first 
applied  in  the  human  subject  by  Dobie  in  a  case  reported  in  the  British 
Medical  Journal  in  December,  1872. 


RECENT  PROGRESS  IN  ORTHOPEDIC  SURGERIV 

BY    E.    II.    BRADFORD,    M.   D. 

Pathology  of  Joint  Diseases}  —  Volkmann's  monograph  illustrates  that 
hip-joint  disease,  tumor  albus,  caries  of  the  joint,  are  terms  which  con- 
vey to  modern  surgical  pathoh)gists  a  different  meaning  from  that  un- 
derstood by  the  older  writers. 

Volkmann  claims  that  his  numerous  resections  have  enabled  him  to 
study  the  disease  at  a  stage  not  investigated  before.  He  believes  that 
fungous  inflammations  of  the  joint  begin  usually,  and  in  children  always, 
not  as  an  arthritis  (that  is,  in  the  joint),  but  as  a  localized  ostitis,  limited 
to  a  spot  in  the  epiphysis  next  the  joint.     This  is  the  condition  in  the 

1  Samnilung  klinischer  Vortriige,   168,  169.      Charakter  und   Bedcutung  der  fungCisea 
Geleukcntzundungen. 
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prodromal  stage,  when  symptoms  are  often  so  sli<^lit,  and  accounts  for 
the  fact  that  patients  at  this  period  often  move  about  freely  and  suffer 
but  little,  although  the  disease  may  be  well  established.*  If  this  inflam- 
mation extends,  it  becomes  more  diffuse  and  the  joint  is  invaded,  giving 
rise  to  acuter  symptoms.  Volkniann  calls  attention  to  the  disastrous 
effect  of  joint  pressure  in  favoring  extension  of  the  disease,  already 
pointed  out  by  himself  and  Busch,  and  regarded  as  so  important  by 
what  is  called  the  American  school. 

The  primary  bone  lesion  is  generally  small,  and  lies  below  the  car- 
tilage, although  it  may  not  be  directly  close  to  it.  It  is  in  the  earlier 
stage  a  sharply  defined  opaque  or  yellowish  s[)ot  in  the  spongy  portion 
of  the  bone,  surrounded  by  bony  tissue,  injected  and  slightly  thickened. 
Danger  to  the  joint  begins  when  this  cheesy  focus  breaks  down  and 
extends  to  the  joint,  causing  an  inflammatory  reaction  in  joints  and  in 
the  tissues  about.  This,  however,  may  not  take  place,  and  the  focus 
may  remain  encapsuled  for  years. 

Even  if  the  disease  extends,  the  joint  is  not  necessarily  involved,  as 
Volkmann  illustrates  by  cases  where  the  disease,  originating  in  the 
epiphysis  of  the  head  of  the  femur,  had  extended  outwards,  leaving  the 
joint  comparatively  healthy.  This  is  of  course  rare,  as  the  site  of  the 
initial  bone  lesion  is  usually  close  to  the  cartilage  of  the  joint.  The 
places  where  this  circumscribed  epi})hyseal  ostitis  occurs  most  frequently 
are  the  olecranon,  the  condyles  of  the  humerus,  calcaneus,  internal  con- 
dyle of  the  femur,  neck  and  head  of  the  femur,  and  the  acetabulum. 

Volkmann  does  not  deny  that  a  primary  synovial  form  of  fungous 
joint  inflammation  exists,  but  he  considers  it  as  much  rarer,  and  to  be 
seen  most  frequently  in  adults.  He  claims  that  the  fungous  joint  affec- 
tion will  not  result  from  a  simple  traumatic  purulent  synovitis  ;  it  has  a 
character  of  its  own,  dependent  upon  a  specific  cause,  namely,  what 
Friedliinder  has  termed  a  "  local  tuberculosis."  Wherever  the  initial 
bone  lesion  is  found  it  is  always  surrounded  by  miliary  tubercles,  and 
these  he  regards  as  the  exciting  cause  of  the  affection.  A  caseous,  non- 
tuberculous  ostitis  may  exist,  as  in  the  lungs  phthisis  occurs  distinct 
from  tuberculosis,  but  this  is  not  yet  established.  He  believes  these 
tubercles  are  identical  with  miliary  tubercles  elsewhere,  but  by  no 
means  considers  that  this  local  tuberculosis  is  necessarily  unfavorable  as 
far  as  recovery  is  concerned.  He  cites  cases  where  he  has  opened  dis- 
eased joints  and  removed  portions  of  the  synovial  membrane,  which  on 
microscopical  examination  was  found  to  contain  miliary  tubercles,  and 
yet  a  cure  took  place,  with  restoration  of  motion. 

This  matter  of  tuberculosis  of  joints  is  one  which  at  present  is  attract- 
ing a  great  deal  of  attention  among  Continental  pathologists.  H. 
Hueter^  shows  by  experiments  upon  animals  that  tuberculous  matter 

1  Exp.  Erzeugung  def  Synovitis  granulosa,  Deutsche  Archiv  f.  Cliirurgie,  1879,  xi.  Bd. 
p.  317. 
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injected  into  .a  joint  will  eansc  a  synovitis  f];ranul()sa  hyporplastira,  as  it 
is  termed  by  German  writers.  From  tliis  f'ocns  a  general  tuberculosis 
may  be  (levt'loj)e(l,  and  tlu^  dog  die  from  that  cause. 

SclnilK-r^  mado  tlie  following  experiments  to  ])rovc  the  relationship 
between  tuberculosis  and  joint  affections:  Ho  injected,  by  means  of  a 
subeutaueous  syringe,  tuberculous  sputa  and  fluid  matter  from  tuber- 
culous human  lungs  into  the  lungs  of  guinea  pigs  and  dogs.  He  also 
obliged  several  animals  to  inhale  for  a  few  days,  for  half  an  hour  a 
day,  fluid  of  a  similar  character.  He  then  subjected  the  knee-joint  in 
each  case  to  a  violent  wrench  or  contusion.  With  few  exceptions  an 
inflammation  of  the  joint  followed  in  cases  not  killed  by  the  exposure 
to  the  tuberculous  virus.  The  character  of  the  joint  affection  was  that 
of  a  synovitis  granulosa,  attended  by  the  development  of  granulations 
on  the  synovial  membrane,  with  extensive  separation  of  the  cartilages. 
In  some  cases  suppuration  took  place.  The  cartilages  became  cloudy, 
the  bony  portions  of  the  joint  were  softer  than  normal,  and  the  spongy 
portion  of  the  bone  injected.  But  few  tubercles  were  to  be  found  in 
the  lungs,  and  none  in  the  joint.  The  bronchial  and  mesenteric  glands 
were  always  swollen. 

Similar  injuries  inflicted  upon  healthy  animals  caused  no  such  changes. 
Extravasation  of  blood  occurred  into  the  joint  in  some  cases,  but  this  dis- 
appeared in  eight  days,  and  no  evidence  of  inflammation  could  be 
traced. 

The  conclusion  that  a  defective  constitutional  condition  is  essential  to 
the  development  of  a  joint  trouble  readily  suggests  itself.  It  must, 
however,  be  remembered  that  it  is  impossible  to  reason  from  analogy  in 
comparing  pathological  states  in  animals  with  those  of  human  beings, 
as  certain  animals  seem  particularly  affected  by  the  tuberculous  virus,  a 
fact  on  which  Volkmann  lavs  o-reat  stress. 

Konig2  quotes  Koster,  Friedlander,  Ranke,  as  demonstrating  the  fre- 
quency of  miliary  tubercles  in  chronic  inflammations  of  joints,  and  pub- 
lishes several  carefully  observed  cases  to  prove  that  true  miliary  tuber- 
cles are  invariably  found  in  advanced  joint  affections  in  certain  por- 
tions of  the  joint.  Tubercles  are  not  seen  everywhere,  but  almost 
always  about  the  caseous  foci  at  the  ends  of  bones,  around  sequestra 
which  may  be  formed,  and  in  the  granulations  of  all  parts  of  the  joint. 
He  describes  the  fungous  inflammation  of  joints  as  a  process  induced 
bv  a  local  tuberculosis.  Brissaud^  cites  French  authorities  on  this  sub- 
ject.  N(ilaton  long  ago  pointed  out  that  there  was  a  striking  similarity 
between  the  pathological  changes  in  the   tuberculosis  of  the   lungs  and 

^  Centralblatt  f.  Chirurgie,  v.  p.  43,  1878  ;  also   Schmidt's   Jahrbuch,  1879,  Bd.  clxxxi. 
p.  53. 
■^  Deutsche  Archlv  f.  Chir.,  xi.  Bd.,  1879,  pp.  317,  530. 
'  Tuberculosa  articulaire.  Revue  racntuelle  de  Med.  et  Chirurgie,  June  10,  1879. 
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in  tuberculosis  of  tlie  joints,  using  the  term  when  its  ni(*anin<;  was  not 
as  Hmited  as  it  is  now.  But  Cornil  ^  has  confirmed  Koster's  observa- 
tions of  true  miliary  tubercles  in  fungous  disease  of  the  joints.  Bris- 
saud  records  a  unique  (;ase  where  general  tuberculosis  developerl  from 
a  caseous  deposit  in  a  knee-joint,  the  lung  and  other  organs  being  en- 
tirely free  from  any  old  inflammation.  Brissaud  thinks  that  fungous 
arthritis  undoubtedly  occurs  without  the  coexistence  of  tubercles,  but 
microscopic  j)roof  at  present  shows  that  tubercle  is  the  chief  element  in 
fungous  inflammation  of  the  joint. 

The  existing  knowledge  on  the  subject  may  be  summed  as  follows : 
Miliary  tubercles  are  almost  invariably  found  localized  about  the  joint 
in  the  cases  of  fungous  arthritis  which  come  to  resection,  amputation, 
or  autopsy,  that  is,  well-advanced  cases.  Such  cases  may  recover  after 
resection  or  amputation,  proving  tliat  local  miliary  tuberculosis  is  not 
necessarily  fatal. 

Animals  under  the  influence  of  the  tuberculous  virus  usually  develop 
a  joint  disease  when  that  joint  is  subjected  to  injury. 

It  cannot,  however,  be  said  to  be  yet  established,  as  is  claimed,  that 
tuberculosis  is  a  sine  qua  non  of  fungous  arthritis. 

It  is  not  known  that  miliarv  tubercles  are  found  in  the  earlv  stacre  of 
that  affection  destined  to  become  funo^ous  arthritis  or  tumor  albus.  It 
therefore  cannot  be  known  tliat  miliary  tuberculosis  in  the  later  stage 
is  a  cause  and  not  a  result,  or  even  a  non-essential  result.^ 

Treatment  of  Bow-Legs.  —  Gibney  ^  has  found  "  it  is  the  opinion  of 
many  physicians  and  surgeons  of  large  practice  that  nature  herself  will 
right  bow-legs  in  time,  and  the  advice  is  given  to  wait  ;  and  the  parents 
do  wait  until  ossification  is  complete  and  a  cure  by  mechanical  ap})liances 
is  impossible."  Just  what  cases  are  destined  to  recover  without  treat- 
ment and  in  what  cases  treatment  is  necessary  is  as  yet  undetermined. 

In  the  early  cases,  before  the  child  is  able  to  walk,  Dr.  Gibney  ad- 
vises that  the  limb  be  '*  sprung"  three  times  a  day,  that  is,  attempts 
should  be  made  to  bend  the  limb  straight  by  means  of  the  hand.  This 
is  of  little  use  in  older  children,  as  the  bones  are  stronger,  and  mechan- 
ical appliances  are  indicated.  He  advises  a  simple  form  of  apparatus, 
the  simpler  the  better.  In  his  experience  he  has  found  no  ill  effect 
from  the  use  of  apparatus,  nor  does  the  apparatus  appear  to  interfere 
with  the  nutrition  of  the  limb. 

1  Archives  de  Physiologic,  1870,  page  325. 

2  Also,  Lannelongue,  Arthrite  tuberculeuse,  Bull,  dc  la  Soe.  de  Chir.  de  Paris,  tome  iv.  No. 
4;  also  Centralblatt  f.  Chirurgie,  No.  20,  1879,  p.  333;  also,  Despres,  Do  I'osteite  juxta 
epiphysaire  chronique  et  de  ses  suites,  Gazette  des  Hopitaux,  Paris,  1879,  liii.  433,  435  ;  also, 
Gosselin,  Gaz.  des  Hopitaux,  June  24,  1879,  page  569.  For  a  different  view  of  the  subject, 
Duret,  Progres  medical,  June  14,  1879,  page  459,  La  SynoviLc  tibrineuse  et  ses  Rapports 
avec  la  Tumeur  blanche. 

^  Maryland  Medical  Journal,  May,  1879. 
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In  children  four  or  five  years  old  he  thinks  little  can  be  done  by  means 
of  ai)paratus  to  correct  rachitic  deformity,  and  osteotomy  or  osteoclasis 
must  be  resorted  to. 

As  to  choice  between  osteotomy  and  osteoclasty,  the  indications  for 
each  procedure  have  not  yet  been  accurately  determined.  Dr.  C.  T. 
Poorc,  of  New  York,  has  operated  on  twelve  children  varyiufir  in  age 
from  two  and  IkiIT  to  thirteen  years.  The  results  were  satisfiictory 
in  all  the  cases.  The  only  ill  effects  recorded  were  a  sli<;ht  exfolia- 
ation  of  bone  in  one  case,  and  slio;ht  sup])uration  in  two  cases,  but  not 
enough  to  prevent  comjilete  recovery.  Dr.  Poorc  prefers  the  chisel  to 
the  saw  in  performing  the  operation.  He  operated  antiseptically  in  his 
earlier  cases,  but  in  the  later  cases  antiseptic  dressings  were  applied, 
with  spray.  Care  should  be  taken  that  the  edge  of  the  chisel  does  not 
project  beyond  the  crest  of  the  bone,  and  in  one  case  the  anterior  tibial 
arter}^  was  wounded  in  that  way.  He  advises  the  insertion  of  carbol- 
ized  horse-hair  through  the  wound  and  a  counter-opening,  in  order  to 
secure  drainage,  removing  this  in  a  day  or  two.  The  limb  is  placed  in 
a  zinc  splint  extending  from  above  the  knee  to  below  the  foot,  and  a 
week  later  is  put  up  in  a  plaster-of-Paris  bandage.  Union  takes  place 
usually  in  four  weeks.^ 

Dr.  A.  T.  Cabot  reports  five  cases  of  successful  osteoclasis  in  rachitic 
deformity.^  The  result  was  excellent  in  all  the  cases.  An  autopsy 
was  made  on  one  of  the  patients  who  died  soon  afterwards  of  an  inter- 
current affection.  It  w-as  found  that  the  fractui^e  had  taken  place  with- 
out any  splintering,  and  the  union  had  been  so  perfect  that  the  seat  of 
the  fracture  could  with  difficulty  be  seen. 

Osteoclasis  is  of  course  to  be  preferred  to  osteotomy  where  it  can  be 
done.  Dr.  Cabot  shows  that  it  is  practicable  in  more  cases  than  has 
been  supposed,  and  that  the  operation,  as  far  as  evil  results  are  con- 
cerned, may  be  considered  a  trifling  one. 

The  danger  of  splintering,  which  suggests  itself,  appears  to  be  slight, 
for  the  reason  that  the  fracture  is  of  the  nature  of  a  green-stick  fract- 
ure. 

Dr.  Poore  found  in  some  of  his  cases  that  the  bone  was  unusually 
hard  to  the  chisel,  showino-  that  in  rachitic  deformities,  even  in  chil- 
dren,  the  bone  is  not  necessarily  soft.  In  cases  where  there  is  danger 
that  the  fracture  in  osteoclasis  will   not  take   place  in   the   exact  point 

1  Louisville  Medical  Journal,  July  26,  1879,  page  45  ;  also  New, York  Medical  Record, 
April  26,  1879.  For  other  references  on  this  suhjcct  see  Boston  IMedical  and  Surfrical  Jour- 
nal, April  18, 1878,  pat:e505,  and  Med.  Chirur<,Mcal  Review,  1874,paj;e  148;  Me<l.  Times  and 
Gazette,  February  2,  1878 ;  Ibid.,  May  12, 1877,  paj^e  516  ;  Dublin  Med.  Journal,  May,  1878, 
page  464  ;  Lancet,  December  28,  1878;  London  Medical  Record,  October  13,  1875,  page 
5S9;  British  Medical  Journal,  1879,  vol.  i.  586,  656;  Glas;.'Ow  Medical  Journal,  1879,  xi. 
224,  226,375,  377. 

2  Boston  Medical  and  Surgical  Journal,  August  14,  1879,  page  217. 
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desired,  on  account  of  tliickness  of  tlie  bone,  the  method  used  by  Dr. 
Pt)rter  in  one  of  the  cases  reported  by  Dr.  Cabot  recommends  itself. 
Holes  were  drilled  into  the  bone  at  the  place  at  which  it  was  desired 
that  the  fracture  occur,  and  the  osteoclast  used  in  the  usual  way. 


DEDICATION  OF  THE   NEW  LIBRARY  HALL  OF  THE   NEW 
YORK  ACADEMY  OF  INIEDICINE,  OCTOBER  2,  1879.^ 

Dr.  Baukkr  now  arose  to  make  the  opening  address,  which  was  an  exceed- 
ingly happy  effort,  and  admirably  adapted  to  the  occasion.  After  paying  a 
tribute  to  the  labors  of  the  subscription  and  building  committees,  and  compli- 
menting the  architect  and  builder,  he  went  on  to  say:  '"We  have  now  met 
to  dedicate  this  Library  Hall  to  the  high  purposes  for  which  many  have  la- 
bored earnestly,  and  many  have  contributed  to  the  full  extent  of  their  hard- 
earned  means,  but  which  would  not  have  been  accomplished  at  the  present 
time  had  not  our  noble  benefactor  come  forward  with  a  truly  munificent  dona- 
tion, and  crowned  with  success  the  efforts  to  secure  for  the  meetinors  of  the 
Academy  and  other  medical  societies  which  are  working  for  the  same  end  a 
well-lighted  and  well-ventilated  hall,  and  a  home  for  all  the  literature  of  our 
profession.  May  we  not  hope  with  confidence  that  the  meeting  of  this  even- 
ing will  begin  a  new  era  in  the  history  of  the  New  York  Academy,  and  that 
these  rooms  will  be  a  central  home  in  which  the  profession  will  find  it  [feas- 
ant and  i)rofitable  to  work  together  for  mutual  and  public  improvement,  for 
the  advancement  of  science,  for  the  promulgation  of  new  truths,  the  develop- 
ment of  progression,  skill,  and,  may  I  not  add,  the  cultivation  of  those  social 
graces  which  bind  us  in  the  friendly  ties  of  the  common  brotherhood  of  a  use- 
ful and  an  honorable  profession?  Shallwe  not  make  this  Library  Hall  the 
Mecca  to  which  the  profession  from  all  parts  of  the  country  will  desire  to 
make  a  i)ilgrimage,  feeling  well  assured  that  they  will  be  welcome  to  a  library 
which  contains  the  accumulated  treasures  of  the  literature  of  the  past  on 
every  topic  pertaining  to  medical  science,  and  the  current  and  periodical  liter- 
ature of  the  present  day,  so  necessary  for  all  who  would  keep  abreast  with 
the  rapid  advance  of  science  ?  The  founders  of  this  Academy,  many  of  whose 
portraits  decorate  our  walls  this  evening,  '  builded  better  than  they  knew.' 
On  a  former  occasion  it  was  my  privilege  to  show  how  great  has  been  its  in- 
fluence in  stimulating  work  in  the  form  of  contributions  to  medical  literature, 
and  I  surprised  many  by  the  assertion,  which  cannot  be  controverted,  that  a 
physician  whose  library  consists  exclusively  of  the  works  of  Fellows  of  this 
Academy  has  a  better  and  more  useful  working  library  than  belonged  to  a 
large  majority  of  the  profession  in  this  country  when  the  Academy  was 
founded.  The  future  rank  which  the  profession  of  this  city  will  hold,  or,  to 
give  expression  to  the  same  idea  in  a  different  way,  the  future  character  of 
the  Academy  of  Medicine,  is  in  the  hands  of  the  young  men  who  soon  are  to 
fill  our  places. 

"If  time  would  permit,  I  could  give  conclusive  demonstration  that  we  have 

1  Concluded  from  page  527. 
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every  reason  to  aiiticipato  that  our  siUM^essors,  as  rcf^anls  miinlMirs,  abilities, 
ac(iuiroiiU'nts,  incntal  activity,  lii^li  amhitlon,  and  nseful,  (n-editahie  work,  will 
far  surpass  their  prcdt'cossors.  ^Vith  llu;  i^rc^at  incn^ase  of  nund)(;rs  conijxa- 
ing,  it  will  iT(|uir('  superior  cuh iirc,  greater  talent,  uud  more  p(!is(iverini(  in- 
dustry lor  individuals  to  allaiu  e(|ii:ii  prouiinenee  with  some  ol'  their  picde- 
cessors.  'I'his  is  not  a  nn'st'ortune,  hut  a  hlcjssing,  to  the  profession,  and  will 
prove  a  boon  to  the  Academy.  Young  men,  we,  who  soon  are  to  give  place 
to  you,  salute  you.  It  is  but  a  few  years  since  a  young  and  unknown  assist- 
ant surgiH)n  in  the  army  began  to  develop  such  ability  and  genius,  such  an 
instinct  for  seizing  opportunities,  such  a  capacity  for  creating  circumstances, 
such  a  power  of  compelling  everything  to  work  fur  the  ends  which  he  sought 
to  attain,  and  such  a  breadth  of  scope  in  his  great  schemes  that  there  has  re- 
sulted as  the  fruit  of  his  work  one  of  the  most  remarkable  medical  Iil)raries 
now  in  existence.  But  he  has  not  stoi)ped  with  this  work.  His  bibliograph- 
ical labors  have  been  immense,  and  are  of  incalculable  value  to  the  medical 
scholarship  of  the  whole  country.  In  addition,  however,  he  has  planned  and 
supervised  the  construction  of  a  hospital  which,  when  completed,  will,  in  the 
opinion  of  those  competent  to  judge,  surpass  in  excellence  all  others  in  the 
world,  as  regards  its  fitness  and  adaptation  for  the  purpose  for  which  it  is  de- 
signed. Nor  can  I  omit  some  reference  to  a  great  work  which  he  has  done  in 
connection  with  the  organization  of  the  National  Board  of  Health,  throufdi 
the  agency  of  which  we  may  confidently  hope  that  in  the  future  we  may 
be  spared  those  terrible  epidemics  which  have  brought  so  great  distress  and 
sorrow  in  some  parts  of  our  land.  I  refer  to  what  this  gentleman  has  done, 
not  for  the  purpose  of  paying  a  personal  compliment,  but  to  emphasize  an 
illustration,  and  enforce  the  moral  that  if  the  genius,  ability,  and  energy  of 
one  man  can  accomplish  so  much,  stimulating,  swaying,  and  educating  the 
whole  medical  mind  of  the  country,  what  ought  the  combined  talents,  learning, 
and  labor  of  such  an  organization  as  the  New  York  Academy  of  Medicine 
to  accomplish  in  the  future  ?  Shall  we  not  do  as  much  for  the  elevation  and 
advancement  of  the  profession  through  the  efficient  work  of  the  young  men 
who  are  coming  up  as  has  been  done  by  one  Billings  ?  Remembering  what 
he  has  done,  we  can  forgive  him  if  in  former  days  he  has  been  instrumental 
in  drawing  away  a  large  number  of  most^^aluable  books  to  glorify  a  library 
in  the  political  metropolis  of  the  country  wdiich  ought  to  have  been  retained 
in  the  commercial  and  intellectual  metropolis  of  the  country,  and  should  now 
be  on  the  shelves  which  surround  us.  I  beg  pardon  of  our  Boston  friend, 
who  now  honors  us  by  his  presence,  but  when  I  s[)eak  of  New  York  as  the 
intellectual  metropolis,  I  refer  to  quantity,  and  not  to  quality. 

"  We  may  congratulate  ourselves  on  our  success  in  so  far  filling  the  shelves 
of  our  library ;  but  as  yet  we  have  hardly  begun.  I  know  of  many  precious 
treasures  in  the  form  of  valuable  libraries  that  are  destined  in  the  future  to 
find  their  home  here.  The  families  of  those  who  have  been  Fellows  will  learn 
to  know  the  importance  of  the  mission  of  the  Academy,  and  will  inherit  an 
interest  in  its  prosperity,  and  we  shall  thus  have  the  etlicient  assistance  of 
womanhood  to  cheer  us  on.  Already  we  have  had  the  evidence  of  this  feel- 
ing transmitted  to  a  daughter  of  one  of  the  original  founders  of  the  Academy. 
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Tlie  liume  of  Samuel   Pomeroy  Wliite,  formerly  professor  of  surgery  in   the 
Berkshire  Medical  College,  will  always  have  a  place  in   surgical  literature  as 
that  of  the  young  surgeon  in    the  country  wlio   first  successfully  tied  the  in- 
ternal iliac   artery.     The  name  of  Mrs.    Hartley,  his  daughter,   will  always 
have  a  place  in    the  annals   of  the   New  York  Academy  of  Medicine   as   one 
who  honored  the  memory  of  her  father  by  her  generous  and   unsolicited  con- 
tributions to  its  aid  on  three  different  occasions.     As  the   purposes  and  aims 
of  the  Academy  become  known  to  the  community  at  large,  as  the  good  work 
that  it  is  expected  to  accomplish  becomes  more  and  more  apparent,  and  as  the 
rich  and  cultivated  class  of  this  great  city  grow  to  appreciate  the  importance 
of  and   necessity   for  a  medical  profession   of  the   highest  order  as  regards 
talent,  acquirements,  and  devotion  to  their  calling,  and  as  they  gradually  learn 
that  all  this  that  we  are  doing  is  not  for  the  purpose  of  putting  money  into 
our  own  pockets,  but  that  it  is  only  accomplished  by  taking  money  out  of  our 
pockets,  may  we  not  confidently  hope  that  some  of  the  wealthy  will  have  the 
sa^^acity  to  perceive  that  by  aiding  us  they  become  public  benefactors  ?     May 
we  not  anticipate  that  some  Johns  Hopkins  will  give  us  the  means  to  secure  a 
home  worthy  of  the   profession  of  such  a  city,  like  the   noble  and   imposing 
edifices  now  belonging  respectively  to   the  Royal  College   of  Physicians  and 
the  Royal  College  of  Surgeons  of  Loudon  ? 

"  But  before  we  can  expect  such  a  result  we  must  first  demonstrate  our 
worthiness  and  prove  our  competency  to  hold  such  a  trust.  Although  our 
financial  position  is  now  good,  inasmuch  as  our  income  more  than  pays  our 
expenses  and  the  interest  on  the  mortgage  of  $10,000,  our  only  liability,  yet 
the  existence  of  a  debt  always  justly  creates  distrust.  If,  therefore,  some  of 
our  number  who  possess  abundant  means,  whether  acquired  by  inheritance  or 
through  professional  success,  due  to  great  talent,  untiring  industry,  wise  pru- 
dence, and  judicious  investments,  should  determine  to  relieve  the  Academy  of 
all  odium  of  debt,  the  shock  of  the  announcement  that  this  mortgage  had  been 
lifted  would  be  borne  by  us  all  with  manly  courage." 

Before  unveiling  a  beautiful  marble  bust  of  Mr.  Spencer  Wells,  which  he 
had  recently  purchased  in  London  as  a  present  to  the  Academy,  Dr.  Barker 
spoke  for  a  few  moments  on  the  subject  of  ovariotomy,  which  he  characterized 
as  undoubtedly  the  greatest  surgical  achievement  of  the  present  century. 
After  alluding  to  the  recent  dedication  of  the  monument  to  Ephraim  McDow- 
ell, at  Danville,  Ky.,  he  said  that  many  of  those  present  could  remember  when 
the  operation  was  considered  not  only  entirely  unjustifiable,  but  as  a  really 
criminal  procedure.  And  now  one  gentleman  sitting  upon  the  platform  (Pro- 
fessor Thomas)  had  performed  it  in  twenty-two  successive  cases  without  a 
single  death.  The  great  work  of  the  lamented  Peaslee  had  been  fittingly  de- 
dicated to  McDowell  and  Wells  ;  and  as  a  lasting  memorial  had  already  been 
devoted  to  the  former,  he  thought  it  only  right  that  in  the  halls  of  this  Academy, 
which  included  upon  its  roll  the  names  of  Peaslee,  Thomas,  Sims,  and  Boze- 
man,  this  marble  tribute  should  be  set  up  in  honor  of  the  latter,  who  had  now 
performed  the  operation  of  ovariotomy  nine  hundred  and  fifty-eight  times. 
The  bust,  he  said,  had  been  shown  at  the  late  exhibition  of  the  Royal  Acad- 
emy in  Loudon,  where  it  had  been   much  admired.     Having  quoted  a  critical 
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notice  of  it  from  tlie  Ihitish  J/idical  Jiturnal,  ho  :ul<l((l  lliiiL  tlio  exprossioii 
upon  iho/oatures  was  precisely  th:it  of  the  i,ne;it  oviirioLoinist  when  making  a 
diagnosis.  He  exphiined,  moreover,  that  iIm;  i)ust  posHCSsed  peculiar  interest 
from  tho  fact  tlial  it  had  Ix'cii  execute(I  by  one  of  oiii'  own  profession,  Kieijard 
Liebreicii,  the  distinguished  ()[)hthahnol()gist.  Dr.  I>:irk(;r  also  presented  us  a 
gift  to  the  Academy  a  massive  chair  and  reading-d(;slv  for  tlie  jjresident  and  a 
table  for  the  secretary,  after  which  he  closed  his  address  as  follows:  — 

''There  is  an  old  Greek  proverb,  attributed  to  llcsiod,  that  'half  is  better 
than  the  whole,'  which  lias  often  occurred  to  me  as  a  wise  one,  to  be  remem- 
bered by  those  who  read  papers  before  learned  societies.  The  number  of 
speakers  who  are  to  follow,  and  whom  1  know  you  are  impatient  to  hear,  ren- 
ders this  proverb  peculiarly  pertinent  for  me  on  the  present  occasion.  I  will 
therefore  conclude  my  remarks  by  expressing  the  hope  that  the  New  York 
Academy  of  Medicine  will  ever  regard  this  as  a  memorable  era  in  its  history, 
and  will  this  evening  take  a  new  departure,  which  will  be  followed  by  a  glo- 
rious career  of  usefulness  and  influence  that  will  in  all  the  future  remain  a 
monumental  tribute  to  the  high  purpose,  wise  forethought,  and  noble  liberality 
of  Abram  Dubois." 

The  president  then  introduced  Professor  Ackland,  of  Oxford,  who  took  this 
occasion  to  acknowledge  the  courtesy  which  he  had  everywhere  received  at 
the  hands  of  the  profession  in  America  and  of  the  American  people  in  gen- 
eral, who  still  seemed  to  entertain  the  warmest  feelings  towards  the  mother 
country.  This  was  the  second  visit  that  he  had  paid  to  the  United  States. 
The  first  had  been  made  twenty  years  ago,  and  at  that  time  he  had  studied  our 
hospitals,  asylums,  and  other  similar  institutions  very  thoroughly,  and  on  no 
occasion  shice,  upon  which  he  been  called  to  speak  on  such  topics,  had  he  ever 
neglected  to  give  American  hospitals  their  well-deserved  meed  of  praise. 
Since  then  he  had  always  felt  the  deepest  interest  in  what  was  going  on  in 
this  country,  and  especially  during  the  late  war,  as  he  was  jDcrsonally  ac- 
quainted with  many  of  those  taking  the  most  active  part  in  it  on  both  sides, 
as  well  as  with  many  of  the  localities  in  which  its  bloody  scenes  were  enacted. 
And  now  that  he  returned  after  twenty  years,  he  was  astonished  and  gratified 
to  behold  the  progress  that  had  been  made  here,  notwithstanding  the  interven- 
tion of  this  great  struggle,  which  he  characterized  as  the  most  tremendous 
civil  convulsion  ever  known  in  the  history  of  the  world.  The  growth  of  cities, 
the  advance  of  science  and  education,  the  multiplication  of  colleges,  hospitals, 
and  noble  institutions  of  every  kind,  the  vast  work  that  was  being  carried  on 
in  the  publication  of  original  medical  literature,  were  all  most  surprising. 
Thus,  he  would  cite  the  new  building  of  the  New  York  Hospital  as  an  in- 
stance. He  would  not  say  that  it  was  by  any  means  the  best  that  could  be 
desired  for  the  purpose  for  which  it  was  intended,  but  certainly  no  exi^ense, 
no  artistic  embellishment,  no  means,  whether  substantial  or  aesthetic,  had  been 
spared  in  its  construction.  Some  people  claimed  that  the  modern  hospitals 
were  too  luxuriously  fitted  up  ;  but  why  should  the  suffering  poor  not  be  well 
taken  care  of,  and  to  what  nobler  object  could  a  wealthy  philanthropist  devote 
his  money  than  to  the  providing  of  such  comforts  for  the  alleviation  of  their 
miseries  ? 
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No  one  could  fail  to  be  struck  with  the  progress  recently  made  in  this  coun- 
try in  medical  education  and  science,  and  when  he  saw  about  him  such  men  aa 
Gross,  of  Philadelphia,  Shattuck,  of  Boston,  Billings,  of  Washington,  and  the 
shining  lights  of  the  profession  in  New  York,  too  numerous  to  call  by  name, 
well  might  he  be  stirred  to  enthusiasm  and  infused  with  hope  for  the  future, 
liut  still  he  saw  one  dilliculty  arising,  one  hard  problem  to  solve,  and  that  was 
the  bringing  about  of  a  uniform  standard  for  the  qualification  of  regular  prac- 
titioners of  medicine.  This  was  perplexing  enough  in  Great  Britain,  where 
there  were  only  nineteen  institutions  concerned  in  the  matter,  but  it  muist  be 
still  more  so  in  the  United  States,  where  there  were  nearly  one  hundred  med- 
ical colleges  authorized  to  confer  degrees.  Medicine  was  a  subject  for  human- 
ity. Its  progress  concerned  the  good  of  the  whole  world,  and  i)olitics  should 
never  be  allowed  to  mingle  with  its  affairs.  In  England,  Scotland,  and  Ire- 
land, an  effort  was  now  being  made  for  the  publication  of  a  list  of  all  properly 
qualified  physicians  and  surgeons,  and  as  for  those  whose  names  did  not  appear 
in  this  list,  they  would  be  left  to  themselves  and  the  public.  This,  he  be- 
lieved, would  result  in  much  good,  and  he  felt  confident  that  the  same  course 
would  be  eventually  adopted  here. 

He  next  spoke  of  the  establishment  of  a  National  Board  of  Health  within 
the  last  twelve  months,  which  he  regarded  as  a  matter  of  extreme  interest, 
both  in  a  political  and  a  medical  point  of  view.  It  was  incredible  to  him,  how- 
ever, that  there  should  be  any  conflict  between  it  and  any  state  or  municipal 
authorities.  The  hindrance  of  disease  was  one  of  the  great  objects  sought  by 
modern  medical  science,  and  he  thought  that  all  measures  with  this  end  in 
view  should  be  forwarded  in  every  possible  way.  We  needed  professorships 
of  hygiene  in  all  the  colleges,  and  also  one  or  two  chairs  of  comparative  na- 
tional health,  which  should  be  endowed  by  some  wealthy  citizen  and  filled  by 
men  specially  fitted  for  the  position,  to  work  up  the  statistics  and  collect  the 
vast  stores  of  information  which  might  be  gathered  in  a  scientific  investiga- 
tion of  the  subject  among  the  different  countries  of  the  world. 

It  was  announced  on  the  programme  that  Mr.  George  William  Callender, 
surgeon  and  lecturer  on  surgery,  St.  Bartholomew's  Hospital,  London,  would 
next  make  some  remarks ;  but  the  chair  regretted  to  say  that  a  telegram  had 
been  received  from  Mr.  Callender,  stating  that  he  was  ill  at  Lancaster,  Penn., 
and  could  not  consequently  be  present.  In  his  place,  however,  he  would  in- 
troduce a  certain  "gay  deceiver"  from  Philadelphia,  Professor  Gross,  who  had 
refused  all  his  earnest  entreaties  to  come  on  to  the  dedication  of  the  new  hall, 
and  had  then  finally  turned  up  after  all  in  the  most  delightfully  unexpected 
manner. 

In  the  beginning  of  his  remarks  Dr.  Gross  paid  a  tribute  to  the  memory  of 
Dr.  John  Watson,  one  of  the  founders  of  the  Academy,  and  regretted  that  his 
very  valuable  library  had  not  been  given  to  the  society  by  his  heirs.  He 
wished  to  call  attention  to  the  fact  that  the  writings  of  the  fiithers  of  the  pro- 
fession were  far  too  much  neglected  at  the  present  day,  and  he  believed  that 
the  time  was  not  distant  when  great  pains  would  be  taken  to  present  these 
writings  anew,  either  in  the  form  of  abstracts  or  of  complete  editions.  Not 
all  that  was  worth   knowing  was  to  be  found  in  the   books  of  this  country  or 
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of  this  aijc,  and  imidi  tli:ir  nii^lit  be  learned  from  tlicm  was  really  d(;rived 
from  (he  lalluMS,  but,  bciii^  set,  forlb  in  a  didrrcMit  form,  was  j)alm(!d  od"  as 
ori<;inal.  llr  also  lamented  the  fact,  that  so  nujcii  money  was  tiirown  away  by 
the  weallliy  which  mii,dit  IxMiefit  mankind  if  it  w(!re  bestowc^l  upon  such  in- 
stitutions as  the  New  York  Academy  of  JNIedieine,  and  referred  particularly  to 
one  case  where  three  millions  of  dollars  were  swallowed  up  in  lawsuits,  which 
ndiiht  much  better  have  been  given  to  such  worthy  objects. 

Dr.  Uillings  was  the  next  s[)eaker.  He  rejoiced,  he  said,  to  scm;  the  evi- 
dence of  progress  which  such  an  occasion  and  gathering  as  this  indicated. 
He  had  come  to  listen,  and  not  to  speak  himself,  but  nevertheless  he  rec- 
ognized that  it  was  perhaps  due  to  the  Academy  that  he  should  give  some 
report  of  its  other  library  (at  Washington),  to  which  allusion  had  been  made 
by  the  president.  That  the  National  Medical  Library  was  what  it  was  to-day 
he  thought  was  probably  due  to  a  great  extent  to  the  New  York  Academy, 
since  it  was  no  doubt  owing  to  the  influence  brought  to  bear  by  some  of  its 
Fellows  on  the  New  York  senators  and  representatives  in  Congress  that  the 
necessary  appropriations  had  been  made.  The  library  now  contained  fifty 
thousand  volumes,  with  an  equal  number  of  pamphlets,  and  was  believed  to  be 
the  best  working  medical  library  in  the  world,  on  account  of  the  completeness 
of  its  files  of  journals.  It  was  not  difficult  for  any  specialist,  for  instance,  to 
collect  all  the  monographs  upon  the  subject  in  which  he  was  interested,  but 
this  was  not  the  case  with  articles  in  journals.  The  efficiency  of  a  library, 
he  continued,  depended  to  a  great  extent  on  its  catalogue,  and  he  then  ex- 
plained the  nature  of  the  new  index  catalogue,  for  the  publication  of  two  vol- 
umes of  wdnch  an  appropriation  had  been  made  by  the  last  Congress.  A 
catalogue  was  never  finished,  and  just  how  it  could  be  made  to  embrace  the 
current  literature  of  the  day  was  a  somewhat  difficult  problem,  for  the  solution 
of  which  various  plans  had  been  proposed.  One  was  by  the  monthly  publica- 
tion of  the  Index  Medicus  ;  but  he  thought  this  would  be  hardly  practicable 
as  a  permanent  thing,  on  account  of  the  comparative  smallness  of  its  subscrip- 
tion-list. He  had  been  somewhat  amused  in  looking  over  the  latter,  and  said 
that  he  found  that  thirty-three  copies  were  taken  in  England,  nineteen  in  Ger- 
many, five  in  Japan,  and  one  in  France,  while  no  less  than  one  hundred  and 
sixty-nine  were  taken  in  New  York  city  alone. 

Professor  Shattuck,  being  called  on  by  the  chair,  made  some  humorous  re- 
marks, and  also  gave  an  interesting  account  of  the  Medical  Library  Associa- 
tion of  Boston  ;  after  which  Prof.  Willard  Parker  gave  a  sketch  of  the  origin 
and  early  history  of  the  New  York  Academy.  Forty  years  ago,  when  he 
first  came  to  the  city,  the  affairs  of  the  profession  were  in  a  very  disastrous 
condition.  The  County  Medical  Society  had  fallen  into  a  Kip  Van  Winkle 
slumber  of  twenty  years,  the  adherents  of  two  rival  colleges  were  at  swords- 
points,  and  there  were  various  smaller  cliques,  which  prevented  any  unanim- 
ity of  action  or  any  scientific  progress  in  the  profession  as  a  whole.  Now, 
however,  there  was  a  wonderful  change.  The  County  Society  and  the  Acad- 
emy were  the  two  great  controlling  bodies  in  it,  and  not  only  was  their  inliu- 
euce  felt  among  medical  men,  but  it  could  also  be  brought  to  bear  with  very 
considerable  weight  upon  the  community  at  large,  whenever  occasion  required. 
39 
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He  dosed  by  offering  a  resolution  declaring  that  the  opening  of  the  new 
Library  Hall  was  a  demonstration  of  the  wisdom  and  zeal  of  the  founders  of 
the  Academy,  and  was  an  occasiou  upon  which  its  present  Fellows  were  to  be 
heartily  congratulated. 

In  rising  to  second  this,  Prof.  Austin  Flint  said  that  he  congratuhited  the 
Academy  on  having  the  home  whicli  it  luul  gotten  fur  itself  enlarged  and 
made  beautiful  by  the  munificence  of  a  brother,  on  tlio  presence  of  its  distin- 
guished guests,  and  on  the  eloquence  of  the  addresses  that  had  been  made. 
The  resolution  was  unanimously  carried. 

Tlie  president  then  read  a  communication  from  a  gentleman  present  offering 
to  be  one  of  twenty,  or  one  of  forty,  to  pay  off  the  ten  thousanid  dollar 
mortgage  of  the  Academy,  and  said  that  he  trusted  that  after  they  had  par- 
taken of  the  ''  loving  cup  "  nineteen  others  would  be  found  to  come  forward 
in  the  same  handsome  manner.  All  the  company  then  adjourned  to  the  rooms 
below,  where  an  elegant  collation,  served  by  the  admirable  Piuard,  had  been 
generously  provided  by  Dr.  Barker. 


DR.    RAFINESQUE    ON    CHRONIC    INTESTINAL    INVAGINA- 

TION.i 

The  symptoms  of  the  diseased  condition  known  by  the  name  of  intestinal 
invagination  or  intussusception  are  subject  to  great  variation,  depending 
chiefly  upon  the  presence  or  absence  of  strangulation.  When  this  complica- 
tion exists  the  disease  has  a  rapid,  acute  course,  and  presents  well-marked 
symptoms,  which  are  generally  sufficiently  clear  and  familiar  to  allow  a  correct 
diagnosis  to  be  made. 

Instances,  however,  exist  in  which  strangulation  may  be  wholly  absent,  or 
may  not  supervene  until  very  late,  after  a  protracted  course  covering  many 
weeks  or  months.  The  chronic  form  of  invagination  observed  in  such  cases 
is  less  familiar  to  the  practitioner  than  the  acute  form,  and  the  real  nature  of 
the  disorder  is  liable  to  escape  detection  till  after  death.  Thus,  out  of  fifty-six 
cases  collected  by  Rafinesque,  in  only  ten  was  a  correct  diagnosis  made.  The 
list  of  diseases  erroneously  diagnosticated  in  the  remaining  cases  comprised 
the  following :  fiecal  accumulation  (two  cases)  ;  hepatic  colic ;  lead  colic;  pelvic 
abscess  or  haimatoma  opening  into  the  rectum  ;  worms  (three  cases)  ;  "  a 
fever ; "  prolapsus  of  the  rectum  (three  cases)  ;  intestinal  obstruction  (two 
cases)  ;  malignant  disease  (two  cases)  ;  inflammatory  affection ;  cancer  of  the 
bowel  (three  cases)  ;  intestinal  tumor ;  cancer  of  stomach  ;  cancer  of  uterus ; 
gastric  ulcer ;  gastric  dyspepsia  ;  peritonitis  ;  tubercular  peritonitis  ;  ulcerative 
gastro-euteritis  with  tubercular  peritonitis ;  parenchymatous  gastro-entero- 
colitis  ;  poisoning;  chronic  dysentery  ;  enterorrhagia. 

Notwithstanding,  however,  the  difficulties  of  diagnosis  encountered  in  these 
instances,  Rafinesque  firmly  believes  that  cases  of  this  description  can  and 
should  be  recognized  during  the  early  and  often  remediable  stages  of  the  dis- 

1  Etude  sur  les  Invaginations  intestinales  chroniqiies.  Par  le  Dr.  F.  G.  Rafinesque. 
Pari^ :  J.  B.  Bailliere  et  Fils.     1878.    Pp.  282.     With  lithographic  plate. 
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ease.  In  liis  essay  llic  Ryinptoms  observed  in  a  lar^c.  hhihIxt  of  cases  are 
analyzed,  and  the  diairnostic  features  are  carefully  and  jninntely  set  forth, 
riie  (irst  re(juisite  of  a  coirect  diagnosis  is  that  tlie  existence  of  a  r;hronic  form 
of  invagination  should  he  borne  in  mind.  In  a  doubtful  case,  where  the  pres- 
ence of  tins  disease  is  suspected,  we  would  advise  the  practitioner  by  all  means 
to  consult  Halinesque's  very  able  essay.  Nowhere  else  will  he  find  so  nmch 
information  regarding  tlie  diagnostic  sym[)toms  of  this  obscure  and  painful 
disorder.  The  subject  of  the  treatment,  both  medical  and  surgical,  is  also 
careful Iv  considered. 


THE  NEW  TREATMENT  OF  STONE. 

Tiir.KK  has  perhaps  been  uo  greater  revolution  in  any  department  of  liurgery 
in  a  brief  space  of  time  than  that  which  has  occurred  during  the  past  two 
years  in  the  management  of  stone  in  the  bladder.  AVhen  lithotrity  was  first 
introduced  it  was  thought  that  the  dangers  and  terrors  of  lithotomy  were  to 
be  a  thing  of  the  past,  a  memory  of  the  Middle  Ages  ;  but  gradually  it  was  dis- 
covered that  this  operation  was  also  not  without  its  sufferings  and  dangers,  and 
many  ingenious  instruments  and  much  skill  and  practice  were  employed  to 
reduce  these  to  a  minimum.  The  perfection  of  the  modern  lithotritist  was 
supposed  to  have  been  realized  in  that  distinguished  London  surgeon,  Sir 
Henry  Thompson.  Here  was  the  man  who  could  count  his  cases  by  the  hun- 
dreds, whose  delicate  touch  with  an  instrument  of  his  own  device  was  supposed 
to  have  conquered  that  dread  sequel  of  the  operation,  cystitis,  if  it  was  within 
the  limits  of  human  skill  and  ingenuity  to  accomplish  it.  The  accumulations 
of  a  few  great  surgeons  in  the  English  metropolis  made  it  possible  to  collect 
valuable  statistics  on  the  different  modes  of  operating,  to  compare  the  old  with 
the  new,  lithotomy  with  lithotrity.  An  inventory  was  accordingly  taken  some 
two  years  since,  when,  alas  for  modern  science,  the  prestige  of  the  latter  opera- 
tion w^as  evidently  about  to  wane.  In  vain  had  Sir  Henry  perfected  himself  in 
his  art,  in  vain  had  he  reduced  the  manipulation  of  the  bladder  to  an  almost  in- 
credibly brief  space  of  time  ;  many  of  his  colleagues,  led  by  Sir  James  Paget, 
were  about  to  tender  their  allegiance  once  more  to  lithotomy.  It  was  interest- 
ing to  those  whose  privilege  it  was  to  witness  the  experiments  quietly  going  on 
in  this  country  at  that  time  to  watch  the  ebb  and  flow  of  the  discussion,  and  to 
note  with  no  small  satisfaction  how  thoroughly  each  master  stood  committed 
to  his  own  favorite  procedure.  As  lithotrity  was  on  the  point  of  being  aban- 
doned, the  key  to  the  problem  was  discovered  in  the  new  operation  which 
Dr.  Bigelow  has  given  us,  rising,  as  it  were,  from  the  \evy  ashes  of  the  old. 
The  establishment  of  the  principle  that  the  dangers  of  lithotrity  were  due  to 
sharp  fragments  and  decomposable  debris,  and  not  to  the  use  of  instruments, 
was  a  genuine  and  valuable  discovery.  A  few  years  ago  Mr.  Clover  invented 
a  syringe  to  remove  the  sand  left  by  the  lithotrite,  but  the  diameter  of  his 
tube  did  not  permit  fragments  of  even  moderate  size  to  pass,  and  its  employ- 
ment produced,  therefore,  no  modification  in  the  operation  of  lithotrity.  The 
large  tubes,  of  a  size  supposed  impracticable  before  Otis  had  shown  the  capac- 
ity of  the  human  urethra,  and  the  evacuating  apparatus  devised  by  Dr.  Bige- 
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low  first  made  a  thorouf»h  emptyiii<^  of  the  bladder  possible.  Here,  then,  was 
an  operation  which  rids  the  bladder  of  a  stone  as  thoroughly  as  a  lithotomy, 
but  leaves  no  wound  behind  it. 

Dr.  Bigelow's  new  lithotrite  is  a  valuable  instrument,  but  should  not  be 
regarded  as  an  inseparable  part  of  his  method.  The  ball  handle,  the  locking 
of  the  screw  by  a  turn  of  the  wrist,  the  rectangular  blades,  and  the  peculiar 
construction  of  the  jaws  to  prevent  impaction  of  fragments  are  great  improve- 
ments, as  is  also  its  size,  which  enables  the  operator  to  crush  the  hardest  as 
well  as  the  largest  stone.  This  instrument  without  the  essential  features  of 
*' rapid  lithotrity  with  evacuation,"  however,  would  not  have  saved  the  tradi- 
tional operation  of  lithotrity. 

The  discussion  which  has  followed  has  shovyn  the  versatile  Sir  Henry  to  be 
as  skillful  with  his  pen  as  with  his  lithotrite,  but  even  this  has  not  availed 
him  to  convince  the  world  that  he  had  been  previously  familiar  with  the  prin- 
ciples of  litholapaxy,  namely,  the  tolerance  of  the  bladder  to  instruments,  and 
its  complete  evacuation  with  large  tubes. 

The  leading  journals  both  of  this  country  and  of  England  have  placed  the 
credit  where  it  belongs,  and  even  Sir  Henry  himself  has  finally  yielded  to  the 
inevitable.  This  is  an  American  invention,  and  one  which  cannot  fail  to  pro- 
mote the  prestige  of  Boston  and  the  Massachusetts  General  Hospital  as  sources 
from  which  so  many  surgical  innovations  have  emanated. 


THE    HARVARD   DENTAL    SCHOOL. 

The  professional  community  is  hardly  aware  of  the  work  which  has  been 
done  at  this  school  during  the  last  eleven  years,  —  how  thorough  and  of  what 
high  grade  the  instruction  has  been.  We  take  occasion  to  call  attention  to  it 
in  noticing  some  changes  which  have  recently  occurred,  and  others  which  are 
contemplated  upon  the  resignation  of  Dr.  G.  T.  Moffatt.  Dr.  L.  D.  Shepard 
has  been  chosen  professor  of  operative  dentistry.  The  plan  of  the  new  head 
of  this  department  is  to  associate  with  him  a  number  of  gentlemen  as  clinical 
instructors.  Among  these  are  Drs.  John  T.  Codman,  Samuel  F.  Ham,  T.  O. 
Loveland,  Charles  Wilson,  and  E.  P.  Bradbury,  of  Boston,  and  A.  AV.  Jewell, 
of  Newton.  Each  will  devote  one  afternoon  per  week  to  practical  instruction 
in  the  dental  department  of  the  Massachusetts  General  Hospital,  where,  during 
the  past  year,  no  less  than  eight  thousand  operations  were  performed.  Teeth 
are  filled  gratuitously,  a  small  fee  being  charged  when  valuable  materials  are 
used.  Professor  Shepard  will  also  give  a  complete  and  progressive  course  of 
didactic  lectures  upon  the  theory  and  treatment  of  diseases  of  the  teeth  and 
mouth,  the  correction  of  irregularity  of  the  teeth,  and  all  the  manifold  duties 
of  the  operating-room,  in  which  he  expects  the  cooperation  of  eminent  practi- 
tioners of  this  vicinity  and  from  other  parts  of  the  country. 

The  mechanical  department  has  for  years  been  under  the  charge  of  Prof. 
T.  H.  Chandler,  who  is  also  the  dean  of  the  school.  Here  are  taught  the 
manufacture  and  adaptation  to  the  mouth  of  artificial  teeth  of  every  kind. 
There  will  be  no  change  in  the  conduct  of  this  department  except  to  make,  if 
possible,  its  instruction  more  thorough  than  before. 
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Tho  iiilluriico  of  this  school  upon  ('(Inoatioii  in  diiiitistrv  throughout  tlio 
country  has  been  stroiii^.  Most  of  th(^  thirlciMi  colIe<;es  in  tli<;  United  States 
graduate  students  after  attendances  u|)oii  one  course  of  instruction,  if  tliey  have 
already  been  in  practice  five  years,  th(i  course  bcitii;  only  four  mouths  long; 
some  continue  live  months,  and  one  —  the  University  of  Mi<;higan  —  six  months. 
The  courst^  in  the  Harvard  school  is  eight  and  one  half  months  long,  and  a 
student  must  attend  two  full  courses.  The  first  year  also  is  ichuiticul  with  that 
of  the  medical  school,  and  the  students  of  the  two  schools  are  educated  together, 
and  pass  the  same  examinations  at  the  end  of  tlie  first  year.  To  this  extent 
the  medical  and  dental  schools  are  identical.  In  their  second  year  they  are 
taught  separately,  except  in  general  surgery. 

There  is  no  endowment  for  this  school,  the  professors  having  performed 
their  duties  gratuitously,  the  fees  of  the  students  being  barely  suiricieut  for  the 
running  expenses.  It  is  proposed  to  solicit  aid  from  the  public  chiefly  for  the 
purpose  of  forming  a  building  fund,  and  it  is  possible  that  when  the  new  med- 
ical school  is  built  there  may  be  a  wing  for  the  accommodation  of  the  dental 
students  provided  for  in  this  way.  There  is  probably  no  school  of  the  kind  in 
the  world  where  so  thorough  an  education  is  given,  and  we  wish  it  success  in 
its  new  undertaking. 


MR.   BERGH   AND   NEW   YORK   VIVISECTIONISTS. 

About  a  fortnight  ago  Mr.  Henry  Bergli  addressed  a  communication  to  the 
mayor  of  New  York,  in  which  he  made  an  appeal  for  the  prevention  of  the 
sale  of  dogs  captured  in  the  streets  to  the  medical  faculty  for  the  purpose  of 
vivisection.  In  the  course  of  it  he  says  :  "  AVill  not  the  more  conscientious  of 
the  medical  profession  interpose  at  once  their  commanding  influence  to  pre- 
vent these  scientific  atrocities,  and  win  for  our  country  the  proud  distinction 
of  having  been  the  first  completely  to  end  them?  Can  any  philanthropist  or 
patriot  unmoved  behold  the  youth  of  our  land  initiated  into  such  scenes,  and, 
instructed  by  teachers  whom  they  have  been  taught  to  regarcf  with  respect  and 
veneration,  thus  perpetrate  such  revolting  cruelties,  with  the  specious  idea 
that  they  are  prosecuting  science?" 

One  or  two  medical  men  having  ventured,  in  reply  to  his  sweeping  asser- 
tions, to  uphold  the  practice  of  vivisection  when  properly  conducted,  Mr. 
Bergh  has  now  come  out  in  the  papers  with  a  second  long  communication,  in 
which  he  endeavors  to  annihilate  his  opponents,  and  calls  down  all  manner  of 
maledictions  upon  the  devoted  heads  of  vivisectors,  great  and  small.  In  this 
he  incidentally  proves  to  his  own  satisfaction  that  Harvey  did  not  discover 
the  circulation  of  the  blood,  and  states  that  Harvey  nowhere  claims  that  it 
was  by  means  of  vivisection  that  he  acquired  his  fame,  but  distinct'y  mentions 
on  the  other  hand,  that  it  was  reflection  which  led  to  the  discovery.  He  de- 
nies, as  one  of  the  medical  writers  asserted,  that  "  nearly  all  that  is  known  in 
physiology  has  been  obtained  by  experiments  on  living  animals,"  supporting 
his  position  by  the  authority  of  such  names  as  those  of  Nelaton,  Sir  William 
Ferguson,  and  Sir  Charles  Bell,  and  then  takes  up  the  statement  of  another 
that  ''  vivisection,  as  practiced  in  the  colleges  of  this  city  and  country,  is  con- 
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ducted  while  the  auimala  are  under  the  influence  of  ether  or  chloroform,  and 
are  kept  in  that  condition  until  death."  On  this  point  he  says:  "The  cele- 
brated Biuon  von  Wiln,  in  an  autograph  letter  to  me,  asssures  me  *  that  the 
greater  part  of  the  experiments  on  animals  are  now  devoted  toward  the  brain 
and  its  reference  to  the  nervous  system,  and  hence  the  poor  animals,  while 
being  tortured  to  death,  are  not  even  allowed  the  benefit  of  anaesthetics,  as 
these  would  interfere  with  the  inferences  drawn  from  experiments.'  This  lat- 
ter fact  has  been  repeatedly  admitted  to  me  by  leading  surgeons  of  this  city, 
themselves  advocates  of  vivisection."  The  conclusion  of  the  article  is  devoted 
to  instances  of  exceptional  cruelty  in  such  experiments,  and  he  prefaces  it 
with  the  following  fierce  paragraph  :  "  At  the  head  of  barbarous  and  unfeeling 
vivisectors  stand  the  French  and  Italians,  the  Austrians  and  Germans  next, 
and  lastly  the  English.  The  wretch  Magendie,  before  alluded  to,  was  un- 
doubted/1/  the  most  abandoned  cruninal  that  ever  lived.  Where  the  pitiless 
deeds  of  our  own  countrymen  will  ultimately  rank  them  in  this  damnable 
record,  time  will  show." 

MEDICAL   NOTES. 

—  Professor  Virchow  has  gone  to  London  to  assist  Dr.  Schliemann  in  com- 
pleting the  inspection  of  the  collections  of  the  latter  gentleman  from  the 
Troad,  now  lodijed  in  the  South  Kensington  Museum.  Virchow  will  furnish 
a  chapter  in  the  forthcoming  work  of  Dr.  Schliemann.  It  will  give  the  result 
of  the  ethnographic  and  geological  investigations  made  by  him  in  his  recent 
visit  to  the  seat  of  Schliemann's  excavations  in  the  Troad. 

—  Dr.  Sayre  recently  applied  his  plaster-jacket  to  a  selected  case  before  a 
number  of  physicians  in  Paris.  —  The  celebrated  French  surgeon,  Chassaignac, 
lately  died  in  Versailles  at  the  age  of  seventy-four  years. 

—  "  Phare's  method  for  the  treatment  of  colic,"  says  the  Medical  Press  and 
Circular,  "  consists  in  inversion,  —  that  is,  simply  in  turning  the  patient  up- 
side down.  Colic  of  several  days'  duration  has  thus  been  relieved  in  a  few 
minutes.  The  patient  may  take  the  elbow-knee  position,  or  lie  (face  down) 
on  the  edge  of  the  bed,  with  head  and  shoulders  hanging  down.  Complete  in- 
version, however,  is  best.  The  mechanical  aid,  in  giving  vent  to  gases,  is  per- 
haps the  most  efficient  element  in  the  cure." 

—  A  Vienna  correspondent  of  the  Canada  3Iedical  and  Surgical  Journal 
gives  some  statistics  in  proof  of  the  recent  assertion  that  the  modern  treat- 
ment of  disease  in  Germany  is  deteriorating.  In  Bamberger's  clinic  of  twenty- 
seven  cases  of  pneumonia  seventeen  died  ;  twenty-four  per  cent,  of  all  cases  of 
typhoid  fever  die;  facial  erysipelas  is  "frequently  fatal,"  etc. 

—  Dr.  Westphal  recently  applied  various  tests  in  the  case  of  a  murderer 
alleged  to  be  insane.  One  of  them  was  intoxication,  the  man  having  been 
supplied  with  brandy.  In  this  condition  he  was  plied  with  questions,  with  the 
belief  that  if  his  delusions  were  simulated  he  could  not  keep  up  the  deceit 
while  in  liquor.  The  man,  however,  persisted  in  his  insane  statements,  and 
therefore  was  considered  actually  demented. 

—  Dr.  Neisser,  of  Breslau,  reports  in   the  Centralblatt  fur  med.  Wis.,  July 
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12tli,  tlio  discovery  of  :i  micrococcus  in  goiiorrlKcal  pus.  Its  outline  is  circular, 
or  ov:il  ;  it  is  not  colored  by  inulin  nor  metlnj1grecn\  is  usually  in  colonies  of 
ten,  twenty,  or  more,  surrounded  by  a  nKimbranc^,  and  generally  found  on  the 
upper  surface  of  the  pus  cells,  rarely  on  epithelial  cells.  Neisser  found  these 
bodies  in  the  discharges  of  both  sexes,  in  both  acute  and  chronic  cases,  lie 
found  them  in  the  eyes  of  various  cases,  and  believes  them  to  be  characteristic 
of  tlu?  disease.  As  to  their  pathological  significance  he  is  silent.  Meanwhile, 
let  us  not  forget  the  fate  of  ''  Llistorfer  corpuscles^ 

—  The  latest  aspirants  for  honors  as  discoverers  of  anaesthesia  are  Dr. 
"Wilhite,  of  South  Carolina,  and  Dr.  E.  II.  liowne,  of  Fredouia. 

PHILADELPHIA. 

—  The  introductory  lectures  at  the  medical  colleges  were  delivered  October 
1st,  by  Prof.  Theo.  G.  AVormley  at  the  University  of  Pennsylvania,  who  chose 
for  his  subject  Modern  Advance  in  Chemistry,  and  by  Prof.  Roberts  Bartho- 
low  at  the  Jefferson  College,  the  latter  selecting  for  his  theme  The  Importance 
of  a  Knowledge  of  the  Physiological  Action  of  Drugs  as  the  Basis  of  Scientific 
Medicine,  and  incidentally  discussed  the  question  of  vivisection,  which,  when 
properly  conducted,  he  declared  to  be  valuable  and  justifiable,  not  only  as  a 
means  for  the  advancement  of  science,  but  also  as  an  aid  in  imparting  knowl- 
edge. 

—  The  friends  of  Professor  Rand  (who  resigned  his  position  at  the  Jeffer- 
son College  about  two  years  ago,  on  account  of  failing  health)  will  be  glad 
to  learn  that  he  has  greatly  improved,  and  is  now  in  better  condition,  both 
mental  and  physical,  than  he  has  been  for  years. 

CHICAGO. 

—  Dr.  D.  W.  Graham,  professor  of  anatomy  at  the  Woman's  College,  and 
editor  of  the  Medical  Register,  is  about  to  leave  for  the  Southwest,  to  be  ab- 
sent several  months.  He  goes  for  rest  and  a  restoration  from  sickness,  — 
the  consequences  of  overwork.  The  best  wishes  and  hopes  of  the  profession 
of  tlie  city  go  with  him  in  his  journey. 

—  A  case  of  unusual  interest  has  recently  occurred  at  the  Cook  County 
Hospital,  in  the  service  of  Dr.  E.  W.  Lee.  A  man  was  admitted  with  an  enor- 
mous cirsoid  aneurism  of  the  scalp,  covering  the  whole  top  of  the  head.  The 
disease  started  in  childhood  from  the  effect  of  a  blow,  and  had  steadily  in- 
creased in  extent.  Shortly  before  admission  it  had  ulcerated,  and  a  dangerous 
haemorrhage  had  taken  place.  The  opening  was  padded,  and  the  pad  secured 
by  a  Martin's  bandage  carried  about  the  head. 

As  there  was  no  chance  of  closing  the  opening  without  formidable  operative 
procedures,  it  was  determined  to  ligate  in  turn  both  carotids,  to  lessen  the 
blood  pressure  within  the  aneurism  ;  to  extirpate  then  the  tumor,  secure  ves- 
sels, and  hope  for  union  and  a  cure.  Except  in  the  double  ligation  of  large 
vessels,  this  was  an  operation  that  had  been  several  times  made  with  success. 
The  size  of  the  aneurism  made  it  necessary  to  take  this  unusual  precaution  to 
control  haimorrhajre. 

The  first  carotid  was  successfully  and  easily  tied,  the  result  being  a  slight 


562  Literary  Notes,  [October  10, 

tendency  to  coma  ami  stoppage  of  respirations.  The  patient  promptly  recov- 
ered from  these  symptoms,  uud  in  a  week  the  second  carotid  was  lij^utured. 
Death  seemed  imminent  before  the  patient  left  the  table;  respiration  and  pulse 
failed  greatly,  but  afterward  became  satisfactory. 

It  was  the  design  to  extirpate  the  tumor  at  this  time,  but  this  part  of  the 
operation  was  postponed.  Symptoms  of  aphasia  and  right  hemiplegia  soon 
supervened,  which  never  disappeared. 

In  four  days  the  final  operation  was  made ;  the  aneurism  was  entirely  re- 
moved. Again  the  patient  came  near  dying  on  the  operating  table.  He  ral- 
lied, but  in  the  evening  of  the  next  day  exhaustion  was  so  profound  that 
transfusion  of  blood  was  performed  ;  this  operation  was  repeated  at  midnight, 
a  total  of  twentv-eii^ht  ounces  of  blood  bein<x  introduced.  The  result  of  each 
transfusion  was  to  bring  down  the  pulse  to  more  nearly  a  normal  rate  and 
make  it  stronger.  The  case  now  got  on  well  for  two  or  three  days,  when  a 
chill  announced  the  accession  of  septicaemia.  Death  occurred  in  about  five 
days  from  the  last  operation.     A  post-mortem  examination  was  not  allowed. 

—  The  health  commissioner  has  lately  been  prosecuting  the  adulterators  of 
milk.  Inspector  Sawyer  was  set  to  examine  a  number  of  specimens  of  milk 
chosen  at  random  from  the  dealers.  He  found  them  all  to  be  deficient  in  cream, 
but  excessive  in  water.  Although  attempts  to  convict  the  dealers  in  court 
have  not  been  successful,  it  has  been  noticed  all  over  the  city  that  the  (juality 
of  the  milk  delivered  to  consumers  has  suddenly  greatly  improved.  Health 
Commissioner  DeWolfe  has  not  given  up  the  warfare,  but  threatens  to  move 
upon  the  enemy  again,  add  with  improved  legal  ammunition. 
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—  Dr.  W.  Allen  Sturge,  of  London,  has  recently  read  a  paper  at  the  meet- 
ing of  the  Institution  of  Surveyors,  in  which  he  compares  the  methods  of  sew- 
erage in  France  and  England,  and  describes  the  sewage  irrigation  near  Paris. 
Of  the  nine  hundred  and  fourteen  acres  now  fertilized  with  the  sewage  of  that 
city,  nearly  seven  hundred  are  devoted  to  market-gardening,  the  produce  being 
readily  sold,  even  at  the  largest  hotel.  The  amount  of  land  under  treatment 
has  increased  each  year  since  the  beginning  of  the  experiment,  twelve  years 
ago,  and  in  spite  of  complaints  of  bad  odors  there  can  be  no  reasonable  doubt 
that  Paris  will  before  long  follow  the  example  of  Berlin,  and  deal  with  all  the 
sewage  of  the  city  in  this  manner,  the  alleged  saturation  of  the  soil  and  injury 
to  health  having  been  shown  to  be  unsupported  by  facts.  As  in  Berlin,  the 
expense  of  irrigation  is  much  greater  than  the  returns  from  it.  In  Paris  the 
sewage  is  taken  or  refused  at  pleasure  by  small  tenants  or  land  owners.  In 
Berlin  the  city  has  bought  ihe  land,  and  controls  the  whole  matter.  It  is  an 
interesting  fact  that  the  Essex  Reclamation  Company  of  London  still  hope  to 
carry  out  their  project  of  reclaiming  the  sands  on  the  north  side  of  the  mouth 
of  the  Thames,  and  to  dispose  of  the  one  hundred  and  twenty  million  gallons 
of  sewage  daily  from  that  city  by  irrigation.  While  many  chemists  and  others 
still  consider  the  sewage  question  far  from  its  final  solution,  yet  it  ias  plain  that 
sewage  irrigation  continues  to  be  the  most  approved  method  of  disposing  of 
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the  filth  of  cities.  Kvt'ii  thi^  idccipitiition  processes  of  Leeds  and  Hiniiiiigham 
luul  the  inncli-uilked-of  (Iry-iriiioval  sysh^in  of  Kodidale  and  iManchester  were 
adopttMl  oidy  after  faihire  to  get  land  lor  irrigation. 


THK   BllITISII  MEDICAL  ASSOCIATION. 

Professor  Sarort/\s  Address. —  Views  of  London  Surgeons  on  the  Anlisfjdic 

Question. 

Mil.  Kditoh,  —  The  recent  meeting  of  tlie  British  Medical  Association, 
liehl  at  Cork,  has  been  allowed  on  all  hands  to  have  been  more  than  usually 
interesting  and  successful.  The  addresses  delivered  by  the  president  of  the 
association  and  by  the  presidents  of  the  various  sections  were  all  of  them 
good,  whilst  those  in  medicine  and  surgery,  by  Dr.  Hudson  and  Mr.  Suvory, 
attracted  special  attention  for  their  excellence. 

Mr.  Savory's  address  consisted  of  an  energetic  attack  on  the  Listerian  sys- 
tem of  treating  wounds,  and  it  is  especially  worthy  of  note  on  account  of  the 
rarity  with  which  that  system  is  at  the  present  day  subjected  to  opposition  in 
public  in  this  country,  on  account  of  the  high  status  and  acknowledged  logical 
acumen  of  the  surgeon  by  whom  the  attack  was  made,  and  also  by  the  fact 
that  he  appeared  as  the  representative  of  the  surgical  staff  of  St.  Bartholo- 
mew's Hospital,  that  he  spoke  not  only  on  behalf  of  himself,  but  of  his  col- 
leagues, and  that  he  was  able  to  back  up  his  opinion  by  an  appeal  to  carefully 
compiled  statistics  derived  from  the  practice  of  a  hospital  with  nearly  seven 
hundred  beds,  and  extending  over  a  period  of  several  years.  For  the  sake  of 
those  who  may  not  have  read  the  address  in  the  original  —  which  all  should 
do  who  have  the  opportunity  —  I  will  give  a  brief  suaimary  of  Mr.  Savory's 
conclusions.  He  admitted  the  existence  of  oidy  one  kind  of  blood  poisoning 
attendant  upon  open  wounds,  considering  that  septicaemia  and  pyaemia  must  be 
looked  upon  as  the  same  disorder,  differing  only  in  degree.  The  cause  of  this 
blood  poisoning  is  the  introduction  of  putrid  matter  into  the  blood,  the  agents 
in  the  production  of  this  putrefaction  being  solid  organic  particles,  —  the  so- 
called  germs.  As  to  the  exact  nature  of  these  germs  he  was  silent,  and  he 
was  equally  reticent  on  the  much-vexed  question  of  the  relation  of  bacteria  to 
putrefaction,  confining  himself  to  the  statement,  now  everywhere  admitted, 
that  the  presence  of  bacteria  may  be  taken  as  evidence  of  putrefaction. 

If  blood  poisoning  occurs  there  must  be  two  conditions  present,  namely, 
the  presence  of  putrefying  material  and  the  introduction  of  this  material  into 
the  blood.  He  asserted  that  even  where  putrefying  fluid  is  present  in  a  wound 
it  is  the  exception  for  it  to  be  absorbed,  and  the  rarity  of  such  a  result  he 
traced  to  the  presence  of  a  continuous  layer  of  granulative  tissue,  which  acts 
as  a  screen  between  the  fluid  and  the  blood.  The  action  of  this  membrane  he 
considered  to  be  analogous  to  that  of  other  animal  membranes,  one  of  dialy- 
sis, and  that  its  protective  properties  are  due  to  its  power  of  transmitting  cer- 
tain substances  and  rejecting  others.  He  believes  that  where  transmission 
takes  place  it  is  due  to  a  mechanical  cause,  to  the  non-formation  of  healthy 
granulating  material  at  some  particular  part  of  the  wound,  or  to  a  solution 
in  its  continuity  from  mechanical  or  other  violence.     But  he  contended  that 
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as  a  mutter  of  fact  it  is  quite  exceptional  for  putrefying  material  to  be  met 
with  in  vvouncU  that  are  properly  looked  after.  Time  U  necessary  for  the 
establishment  of  putrefaction,  and  in  the  case  of  wounds  which  are  frerjuently 
dressed  and  freely  treated  with  clean  water  the  discharges  are  not  allowed 
to  remain  for  the  requisite  time.  Consequently,  he  looked  upon  "  free  ablu- 
tion with  clean  water,  adequately  used,  to  be  amongst  the  simplest,  safest,  best, 
of  antiseptics."  In  proof  of  his  position  he  quotes  the  statistics  of  the  last 
three  years  at  St.  Bartholomew's,  where,  out  of  a  total  of  upwards  of  four 
thousand  cases  of  severe  injury  and  capital  operations,  there  had  been  only 
seventeen  cases  of  pyjemia  and  sixty  cases  of  erysipelas,  and  he  challenged 
Professor  Lister  to  produce  better  results.  If  such  results  can  be  obtained 
by  the  ordinary  methods  of  dressing,  where  was  the  need,  he  asked,  to  intro- 
duce all  the  elaboration  of  the  Listerian  system,  which  in  addition  to  its  com- 
plexity introduced  elements  of  evil,  peculiar  to  itself,  in  the  shape  of  irrita- 
tion of  the  raw  tissues,  and  which  could  not  more  than  any  other  method 
claim  the  merit  of  being  always  successful  ? 

To  an  unbiased  outsider  there  certainly  appears  to  be  a  great  deal  in  what 
Mr.  Savory  says,  though,  logically,  Professor  Lister's  position  is  one  that  can- 
not be  easily  refuted.  Granting  that  pyaemia  is  due  to  the  absorption  of  pu- 
trefying material,  and  that  putrefaction  is  produced  by  organic  particles  in  the 
air,  in  water,  in  everything,  in  fact,  which  has  not  been  scientifically  cleansed  ; 
granting,  also,  that  carbolic  acid  and  certain  other  materials  infallibly  kill 
these  germs  (and  all  this  is  granted  by  Mr.  Savory),  it  stands  to  reason  that  if 
Lister's  method  could  be  carried  out  without  fail  in  every  case,  purulent  in- 
fection would  be  stamped  out.  It  must  be  confessed  that  Mr.  Savory's  picture 
of  the  thin  granulative  membrane  standing  between  the  patient  and  death  in 
any  case  where  putrefaction  has  set  in  appears  a  rather  appalling  one,  and  that 
if  it  be  conceded  that  Mr.  Savory's  view  of  the  mode  of  infection  be  correct, 
it  would  constitute  a  strong  argument  in  favor  of  Professor  Lister's  method. 
But  Mr.  Savory's  explanation  of  the  occurrence  of  purulent  infection  is 
founded  on  a  mere  hypothesis,  and  one  which  I  think  will  not  be  widely  ac- 
cepted in  its  purely  mechanical  form ;  and  an  appeal  to  facts  —  not  merely  to 
statistics,  but  to  carefully  detailed  facts  —  must  be  the  criterion  ou  which  our 
final  judgment  must  be  based.  Such  an  appeal  to  facts  cannot  be  said  to  have 
been  hitherto  made  ;  for  though  many  isolated  cases  have  been  laid  before  the 
public  by  Professor  Lister  and  by  his  more  enthusiastic  followers,  yet  neither 
he  himself  nor  any  of  his  followers  have,  up  to  the  present  time,  published 
any  account  of  the  whole  of  their  practice,  and  we  have  consequently  no 
means  of  forming  a  definite  opinion  of  the  ultimate  gain  resulting  from  ac- 
curate antisepticism.  Unfortunately,  those  who  have  taken  upon  themselves 
to  defend  Lister's  method  against  the  onslaught  of  Mr.  Savory  talk  as  though 
all  surgeons  who  had  not  adopted  the  method  were  showing  results  such  as 
were  common  twenty  or  thirty  years  ago  —  as  though  wounds  treated  by  them 
were  habitually  bathed  in  stinking  pus,  and  the  patient  worn  out  by  fever. 
But  surely  this  is  not  to  the  point.  The  contention  of  Mr.  Savory  and  of  those 
who  agree  with  him  in  their  practice  is  that  since  the  introduction  of  better 
hygienic  arrangements  into  our  hospitals  the  condition  of  surgical  patients  has 
wonderfully  improved,  —  that  this  is  shown  to  be  so  by  their  statistics.     They 
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would  say  tliut  if  hlood  poisoiiinu^  and  i;vil  results  of  various  kiuds  can  be 
rt'ihu^ed  to  a  nuuiniuni  hy  (MrcCul  attention  to  hygiene  and  the  use  of  the 
simplest  of  nil  indlKMls  of  dressing,  the  rdison  d'etre  of  the  aiili.s(!|)ti<;ian8 
would  he  removed.  So  far,  it  c.ii!  scarcely  he  said  that  the  occurrence  of 
hlood  poisoning  has  been  reduced  to  a  luininunn,  hut  it  lias  heen  so  nuich  di- 
minished within  the  last  {aw  years  that  it  is  not  dillicuit  to  believe  in  its  more 
or  less  complete  disapj)earance  within  the  immediate  future;  and  as  Mr.  Sa- 
vory has  shown,  the  proportion  of  cases  is  already  so  small  that  it  rests  with 
the  Listerians  to  show  that  they  can  in  the  aggregate  produce  better  results. 

There  is  one  i)oint,  however,  which  Mr.  Savory  left  untouched,  but  in  which 
Professor  Lister  has  now  clearly  the  advantage.  There  can  be  no  doubt 
that,  aided  by  his  mode  of  dressing,  he  and  his  disciples  have  ventured  to  per- 
form operations  which  have  been  ordinarily  looked  upon  as  unjustifiable  from 
their  extreme  risk.  The  successful  opening  of  psoas  and  lumbar  abscesses  may 
be  said  to  date  from  the  period  of  Lister's  first  introduction  of  his  method  ; 
abdominal  surgery  has  made  gigantic  strides  since  that  time,  nearly  all  the 
more  successful  operators  in  this  line  having  adopted  this  method  ;  wdiilst 
Lister  himself  has  opened  joints,  has  wired  the  ends  of  fractured  patellas  to- 
gether, and  performed  various  operations  of  the  same  kind  with  a  result 
which  a  iew  years  ago  would  have  been  thought  impossible.  At  the  same 
time  it  would  scarcely  be  right  at  present  to  attach  too  much  weight  to  this 
argument.  That  close  attention  to  general  cleanliness  and  hygiene,  which  has 
made  the  practice  of  St.  Bartholomew's  Hospital  so  much  more  successful  of 
late  than  at  any  previous  time,  may  eventually  enable  its  surgeons  to  obtain 
the  same  results  as  Professor  Lister  in  this  respect ;  but  just  as  it  rests  with 
the  latter  to  prove  that  his  results  are  in  the  aggregate  perceptibly  better  than 
theirs,  so  it  rests  with  the  former  to  show  that  in  refusing  to  adopt  his  method 
they  are  not  putting  it  out  of  their  power  to  perform  these  more  delicate 
operations  with  chances  of  success  as  great  as  those  he  has  obtained. 

I  cannot  help  thinking  that  it  will  ultimately  be  found  that  for  general 
operations,  where  it  is  simply  sought  to  produce  union  between  two  cleanly  cut 
surfaces,  it  will  matter  little  whether  Lister's  method  be  adopted  or  not;  but 
that  in  all  those  cases  where  it  is  difficult  to  prevent  the  accumulation  of  pus, 
as  in  psoas  abscesses,  and  in  those  cases  where  inflammation  once  established 
in  one  spot  will  tend  rapidly  to  extend  by  continuity  of  tissue,  as  in  serous  or 
synovial  cavities,  with  resulting  loss-  of  a  limb  or  oi  life,  Lister's  method  will 
give  results  far  superior  to  those  resulting  from  ordinary  treatment.  As 
in  the  case  of  so  many  other  controversies,  it  will  probably  be  found  that 
there  is  a  medium  which  will  assert  itself  when  the  heated  discussions  have 
ceased,  and  that  though  theoretically  all  that  Professor  Lister  has  said  of 
his  method  is  true  to  the  utmost  letter,  yet  practically  it  will  be  found  that 
the  <zain  in  straiirht forward  cases  will  be  so  small  as  not  to  counterbalance  the 
infinity  of  trouble  which  is  attendant  upon  his  mode  of  operation.  Whilst, 
however,  in  these  cases  the  game  will  not  be  worth  the  candle,  in  cases  of  the 
descriptions  ab^ve  mentioned,  it  will  become  an  imperative  duty  to  perform 
the  operations  with  the  most  rigid  attention  to  antiseptic  details. 

( To  he  concluded.) 
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SHOUT    COMMUNICATIONS. 
ABSENX'E   OF  THE   LOCHIAL    DISCIIAIUJE. 

BY    L.    JACKSON     UAKER,    M.    D.,    FITTSULTUG II,    PA. 

Mk.  Editor,  —  The   two  following  rare  and  rather  interesting  cases  have  fallen  under 
my  observation  :  — 

Cask  I.  Early  in  the  morning  of  the  20ili  of  Decenihcr,  1877,  I  was  called  to  attend 
Mrs.  C.  in  labor.  She  was  a  well-proportioned,  healtliy  colored  lady,  thirty-two  years  of 
age.  On  my  arrival,  I  found  that  the  liquor  amnii  had  escajH-d  ;  the  head  was  en;raged  in 
the  superior  strait,  with  vertex  to  the  kft.  Labor  jirogrtssed  naturally,  the  chiUl  being  born 
in  an  hour  and  a  half  after  niy  arrival.  After  1  had  ligated  and  secured  the  cord,  and  was 
in  the  act  of  delivering  the  infant  to  the  nurse,  the  mother  remarked  to  me  that  she  was 
wasting  too  much.  Placing  my  hand  over  the  womb  and  creating  some  irritation  with  it, 
the  uterus  contracted  moderately  well.  But  as  the  contractions  were  insufficient  to  arrest 
the  haiuiorrhage,  I  made  gentle  traction  upon  the  cord,  in  order  to  removp  the  "  after-birth." 
Failing  to  succeed  in  this  way,  I  introduced  my  hand  into  the  uterus,  when  I  discovered  that 
it  was  abnormally  adherent  near  its  circumference,  which  being  diflicult  to  "break  up" 
without  using  more  force  than  was  justifiable,  I  removed  the  remainder  of  tlie  secundines, 
when  the  uterus  contracted  well  and  the  haitnorrhage  ceased.  Being  afraid  that  secondary 
haemorrhage  might  supervene  if  the  abnormal  substance  was  permitted  to  remain,  I  re- 
quested a  consultation.  In  a  s>hort  time  Dr.  Sanders  arrived,  and  after  giving  the  case  a 
careful  examination  we  concluded  to  "  await  coming  events,"  as  he  was  unable  to  remove 
the  placenta  without  laceration.  On  leaving,  we  gave  her  a  full  dose  of  Sqiiibb's  fluid 
extract  of  ergot,  and  directed  more  to  be  given  if  flooding  should  occur.  Visiting  her  in 
the  evening,  I  inquired  if  she  had  "wasted  much,"  to  which  she  replied,  "None."  The 
uterus  was  firmly  contracted,  and  she  was  feeling  very  comfortable,  having  slept  somewhat 
in  the  interim.  During  my  visit  the  m  xt  morning  I  repeated  my  question  of  the  evening 
before,  and  received  a  similar  answer.  Notwithstanding  the  j)atient  was  doing  well,  I  feared 
some  occult  uterine  trouble,  and  therefore  ordered  injections,  but,  as  is  often  the  case,  she 
would  not  use  them.  She  made  a  rapid  recovery,  without  any  lochial  evacuation  being 
present;  neither  was  there  any  specially  fetid  odor  from  the  genital  organs. 

This  lady  had  had  five  miscarriages,  and  compkted  the  full  term  of  gestation  four  times. 
There  were  plural  births  twice.  She  informs  me  that  only  once  out  of  the  nine  confine- 
ments did  she  have  the  usual  loehial  discharge. 

Cask  II.  On  the  18th  of  last  July  my  partner,  Dr.  E.  Donnelly,  was  called  to  attend 
Mrs.  O'M.,  a  portly  Irishwoman,  who  was  in  labor.  Her  labor  was  natural  in  every  re- 
spect, but  little  blood  being  lost.  She  recovered  quickly  from  her  confinement,  without 
any  discharge  being  present.  In  the  doctor's  absence,  I  saw  this  case  once  or  twice,  and  ex- 
amined particularly  in  reference  to  the  lochial  discharge,  and  found  it  wanting.  Dr.  Don- 
nelly informs  me  that  he  has  attended  her  in  three  confinements,  and  says  that  there  has 
been  an  entire  absence  of  the  lochial  evacuation  each  time. 

In  looking  over  medical  literature  for  similar  cases,  I  have  been  unable  to  find  more  than 
one  case,  which  is  recorded  by  Cazeaux.  He  says  :  "  In  1855  a  case  of  this  kind  came  under 
my  notice  in  the  young  wife  of  a  medical  friend.  After  an  easy  and  hai)py  labor  the  lochia 
were  almost  completely  suppressed.     She  hardly  lost  a  few  spoonfuls  of  blood  within  the 

first  twenty-four  hours ;    after  the  second  day   there  was  no  discharge   whatever 

Everything  went  on  well  during  the  lying-in,  with  the  excep;ion  of  a  very  fetid  odor  from 
the  genital  parts  during  the  first  seven  or  eight  days.  This  young  lady  had  been  delivered 
once  before,  on  which  occasion  she  had  a  perfectly  regular  lochial  discharge." 

Velpeau  quotes  a  case  from  Buckman,  which  is  also  quoted  by  Cazeaux,  in  which  hcemate- 
mesis  was  substituted  for  the  "  cleansiugs."  Van  Swieten  mentions  that  the  discharge 
may  last  but  a  few  hours,  while  Cazeaux  gives  Millat  as  authority  for  the  statement  that 
the  "discharge  never  appears  in  some  women." 

In  Case  I.,  I  personally  examined  the  napkin  on  several  occasions,  and  always  found  it 
clean.  In  neither  of  the  cases  was  there  either  diarrhoea,  vomiting,  or  profuse  sweating 
substituted  for  the  lochia.  One  remarkable  j)henomenon  in  Dr.  Donnelly's  case  was  the 
scanty  secretion  of  milk,  which  lasted  but  a  few  days,  artificial  nourishment  being  necessary 
to  support  the  child. 
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The  (iiK'stion  very  imtmnlly  su^^gcsts  itself  us  to  what  t;avc  rise  to  this  ubiioirniility  in 
these  two  woimn.  Was  it  due  to  the  firm  eontrnctioii  of  the  womb,  wliich  no  diniiuishcd 
tlie  lumen  of  its  vessels  thnt  the  ou/.mg  of  s.'in;,Mii neons  mutter  was  thereby  held  in  abey- 
anee,  or  was  it  the  result  of  some  other  cause?  Without  diHirin;^  to  enter  into  the  discus- 
sion of  the  various  causes  which  mij;ht  have  produced  this  condition,  wc;  will  state  that  in 
our  opinion  it  was  due  to  the  linn  and  continued  contraction  of  the  uterus.  We  ba>e  (;nr 
oijinion  upon  the  fact  that  in  all  cases,  nrtcris  fxnihiis,  where  there  is  (inn  contraction  with- 
out relaxation  the  locliial  dischnr^e  is  of  short  duration  ;  whereas,  on  the  otli(r  hand,  where 
we  have  the  so-called  "  humoral  engorgement "  of  Leroux  wo  have  the  "  cIeatisin;4S  "  j)ro- 
longed  often  for  several  weeks. 

WOMEN   AT   ZURICH. 

Mn.  Editor,  —  Those  of  your  readers  who  have  been  looking  with  much  interest  for  an 
authoritative  btatcmenl  from  Zurich,  hoping  that  it  would  prove,  as  it  does,  confirmatory  of 
those  published  by  Dr.  Bowditeh  and  others,  must  have  felt  strangely  surprised  at  your 
editorial  comments  upon  Professor  Rose's  recent  letter. 

The  Kofluische  Z>-ltini(/  turns  out  to  have  been  mistaken;  the  experiment  has  not  been 
"abandoned  as  a  failure,"  but,  instead,  we  learn  that  after  twelve  years,  with  its  varied 
and  remarkable  experiences,  the  women  are  working  earnestly  and  industriously,  that  their 
presence  no  longer  causes  excitement,  that  their  graduation  theses  are  excellent ;  in  short, 
though  there  is  but  little  except  a  reputation  for  liberality  to  be  gained  and  adverse  prejudices 
still  to  be  met,  that  the  "  experiment  "  is  thought  worthy,  under  very  reasonable  and  proper 
precautions,  to  be  continued.  Yet  you  say  :  "One  would  hardly  ask  for  more  satisfactory 
proof  of  the  im])ropriety  of  such  experiments  than  the  experience  of  this  school."  Search- 
ing for  the  details  of  this  ])roof,  we  Hud  nothing  but  the  unsupported  petitio  pi'incijni  that 
the  women  study  at  Zuiich,  not  to  meet  a  professional  want,  but  as  representatives  of  some 
ephemeral  sect.  "  As  six  years  ago  it  Avas  the  nihilists,  so  at  the  present  time  the  'ad- 
vanced thinkers'  have  their  delegation;  at  still  another  period  it  was  the  '  German  noble- 
men.' "  If  the  fact  of  receiving,  in  considerable  and  increasing  numbers,  lucrative  employ- 
ment and  responsible  positions,  both  public  and  private,  is  an  indication  of  being  wanted, 
—  and  I  cannot  imagine  what  other  kind  of  proof  is  possible,  —  then  such  a  statement,  so 
far  as  American  women  are  concerned,  is,  surely,  an  anachronism. 

You  say  that  if  Harvard  should  open  the  doors  of  its  medical  college  to  women  a  number 
of  the  existing  smaller  colleges  would  be  oi)liged  to  close  theirs.  It  is  certainly  to  be  hojK'd 
that  this  would  be  the  case.  Has  Harvard  ever  hesitated  before  to  enlarge  the  sphere  of 
its  usefulness  for  fear  of  cutting  out  smaller  and  less  efficient  institutions,  or  has  any  one 
ever  wished  it  to  do  so  ?  With  regard  to  the  New  York  college,  I  think  your  statement 
is,  though  technically  correct,  really  erroneous.  I  was  recently  told  by  a  prominent 
teacher  of  that  school  that  they  should  consider  this  step  on  the  part  of  Harvard  as  the 
key  to  increased  usefulness  on  their  part,  inasmuch  as  they  have  long  desired  to  devote 
themselves  entirely  to  the  clinical  teaching  of  advanced  students,  for  which  they  claim  to 
have  excellent  facilities.  "  Let  the  ladies  stick  to  their  own  schools,"  by  all  means,  if  they  can 
find  no  better,  but  not  otherwise,  and  let  us  not  fall  into  the  fallacy  of  maintaining  that  the 
standard  insisted  on  by  Harvard,  with  so  much  labor,  is  apjdicable  to  men  alone,  the  second 
best  being  good  enough  for  the  women.  The  community  have  liberally  supported  Harvard 
in  upholding  certain  important  educational  principles,  and  wish  to  see  their  application  made 
as  universal  as  possible.  It  is  not  desired  that  innovations  should  be  made  through  which 
the  success  of  ;he  medical  school  might  be  endangered,  but  only  that  the  university  should 
cooperate  cordially  in  seeking  some  ])lan,  not  open  to  this  objection,  for  securing  the  same 
high  standard  of  medical  education  for  women  physicians  as  has  been  secured  for  men. 

The  favorable  experience  of  Zurich  permits  the  hope  that  such  a  scheme  will  eventually 
be  found.  Persistent  opposition  to  all  schemes  would  imply,  not  merely  a  wise  and  laud- 
able conservatism,  but  an  unwillingne>s  to  admit  that  women  have  actually  gained  a  definite 
position  in  the  medical  community,  and  that  it  is  therefore  as  important,  though  less  feasi- 
ble, to  make  first-rate  practitioners  of  them  as  of  their  male  colleagues. 

Yours  very  truly,  James  J.  Putnam. 

[Our  "  persistent  opposition"  is  not  to  the  practice  of  medicine  by  women,  but  to  the 
coeducation  of  the  sexes  in  medicine,  which  we  do  not  believe  can  be  accom])lishcd  without 
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disagreeable  moral  complications.  We  should  therefore  be  sorry  to  see  Harvard  repeat  the 
experience  of  Zurich.  Our  allusion  to  the  New  York  school  was  to  show  that  the  demand 
for  a  good  education  ior  women  waa  already  supplied.  The  statement  ui  the  probable 
effect  the  admission  of  women  to  Harvard  would  have  upon  that  school  we  received  from  one 
of  its  trustees.  —  Ed.] 
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Two  thousand  two  hundred  and  thirty-seven  deaths  were  reported :  principal  "zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  ery- 
sipelas, and  fevers)  .557,  consumption 341,  diarrhceal  diseases  191,  lung  diseases  169,  diphthe- 
ria and  croup  159,  typhoid  fever  62,  scarlet  fever  54,  malarial  fevers  51,  whooping-cough  .S2, 
cercbro-spinal  meningitis  10,  measles  four,  erysipelas  four,  pleurisy  three,  trismus  nascen- 
tium  three,  small-pox  none.  From  scarlet  fever,  Baltimore  nine,  Chicago  eight.  Providence 
seven,  New  York  and  Boston  six,  Philadelphia  five,  Brooklyn,  Cincinnati,  Cleveland,  and 
Fall  River  two,  St.  Louis,  District  of  Columbia,  Pittsburgh,  New  Bedford,  and  Holyoke 
one.  From  malarial  fevers,  New  York  16,  New  Orleans  six,  St.  Louis  and  District  of  Co- 
lumbia five,  Baltimore  four,  Brooklyn  and  Chicago  three,  Cincinnati  and  Charleston  two, 
Milwaukee,  New  Haven,  Nashville,  Springfield,  and  Milford  one.  From  ichooping-comjh, 
New  York  12,  Brooklyn  and  St.  Louis  four,  Philadelphia  and  Boston  three,  Cincinnati  and 
District  of  Columbia  two,  Pittsburgh  and  New  Haven  one.  From  measles,  New  York  four. 
From  erysipelas,  New  York,.  Philadelphia,  Baltimore,  and  Providence  one  each.  The  mor- 
tality from  lung  diseases,  consumption,  typhoid  fever,  diphtheria  and  croup,  and  malarial 
fevers  is  considerably  greater  than  for  the  previous  week ;  from  scarlet  fever,  measles,  and 
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ciiarrluuiil  diseiisoa  less.  In  1'.)  cities  juid  towns  of  Miissacliusctts,  with  an  estimated  popu- 
lation of  SGr),'.)00,  dianhn'al  (lis(.'a><i'S  continued  to  d(H-line,  with  an  increase  in  dipliilicria 
and  siarlt't  fever.  In  Norfolk,  during;  Scptenihcr,  dinrrlujeal  diseases  and  malarial  fevers 
prevailed. 

Ill  Brooklyn  llie  mean  temperature  was  07.5°  F. ;  humidity  7  i ;  no  rainfall.  In  I>al- 
tirnore,  mean  temperature  07.8°  F.  Tlio  meteorological  record  for  the  week  in  Boston  was 
as  follows  :  — 
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1  0.,  cloudy;  C,  clear;  F,fair;  G.,fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

The  deaths  from  yellow  fever  in  Memphis  for  the  week  ending  October  11th  were  22, 
cases  74. 

For  the  week  ending  September  20th,  in  the  20  English  cities  and  towns,  with  an  esti- 
mated population  of  7,38.3,999,  the  death-rate  was  19.4  against  18.7  of  the  previous  week. 
Two  thousand  seven  hundred  and  fifty-one  deaths  were  reported:  diarrhoea  226,  lung  dis- 
eases 177,  scarlet  fever  118,  whooping-cough  03,  measles  54,  fever  37,  diphtheria  21,  small- 
pox (London)  five.  The  death-rates  ranged  from  11.5  in  Portsmouth  to  26.5  in  Liverpool; 
Brighton  14.8;  Bristol  16.7  ;  Birmingham  16.5;  Manchester  19.9;  Leeds  19.6.  In  Edin- 
burgh 14,  Glasgow  17,  Dublin  24  (five  deaths  from  small-pox).  In  20  Swiss  cities  and 
towns,  diarrhoea  of  young  children  continued  very  fatal,  typhoid  fever  increasing.  Geneva 
19.4  ;  Zurich  26.0  ;  IBasle  39.3.  * 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTxMENT  U.  S.  ARMY,  FROM  OCTO- 
BER 4,  1879,  TO    OCTOBER  10,  1879. 

SuTiiEULAXD,  Charles,  colonel  and  surgeon.  To  report  in  person  to  the  commanding 
general  Military  Division  of  the  Pacific  for  duty  as  medical  director  of  that  division.  S.  O. 
229,  A.  G.  O.,  October  4,  1879. 

Clements,  B.  A.,  major  and  surgeon.  Granted  leave  of  absence  for  four  months.  S.  O. 
228,  A.  G.  O.,  October  2,  1879. 

Buown,  H.  E.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  one  month, 
with  permission  to  leave  the  department  and  apply  for  one  month's  extension.  S.  O.  205, 
Department  of  Texas,  September  29,  1879. 

MuxN,  C.  E.,  captain  and  assistant  surgeon.  To  report  in  person  to  the  commanding 
general  Department  of  the  Missouri  for  assignment  to  duty.  S.  O.  232,  A.  G.  O.,  October 
9,  1879. 

FiNLEY,  J.  A.,  first  lieutenant  and  assistant  surgeon.  Granted  leave  of  absence  for  four 
months.     S.  O.  2.30,  A.  G.  O.,  October  0,  1879. 

Ai'pEL,  A.  H.,  first  lieutenant  and  assistant  surgeon.  To  repair  to  Fort  Benton,  M.  T., 
and  to  report  to  the  [lost  conmiander  for  duty  as  post  surgeon.  S.  0.  100,  Department  of 
Dakota,  September  30,  1879. 
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DR.   C.    B.  SMITH,   OF   GUANBY. 

At  a  late  meeting  of  the  Hampshire  District  Medical  Society  the  following  resolution;; 
were  adopted  :  — 

Wliereas,  Our  president,  Dr.  C.  B,  Smith,  of  Granhy,  has  met  a  death  of  violence  as 
appalling  as  it  was  mysterious, 

Rtsolvtd,  That  as  a  member  of  our  society  he  was  one  of  the  ablest  and  most  useful,  as 
our  president  he  was  most  highly  esteemed,  as  a  practitioner  of  medicine  he  possessed  the 
conHdence  of  his  patrons  and  the  respect  of  the  medical  profession,  and  as  a  man  he  was 
noted  for  his  energy,  honor,  and  rectitude  of  character. 

Resolced,  That  the  sympathy  of  this  society  is  hereby  extended  to  his  bereaved  family. 

liesulced,  That  a  cojiv  of  these  resolutions  be  transmitted  to  his  widow,  also  to  the  Boston 
Medical  and  Surgical  Journal,  and  to  the  Ilainf>shi''e  Gazette. 

C.  M.  Bauton,  Secretary. 


DEATH   OF   A   NOTED   DIVINE. 

Died,  at  the  family  residence,  IIoj)kinsville,  Ky.,  September  30,  1879,  in  his  seventy- 
ninth  year,  the  Kev.  Gideon  B.  Perry,  D.  1).,  LL.  D.,  late  rector  of  Grace  Episcopal  Church 
in  that  city,  formerly  rector  of  Trinity  Church,  Natchez,  Miss.,  first  rector  of  St.  Paul's, 
Cleveland,  Ohio,  for  !-ome  time  at  Grace  Church  there,  and  founder  of  St.  James's  Parish, 
Cleveland,  also.  Among  other  degrees,  Dr.  Perry  received  his  M.  D.  of  Jefferson  ColK-go, 
Philadelphia,  Pa.,  and  practiced  surgery  and  medicine  at  an  early  day,  bqth  in  the  East  and 
West.     One  of  his  brothers  was  Dr.  George  Hazard  Perry,  of  Hopkinton,  K.  I. 


Books  and  Pamphlets  Received.  —  General  Principles  of  Hospital  Construction. 
By  Francis  H.  Brown,  M.  1). 

Report  of  the  Special  Committee  on  ^Medical  Education  before  the  Illinois  State  Medical 
Socitty,  E.  Ingalls,  M.  D.,  Chainian.     Chicago.     1879. 

Buildings  for  Insane  Criminals.     By  Walter  Channing,  M.  D.     Boston.     1879. 

Physiological  Antagonism  the  Thera|)eutical  Law  of  Cure.  By  Electus  B.  Ward,  M.  D. 
(Read  before  the  Detroit  Academy  of  Medicine.)     1879. 

The  History  of  Massage.  By  Douglas  Graham,  M.  I).  New  York  :  William  Wood 
&  Co.  ' 

Transactions  of  the  State  Medical  Society  of  Kansas  at  its  Thirteenth  Annual  Session, 
held  in  Atchison,  Kansas. 

The  Dover  (N.  II.)  Physiei m.  (Read  before  the  New  Hampshire  Medical  Society.)  By 
John  Randolph  Ham,  M.  D.     Concord.     1879.  i 

Buildings  for  Insane  Criminals.  By  Walter  Channing,  M.  D.  (Read  at  the  Conference 
of  Charities  in  Chicago.)     1879. 

Proceedings  of  the  Alumni  Association  of  Rush  Medical  College.     Chicago.     1879. 

Transactions  of  the  Southern  Illinois  Medical  Association  for  the  year  1879.     Vol.  I. 

Atlas  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  and  E.  Noble  Smith,  L.  R.  C.  P., 
M.  R.  C.  S.  Part  VII.  Philadelphia :  J.  B.  Lipinncott  &  Co.  London  :  Smith,  Elder  & 
Co.     1879. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Pittsburgh  for  the  Year  1878. 

Observations  on  Contractions  of  the  Fingers  (Dupuytren's  Contraction),  and  its  Success- 
ful Treatment  by  Subcutaneous  Division  of  the  Palmar  Fascia  and  Immediate  Extension. 
Also  on  The  Obliteration  of  Depressed  Cicatrices.  By  William  Adams,  F.  R.  C.  S.  Lon- 
don.    1879. 

Reports  to  the  St.  Louis  Medical  Society  on  Yellow  Fever.  By  W.  Hutson  Lord,  A.  M., 
M.  D.     St.  Louis  :  Rumbold  &  Co.     1879. 

Transactions  of  the  American  Homoeopathic  Ophthalmological  and  Otological  Society. 
Third  Annual  Meeting.     1879. 

Quarterly  Report  of  Medical  Officers,  United  States  Army.  Washington  :  Surgeon- 
General's  Office.    October,  1879. 
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A  CONTRIBUTION   TO   THE   STUDY  OF  THE  tETIOLOGY  OF 

SKIN    DISEASES.^ 

BY   JAMES    C.    WHITE,    M.    D., 

Professor  of  Dermatology  in  Harvard  University. 

It  may  seem  needless  to  offer  another  contribution  to  this  much- 
discussed  question,  but  it  is  so  enveloped  in  superstition,  in  popular 
errors  descended  from  past  professional  beliefs,  and  in  the  crude  theories 
of  })hysicians,  even,  of  the  present  day  that  it  must  continue  to  invite 
the  active  consideration  of  dermatologists.  Unfortunately  the  opinions 
expressed  by  our  own  class  in  their  writings  and  teachings  upon  this  sub- 
ject show  a  wider  difference  to-day  than  upon  any  other  point  in  derma- 
tology. Every  national  school  has  its  peculiar  belief,  every  master  his 
individual  doctrine,  every  author  his  own  views,  which  are  promulgated 
with  as  much  positiveness  as  if  such  discrepancies  of  opinion  were  un- 
heard of.  If  one  could  approach  the  study  of  dermatology  for  the  first 
time  after  mature  acquaintance  with  the  literature  and  science  of  all 
other  departments  of  medicine,  he  would  experience  unbounded  surprise 
at  a  peculiarity  which  surrounds  this  question  of  a3tiology  both  in  its 
history  and  present  aspect,  that  is,  the  tendency  to  refer  the  occurrence 
of  skin  diseases  to  disorders  of  all  other  parts  of  the  economy.  It  is  as 
if  it  had  been  the  design  of  all  specially  concerned  to  hold  and  represent 
the  skin  as  guiltless  of  self-disturbance,  functional  or  structural,  as  the 
battle-ojround  on  which  foreio-n  svstems  and  remote  orojans  elect  to  work 
off  their  ill  humors,  or  as  a  passive  mirror  to  reflect  all  the  morbid 
changes  going  on  beneath  its  surface.  No  such  exemption  from  inde- 
])endent  capability  of  disease,  no  such  attributes  of  purely  vicarious  dis- 
turbance, are  to  be  found  in  doctrines  held  concerning  any  other  dejiart- 
ment   of  regional   or  general  medicine.     The  reasons  for  this  unique 

^  Read  at  the  meeting  of  the  American  Dcrmatological  Association  at  New  York,  August 
28,  1879. 

This  paper  is  presented  as  an  ehiboration  of  the  opinion  briefly  expressed  in  the  writer's 
address  before  the  first  meeting  of  the  association  :  "  We  recognize  the  fact  that  the  skin  is 
of  itself  a  great  series  of  complex  organs,  with  ju^t  the  same  inherent  tendencies  to  disease 
and  just  the  same  right  to  its  independent  aHcctions  as  the  tissues  of  any  other  organ.  By 
this  we  do  not  of  course  intend  to  deny  that  it  is  a  part  of  and  closely  connected  with  the 
general  condition  of  the  body  in  disease,  only  no  more  so  necessarily  than  any  other  of  its 
separate  parts." 

40 
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peculiarity  in  (lernuitolof^^y  are  to  be  souf^lit  in  the  superstitions  which 
have  from  remote  time  surrounded  tliis  the  oldest  field  of  medical  ob- 
servation, and  which  have  clunt^  to  it  in  large  measure  even  to  our 
day.  The  popular  and  professional  names  in  use  in  our  own  and  other 
languages  to  designate  the  visible  structural  cnanges  in  the  cutaneous 
tissues  in  a  state  of  disease  are  the  simple  expressions  of  these  primitive 
beliefs.  The  peccant  humors  of  a  i)ast  orthodox  pathology  still  fl(jw  un- 
changed to  the  popular  mind  in  their  well-worn  former  channels,  and 
announce  themselves  at  will  upon  the  outer  surface  of  the  body  in  tan- 
gible forms.  The  bad  foreign  elements  within  us,  in  our  fluids,  in  our 
organs,  of  introduced  and  inherited  origin,  seethe  up  at  times,  and  burst- 
ing through  the  tegumentary  crust  which  has  concealed  them  appear 
as  eruj)tions  upon  the  skin,  marked  by  the  appropriate  accompani- 
ments of  flaming  heat  and  fluid  corruption.  These  terms,  humors, 
eruptions,  breaking-out,  efflorescence,  which  had  their  unecpiivocal  ori- 
gin in  the  medical  profession,  and  yet  retain  a  quasi-scientific  position 
in  our  nomenclature,  have  still  a  ]K)sitive  and  literal  meaning  with  the 
vast  majority  of  mankind,  even  among  the  most  intelligent  classes  and 
races ;  and  I  am  sorry  to  add  that  I  fear  that  physicians  are  still  in 
some  measure  responsible  for  this  state  of  popular  belief,  and  even  now 
sympathize  with  it.  Not  a  year  goes  by  that  the  specialist  is  not  told 
many  times  by  patients,  otherwise  well  educated,  that  their  family  physi- 
cian has  advised  tliem  to  do  nothlno"  for  this  or  that  skin  disease,  lest 
interference  with  its  course  should  be  injurious  to  them.  The  innumer- 
able times  that  we  nuist  remove  the  spontaneous  fears  of  all  classes  of 
society  that  we  ^'  drive  the  disease  in  "  by  our  remedies,  that  there  is 
danoer  of  its  "  strikino;  in,"  I  need  not  allude  to;  thev  are  one  of  the 
great  obstacles  to  successful  practice  in  dermatology,  and  peculiar  to  it. 
These  popular  prejudices  may  be  regarded,  then,  as  the  direct  offspring 
of  past  and  present  views  among  physicians  concerning  the  jetiology 
of  skin  diseases.  They  will  prevail  until  the  profession  discards  wholly 
its  inherited  theories  reorardino;  the  causation  of  cutaneous  disease,  and 
considers  the  question  by  the  same  methods  that  are  now  ap})lied  in  the 
study  of  this  and  similar  subjects  in  all  other  branches  of  medicine. 

In  the  first  place  I  proclaim  the  inherent  independence  and  individu- 
ality of  diseases  of  the  skin  in  as  full  measure  as  pertains  to  those  of  all 
other  parts  of  the  body.  Secondly^  I  maintain  that  the  pathological  proc- 
esses which  constitute  cutaneous  disease  are  identical  in  nature  with  those 
which  are  observed  in  the  tissues  of  all  other  parts  of  the  body  in  sim- 
ilar morbid  conditions.  Tliirdly^  the  same  methods  of  observation  and 
reasoning  which  are  employed  in  the  study  of  the  natural  history  and 
therapeutics  of  disease  of  all  other  parts  of  the  human  economy  are 
equally  applicable  in  dermatology.  These  would  seem  at  first  hearing 
self-evident  propositions,  but  nothing  is  farther  from  reality  than  their 
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common  accoj^tanrc  as  such  l)y  pliysicians.     Let  us  consider  Ijriefl y  tlieir 
j)r()t'essi()nal  staudiuu;:  — 

First,  tlie  autonomy  of"  the  skin,  in  as  strict  a  sense  as  tliis  term  may 
be  apphrd  to  any  organs  or  systems  oC  the   Ixxly.      Who   is  prepared  to 
deny  it  this  v\^^\\t  a  prio7'i?     Perhaps  no  one  ahsohitely  and  in  a  f^en- 
eral  and  tlieoretical  sort  of  way.      Yet  it  cainiot  he   denied   that  a  large 
numher  of  physicians  and  dermat()h)gists  even   refuse  to  reco<;nize   such 
independence  in  theii*  \vritin<rs  and  practice.      Admitting,  of  (tourse,  the 
existence  and  individuality  of  certain  affections  of  the  skin  caused  by 
extraneous  agencies,  tliey  dispute  the  independence  of  identical  struct- 
ural chanores  in  it  whicli  occur  without  tanmble  cause,  and  hence  refer 
most  of  its  ordinary  diseases  to  indefinite  and  remote  agencies.     With- 
out mentioning  again  the  popular  beliefs  just  spoken  of,  which  are  also 
largely  held  by  the  medical  profession,  it  will  suffice  to  refer  to  the 
theories  entertained  on  this  subject  by  teachers  in  dermatology.     I  say 
theories  purposely,  because  the  doctrines  maintained  by  them  are  founded 
almost  wholly  on  pure  assumption  or  inference  ;  tliey  do  not  even  at- 
tempt a  positive  argument  in  support  of  their  position  in  most  cases. 
They  agree  in  denying  the  inherent  riglit  of  the  skin  to  independent 
diseased  action,  and  in  ftiiling  to  recognize  tliat  the  burden  of  proof  rests 
upon  them  to  show  why  this  is  so  ;  but  beyond  this  common  ground  of 
negation  there  is  no  unanimity  or  consistency  among  them.      We  find 
the  most  striking  diversity  in  the   nature  of  the  theories  put  forward 
in  explanation  of  skin  diseases,  according  to  individual,  sectional,  and 
national  characteristics,  but  no  cumulative  weight  from  common   adop- 
tion, because  none  are  based  on  scientific  observation  or  ex|)eriment. 
Each  writer  seems  to  rest  satisfied  that  he  has  established  the  truth  of 
liis  denial  of  the  local  or  unconstitutional  origin  of  this  or  that  affection 
by  assigning  its  cause  to  some  remote  internal  organ,  which  has  respon- 
sibility enouoh  in  bearino;  its  own  burdens,  or  to  disturbances  of  this  or 
that  function,  or  chemical  changes  in  circulating  fluids,  the  mere  exist- 
ence of  which  of  themselves  may  not  even  be  well  established,  or  to 
some  still  more  chimerical  and  intangible  vice  of  the  economy.     Ordi- 
narih^  the  inventors  or  supporters  of  these  theories  are  content  with  a 
simple  assertion,  as  just  stated,  of  their  soundness,  and  only  exception- 
ally make  an  attempt  to  back  them  by  a  presentation  of  evidence  which 
can  be  properly  tested  by  recognized  methods  of  analysis. 

Of  the  former  class  the  a3tiological  doctrines  of  the  French  school  of 
dermatology  offer  the  most  striking  illustration.  It  may  be,  j)erhaps, 
unfair  for  any  one  not  a  Frenchman  to  venture  to  discuss  the  merits  of 
the  dartrous  diathesis,  for  instance,  for  no  one  else  has  ever  seen  evi- 
dence of  its  existence ;  yet  here  are  men  who  for  half  a  century  have 
occupied  the  most  prominent  positions  as  leaders  in  one  of  the  greatest 
schools  of  dermatology,  believing  not  only  in   the  corporeal  reality  of 
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such  a  demon  as  la  dartre^  but  that  it  is  the  cause  of  most  of  the  skin 
disease  which  affects  maiikiiul.  Yet  ask  them  to  define  its  nature,  and 
they  give  you  merely  a  description  of  the  symptoms  common  to  the 
affections  which  they  say  it  causes.  It  is  in  fact  very  like  the  evil 
spirits  which  the  medicine-men  of  barbarous  races  exorcise,  and  its  con- 
tinued hold  upon  the  mind  of  scientific  men  of  that  civilized  people  can 
be  explained  only  on  the  supposition  of  a  transmitted  and  irresistible 
mental  quality  or  strain,  as  national  doctrines  in  theology  are  perpetu- 
ated. Another  illustration  of  this  class  may  be  found  in  the  disposition 
to  refer  the  causation  of  .^kin  diseases  universally  prevalent  to  the  action 
of  certain  diseased  conditions  of  the  economy,  or  of  extraneous  influ- 
ences which  are  necessarily  sectional  or  restricted  in  their  occurrence. 
If  we  cross  from  France  into  England,  where  gout  is  very  prevalent, 
we  shall  find  that  this  affection  is  regarded  by  dermatologists  as  the 
most  important  factor  in  the  causation  of  many  skin  diseases,  and  that 
in  their  writings  they  in  no  way  restrict  its  action  in  this  respect  to 
their  occurrence  at  home,  but  assign  it  a  universal  influence.  Yet  gout 
is  a  very  rare  condition  in  some  other  parts  of  the  world,  where  these 
cutaneous  diseases  prevail  as  frequently  and  manifest  themselves  of  the 
same  type  as  in  England.  A  similar  example  presents  itself  here  at 
home  in  our  own  transactions  :  one  of  our  number  has  announced  the 
dogma  that  all  skin  diseases  in  all  regions  geographical  are  the  result  of 
two  causes  only,  —  the  chronic  of  scrofula,  the  acute  of  malaria.  With 
reo-ard  to  the  first  of  these  nothino-  will  be  said  in  this  connection,  but 
as  to  the  second  it  is  known  that  malaria,  as  generally  vuiderstood,  is 
confined  to  sharply  defined  geographical  districts.  It  is  as  well  known 
that  the  cutaneous  affiections  which,  it  is  claimed,  are  due  to  its  influ- 
ence prevail  most  extensively  in  regions  where  malaria  does  not  ])racti- 
cally  exist.  How,  then,  shall  we  explain  the  promulgation  of  opinions 
in  a3tiology  which  seem  to  bear  on  their  fi\ce  such  apparently  self-evi- 
dent confutation  ?  How  else  than  on  the  supposition  that,  overbalanced 
by  observing  the  almost  general  occurrence  of  these  endemic  affections 
at  home,  they  should  misjudge  their  frequent  manifestations  in  connec- 
tion with  the  more  common  skin  diseases,  and,  magnifying  mere  coin- 
cidence into  essential  cause,  proclaim  their  inferences  from  restricted 
observation  as  facts  of  world-wide  application. 

Of  the  second  class,  those  who  attem{)t  to  present  evidence  of  the 
soundness  of  their  theories,  it  is  a  fair  representation  of  its  character  in 
nearly  every  instance  to  say  that  the  proofs  offered  rest  here,  too,  al- 
most wholly  upon  inference  or  coincidence.  Take,  for  instance,  those 
who  would  support  on  scientific  grounds  the  old  and  ever  popular  theory 
that  skin  diseases  are  caused  by  disordered  states  of  the  blood.  Mere 
assertion  on  this  point  is  of  course  worth  no  more  in  this  connection 
from  the  physician  than  from  the  people.     We  require  proof,  first,  that 
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the  blood  is  disordered  ;  tluMi,  tliat  such  morbid  conditions  of  tliis  fluid 
are  constant  in  these  alYections,  and  that  they  never  occur  wjiere  this 
condition  is  not  coexistent.  Witli  regard  to  the  first,  evidence  would 
be  ailinissible  bearin<j;  upon  its  physical,  chemical,  or  nior[)holo(rical  con- 
stitution ;  the  second  demand  could  be  conclusively  answered  only  by 
the  aj)|)licati()n  oC  these  tests  to  a  very  oreat  number  of  cases.  1  am 
not  aware  that  any  of  the  dermatologists  who  actively  support  this  liy- 
])0thesis  have  any  such  data  to  present.  Direct  analyses  of  the  blood 
have  been  made  in  connection  with  certain  rare  and  peculiar  furms  of 
skin  diseases,  which  from  certain  characteristics  have  been  thou'dit  to 
be  de|)endent  upon  disordered  states  of  the  circulating  fluid  ;  but  in  all 
cases  the  results  obtained  were  unsatisfactory  and  negative.  They  offer 
no  such  direct  methods  of  research,  but  in  place  of  them  resort  to  the 
examination  of  other  fluids  or  secretions,  and  offer  any  abnormal  condi- 
tion of  the  latter  they  may  find  as  conclusive  not  only  of  the  disordered 
state  of  the  blood,  but  as  establisliing  the  immediate  relation  of  cause 
and  effect  between  the  state  of  blood  and  skin.  The  urine  has  natu- 
rally been  selected  as  the  most  ready  means  of  demonstrating  such 
relationship,  and  I  may  be  permitted  to  repeat  here  what  I  have  else- 
where written :  that  there  can  be  no  question  as  to  the  intimate  physio- 
logical relations  between  the  kidneys  and  the  skin  in  health,  or  of  the 
occurrence  of  infrequent  changes  in  the  tissues  of  the  latter  when  its 
circulation  is  surcharged  with  products  which  the  kidneys  have  failed 
to  eliminate,  or  of  coincident  disturbances  in  both  in  some  constitu- 
tional affections.  That  the  skin  may  thus  occasionally  be  studied  as  an 
aid  to  diagnosis  in  renal  disease,  and  in  certain  changes  in  the  economy 
which  announce  themselves  by  synchronous  modifications  in  the  com- 
position of  the  blood  and  urine,  is  true  ;  but  this  does  not  warrant  the 
inference  that  all  variations  in  the  urine  which  are  found  associated 
with  skin  diseases  stand  in  any  intimate  relationship  with  them,  or  that 
they  are  both  the  common  expression  of  some  causative  blood  disorder. 
In  fact,  the  changes  in  the  urine  of  patients  \vith  skin  diseases  which 
have  been  observed  are  of  a  trivial  character  in  the  main,  and  such  as 
occur  in  the  most  various  and  unimportant  conditions  of  the  economy, 
and  can  in  no  way  be  regarded  as  characteristic  of  the  cutaneous  affec- 
tions in  which  they  have  been  recorded.  The  results  obtained  from 
an  extensive  analysis  of  urine  from  the  skin  ward  of  a  great  general 
hospital  would  differ  little,  if  at  all,  I  doubt  not,  from  those  which  any 
general  ward  would  furnish,  or  such  as  would  be  obtained  by  no  means 
infrequently  in  the  examination  of  the  urine  from  the  same  number  of 
aj)parently  healthy  people.  This  is  my  own  experience  from  the  study 
of  the  urine  in  health  and  in  disease.  It  is  well  to  call  to  our  aid  so 
exact  a  science  as  chemistry  in  this  study  of  astiologv,  but  all  chances 
of  error  must  be  excluded  in  its  application  and  its  teachings  not  be 
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misinterpietetl,  if  conclusions  are  to  be  drawn  from  it  aft'ectln<^  the  ques- 
tion of  the  relations  of  skin  diseases  to  the  blood  or  general  economy. 

Concerning  the  hold  which  several  of  these  theories  have  upon  the 
convictions  of  some  dermatologists  we  may  quote  the  recent  words  of 
Huxley:  "As  none  of  these  hypotho^es  is  capable  of  even  an  approxi- 
mation to  demonstration,  it  is  almost  needless  to  remark  that  they  have 
been  severally  held  with  tenacity  and  advocated  with  passion." 

Second.  The  pathological  processes  which  are  found  in  the  structural 
lesions  and  functional  disturbances  of  the  skin  are  in  no  way  peculiar 
to  the  cutaneous  tissues,  I  think  that  all  are  willing  to  accept  this  pro})- 
osition  who  have  made  themselves  familiar  with  the  results  of  recent 
investigations  into  the  j)athological  anatomy  of  the  skin,  or  who  have 
made  independent  studies  in  this  direction.  This  subject  has  been  so 
completely  neglected  by  the  profession  generally  until  within  late  years 
that  there  has  been  no  opportunity  for  the  establishment  of  prejudice  or 
wrong  opinion  on  their  })art,  at  least,  regarding  it ;  and  although  hasty 
conclusions  by  observers  in  this  field  have  not  been  wanting,  accumu- 
lated results  only  add  to  the  certainty  of  the  unity  of  morbid  processes 
in  all  parts  of  the  human  organism.  It  may  be  most  positively  stated 
that  those  who  would  establish  an  exceptional  system  of  aetiology  for 
cutaneous  disease  out  of  analogy  with  that  which  applies  to  all  other 
parts  of  our  frame  will  find  no  heterogene  basis  for  its  support  in  the 
teachings  of  pathology. 

Third.  The  same  methods  of  observation  and  induction  should  be 
emploved  in  the  study  of  this  question  in  dermatology  as  are  deemed 
leo-itimate  and  essential  in  similar  investio-ations  in  oeneral  medicine. 
What  results,  then,  do  such  methods  of  research  yield  when  a})plied  to 
this  inquiry :  In  what  relation  does  the  skin  stand  to  the  other  organs 
of  the  economy  that  its  structural  changes  and  functional  disturbances 
are  in  any  way  dependent  upon  them  ?  Let  us  consider  briefly  what 
we  really  know  concerning  any  such  connection  in  respect  to  the  most 
important  of  these  organs. 

Brain  and  Nervous  System.  Of  late  years  it  has  become  the  fashion 
among  writers  on  dermatology  to  refer  many  affections  of  the  skin,  the 
causes  of  which  are  not  satisfactorily  understood,  to  disturbances  of  the 
nervous  system.  I  say  fashion  purposely,  because  such  reference  is  of 
quite  recent  origin,  and  because  positive  data  for  such  conclusions  have 
not  multiplied  within  the  same  period,  and  are  in  fact  most  scanty  and 
incomplete.  That  we  have  been  able  to  trace  the  terminal  cutaneous 
nerves  a  little  farther  towards  the  periphery,  so  as  to  recognize  their 
distribution  among  the  cells  of  the  rete ;  that  certain  moderate  disturb- 
ances of  sensibility  accompany  the  dermal  tissue  changes  in  a  few  dis- 
eases of  the  skin ;  that  some  forms  of  new  growth  and  hypertrophy  of 
the  cutaneous  tissues  develop  along  certain  nerve  tracts ;  that  the  irri- 
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tation  of  the  periphcnil   nerves  of  one  portion  of  the  external  snrface 
may  excite  an  irritation  or  an  eruption  upon  distant  parts  of  the  integu- 
ment by  reHex  action,  as  we  say  ;   that  injuries  to  th(^   trunk  of  a  nerve 
may  give  rise  to  a  varletv  of  elHorescences  upon  tliat  ])ortion  of  tlie  skin 
suppHed  by  it;  and  that  disease  in  the  ganghon  or  neurilemma  may  be 
followed   by  a  definite    se(pience   of  inflammatory    phenomena   in    the 
structure  of  the  overlying  skin,  we  have  learned.     But  this  is  very  little 
upon  which  to  found  a  division   in   classification   so  comprehensive  as 
some  would  make  the  neuroses  in  their  systems  of  nosology,  or  to  war- 
rant  so  frequent  an  appeal   to   the   nervous   system   in   discussing   the 
astiology  of  skin  diseases.     The  terms  troi)honeurosis,  faulty  innervation, 
reflex  irritation,  etc.,  are  used  coupled  with  many  affections  with  the 
most  slanderous  looseness,  where  not  the  slightest  positive  proof  of  such 
connection   is   offered,   or   scieniific   grounds  for  such   inference   exist. 
What  does  "  faulty  innervation,"  for  instance,  mean  without  some  dis- 
coverable  tissue   chancre  in  the  nerve   structures?     What   satisfaction 
can  such  an  expression  afford  to  the  truth-seeker  in  aetiology  when  ap- 
plied to  the  common  diseases  of  the  skin  ?     We  know  tliat  along  the 
nerve  flbres  come  those  messacres  which  reo-ulate  the  circulation,  con- 
trol  the  vital  processes  of  every  part  of  the  skin  ;  but  in  the  same  way 
are  governed  the  tissues  of  every  other  part  of  our  frame,  and  unless 
we  are  prepared  also  to  attribute  all  corporeal  pathological  processes  to 
faulty  innervation  with  as  little  reason  as  in  dermatology,  let  us  stop 
our  meaningless  talk  about  it  here,  too.     We  do  not  visit  hospitals  for 
diseased  nervous  systems  to  study  skin  diseases,  nor  do  insane  asylums 
present  any  characteristic  cutaneous  affections  where  the  general  func- 
tions of  the  inmates  are  properly  cared  for.     That  condition  of  physical 
misery  with  its  cutaneous  manifestations  called  pellagra,  so  common  in 
the  immense  pauper  mad-houses  of  Europe,  never  occurs  in  our  asylums, 
and  can  therefore  have  no  real  connection  with  lesions  of  the  central 
nervous  system.     If  we  cannot  discuss  aetiology  without  guessing,  let  us 
do  this  at  least  with  some  show  of  reason.     Neuro-pathology  is  still  a 
suckling  itself,  and  affords  little  support  to  dermatology  in  this  regard. 
Lungs.    Although  the  lungs,  like  the  kidneys,  have  one  function  in 
common  with  the  skin,  that  of  the  removal  of  water  from  the  economy, 
yet  on  this  ground  of  connection  or  otherwise  but  a  small  part  has  been 
allotted  them  in  the  causation  of  the  diseases  of  the  latter,  either  directly 
or  indirectly.     Even  in  that  most  universal  and   destructive  of  all  dis- 
eases, consumption,  the  skin  undergoes  but  little   change  throughout  its 
most  protracted  course,  and  specific  disorders  in   connection  with  it  do 
not  occur.     Two  affections,  however,  it  has  been  frequently  asserted, 
are  somewhat  intimately  associated  with  it,  or  the  general  condition  to 
which  it  gives  rise,  namely,  lichen   scrofulosorum   and  tinea  versicolor. 
The  former,  by  no  means  of  uncommon  occurrence  in  Germany  among 
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the  miserable  classes  so  frequently  subject  to  so-called  scrofula  and  con- 
sum[)tion,  is  rarely  seen  with  us,  althou<;h  the  latter  is  so  generally 
prevalent  in  all  classes.  Accordiiiiy  to  the  tabulated  statistics  of  thirty- 
two  thousand  cases  of  skin  disease  recorded  by  American  dermatolo- 
gists, it  has  been  observed  but  seven  times  in  this  large  number.  Is  it 
anything  more  than  a  condition  of  life-long  neglect  of  the  skin,  becom- 
ing more  prominent  when  the  cutaneous  tissues  are  devitalized  by  the 
marasmus  incident  to  the  affections  with  which  it  has  been  associated? 
Tinea  versicolor,  too,  is  believed  by  some  dermatologists  to  have  more 
than  a  casual  relation  to  consumption,  and  by  otluirs  at  least  to  flourish 
best  upon  those  whose  systems  are  reduced  by  such  wasting  disease. 
With  these  opinions  I  cannot  agree  in  any  measure.  I  do  not  believe 
that  any  of  the  vegetable  parasites  of  the  skin  require  a  special  charac- 
ter of  cutaneous  soil,  such  as  is  imparted  to  it  by  disease  of  any  kind, 
local  or  general.  They  flourish,  according  to  my  observation,  upon  all 
alike,  so  far  at  least  as  the  health  of  the  individual  is  concerned,  and 
any  theory  which  presupposes  certain  conditions  of  the  skin  or  economy 
as  essential  to  their  development  must  be  classed  with  that  old  belief 
in  the  itch  dyscrasy.  I  once  had  the  opportunity  of  studying  the  spread 
of  tinea  trichophytina  in  a  large  orphan  asylum,  whose  inmates  had  for 
years  been  under  the  care  of  a  dermatologist  who  had  accepted  as  un- 
questionable the  dogma  of  Mr.  Wilson,  that  it  was  not  of  parasitic  nature. 
The  disease  had  had,  therefore,  no  anti-j)arasitic  treatment,  and  had 
attached  itself  to  some  forty  children.  It  showed,  however,  no  especial 
aflinity  for  the  weak  ones  among  them  in  its  early  stages,  nor  failed  in 
the  most  robust  to  develop  into  the  deeper-seated  and  later  forms  upon 
the  hairy  parts;  and  its  action  under  treatment  upon  the  scalp  was 
alike  obstinate  in  both  classes.  Imported  into  family  life  by  the  adop- 
tion of  these  orphans,  it  never  failed,  where  traced,  to  transplant  itself 
upon  the  most  healthy  members  of  the  household.  The  same  readiness 
to  universal  transplantation  is  seen  in  the  history  of  its  introduction  into 
a  large  family  through  the  domestic  animals.  In  the  two  cases  reported 
by  me  in  the  Journal  February  14,  1878,  every  member  of  the  family 
who  handled  the  kittens  became  at  once  affected  by  ringworm.  Ex- 
amples of  this  impartial  selection  might  be  indefinitely  multiplied.  So, 
too,  with  tinea  versicolor ;  although  by  no  means  as  common,  because 
growing  under  cover,  or  as  easily  communicated,  as  tinea  trichophytina, 
yet  it  attaches  itself  and  grows  with  the  greatest  luxuriance  and  for 
years  upon  the  most  robust  and  cleanly  adults.  It  does  not,  however, 
spare  the  sickly,  and  that  it  is  so  frequently  found  upon  the  consump- 
tive is  simpl}'-  because  its  discovery  is  insured  by  the  exposure  of  the 
chest  under  examination.  Such  incidental  connection  ^hows  only  that 
the  disease  is  much  more  common  than  is  evident  from  the  confessions 
or  complaints  of  those  affected  by  it. 
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The  connection  of  asthma  witli  eczema  is  oltcn  referred  to  in  corrob- 
oration by  those  who  possess  a  prominent  belief  in  the  constitntional 
nature  of  skin  diseases,  as  if  both  alTections  wen;  the  expression  of 
some  common  general  vice  of  the  economy.  liut  this  connection  is 
rarely  exhibited,  like  tliMt  with  rheumatism,  and  is  at  most  an  alternation 
such  as  is  often  observed  between  other  diseases  whicb  are  not  claimed 
to  have  any  mutual  relationship. 

Heart.  To  this  or^an  and  its  disorders  no  one  has  allotted  any  im- 
portant share,  to  my  knowled<^e,  in  the  causation  of  skin  diseases,  chief 
engine  as  it  is  for  the  propulsion  of  a  fluid  impregnated,  in  popular  and 
professional  belief,  with  such  intense  capabilities  in  this  direction. 

Stomach.  Not  so  innocent  in  this  respect,  however,  are  the  organs 
of  digestion  regarded.  Admitting  the  prompt  and  active  impression 
upon  the  vskin  of  certain  substances  called  irritants  when  introduced 
into  the  intestinal  canal  of  exceptional  individuals,  I  am  not  prepared 
to  accept  the  agency  so  commonly  assigned,  even  by  dermatologists,  to 
these  organs  in  the  production  of  other  cutaneous  diseases.  Arguing 
from  these  forms  of  erythema  and  urticaria  resulting  from  gastric  irri- 
tation, so  called,  many  are  disposed  to  assign  to  various  articles  of  food 
an  active  part  in  the  causation  of  some  of  the  most  common  affections, 
even  when  no  immediate  effects  are  produced  upon  digestion  or  skin. 
Thus  butter,  fish,  oatmeal,  buckwheat,  etc.,  are  popularly  believed  to 
give  rise  to  eruptions,  and  are  generally  forbidden  on  this  account  dur- 
incr  the  course  of  acne  and  eczema.  Even  dermatologists  of  a  certain 
school  share  in  this  belief,  and  instruct  their  patients  liable  to  the  latter 
that  fish  is  never  to  be  eaten  by  them.  The  proper  way  to  substan- 
tiate such  opinions  or  prejudices  would  be  to  show  either  that  these 
affections  are  more  frequent  or  severe  among  nations  wdiich  make  a 
ver}^  large  or  almost  exclusive  use  of  such  articles  of  food,  or  that 
attacks  of  these  diseases  are  directly  induced  or  aggravated  in  individ- 
ual cases  by  their  consumption.  Such  demonstration  has  not  been 
made,  and  I  believe  is  impossible.  In  my  own  experience,  founded 
upon  the  latter  test,  these  substances  are  perfectly  incapable  of  such 
influence  upon  the  skin.  I  believe  also  that  too  much  importance  is 
attached  to  positive  disturbances  of  digestion  as  a  factor  in  cutaneous 
aetioloiiv.  With  regard  to  the  other  disease  above  mentioned,  for  in- 
stance,  acne,  we  are  told  in  several  recent  treatises  and  papers  that  the 
two  conditions  are  not  only  well-nigh  inseparable,  but  that  the  visible 
presence  of  the  eruption  is  a  necessary  evidence  of  the  existence  of  the 
indigestion,  although  every  ordinary  manifestation  of  the  latter  be 
wanting.  Now  I  desire  here  to  express  my  dissent,  both  from  the  fiicts 
as  thus  presented  and  such  methods  of  reasoning  from  them.  Acne 
between  the  ages  of  fourteen  and  twenty  in  both  sexes  is  extremely 
common,  and  forms  eighteen  per  cent,  of  all  cases  of  cutaneous  disease 


580  The  JEtlology  of  Skin  Diseases.  [October  23, 

in    my  private  practice.     Indii^estion,  or  dyspepsia,  is  a   disorder  cer- 
tainly as  common  amont;st  us  at  all  a^^es  of  life,  but  certainly  not  most  so 
at  this  particular  period.     It  is  evident,  then,  that  if  it  cause  acne  at 
this  age  chiefly  and  not  at  others,  it  is  due  to  otlier  agencies  cooperative 
then  and  not  at  other  times.     We  liave  therefore  at  the  start  to  recocj- 
uize   another    element    wholly   apart   from    the    digestive   disturbance. 
But   are    there  in  fact  any  lef^itimate   grounds  for  thus  connecting  the 
conditions  as  cause  and  effect  ?      Does  acne  occur  in  any  large  per- 
centage  of  persons,  even  at  the   most   favorable  age  for  its  develop- 
ment, affected  by  any  forms  of  indigestion  ?     Do  all  acne  patients,  on 
the   other   hand,  suffer  from   disturbances   of  the   digestive  functions? 
Enter  any  large  general  hospital,  or  consult  the  extensive  records  of  its 
out-patient  department,  and  note  the  vast  numbers  of  patients  afflicted 
with  one  or  more  of  the  varieties  of  indigestion,  alone  or  in  connection 
with   other  forms   of  disease,  and  how  infrequently  you  will  find  acne 
amongst  them.     Yet  a  priori  there  is  as  much  reason  for  attributing  to 
the  former  all  the  manifold  ills  with  which  it  is  associated  as  the  acne 
occasionally  met   with,   namely,  that  of  coincidence.     Tested   by  the 
second   and  more   direct  inquiry,   however,   what  positive  evidence  is 
gained?     Do  patients  with  acne  suffer  from  indigestion  in  any  marked 
degree  or  frequency,  and,  if  coexistent,  is  the  former  affection  due  to  the 
latter?    1  do  not  hesitate  to  answer  both  questions  in  the  negative.    I  have 
made  a  careful  and  special  examination  of  every  patient  with  tliis  dis- 
ease seen  by  me  in  private  and  dispensary  practice  during  the  past  two 
years  with  reference  to  this  point.     I  find  a  very  small  percentage  of 
them,  chiefly  among  the  latter,  affected  by  some  form  of  primary  indi- 
gestion, and  a  larger  proportion  exhibiting  more  or  less  a  habit  of  con- 
stipation ;  yet  both  faults  occurring  no  more  frequently  than  among  an 
equal  number  of  persons  under  the  same  condition  of  life  unaffected  by 
acne,  certainly  not  oftener  than  in  connection  with  other  affections  of 
the  skin  or  the  remaining  organs  of  the  body.     I  find,  however,  by 
far  the  larger  portion  of  them,  especially  in  private  practice,  perfectly 
healthy  persons,  as  sound  in  every  way,  but  for  the   local  follicular  in- 
flammation, as  humanity  admits  of,  —  that  is,  if  we  are  to  be  permitted  to 
gauge  our  judgment  in  this  respect  by  the  ordinary  means  of  analysis. 
If,  however,  we  are  to  be  told  that  such  methods  of  investigation  are 
out  of  place  in  this  question,  and  that  the  mere  presence  of  acne  efflo- 
rescence, a  priori  and  of  necessity,  proves  the  contrary,  I  must  confess 
myself  incapable  of  meeting  such  arguments  on  their  own  ground. 

Again,  if  we  appeal  to  therapeutics,  what  answer  do  we  obtain  ?  Do 
we  find  in  the  majority  of  cases  where  the  cutaneous  and  intestinal 
disorders  do  coexist  that  the  relief  of  the  latter  is  followed  by  the  dis- 
appearance of  the  other  ?  I  have  tested  this  thoroughly,  I  think,  and 
am  sustained  more  strongly  in  my  position.    I  do  not  find  that  the  coin- 
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cidonce  of  tlic  two  an'ootioiis  influences  the  ])n)b.'ible  course  of  the  dis- 
ease of  the  skin  under  treatment.  I  doubt  if  any  member  of  this  asso- 
ciation feels  warranted  in  ofl'erinn;  a  more  positive  or  favoral)le  prof^Mio- 
sis  because  the  alimentary  symptoms  are  esj)ecially  marked  in  any  indi- 
vidual case  over  those  cases  in  which  they  are  absent  or  n)asked  to 
ordinary  means  of  recognition.  Do  we  find  obstinate,  inveterate  cases 
of  juvenile  acne  yielding  to  remedies  addressed  to  faulty  digestion  ?  Arc 
we  not  compelled  to  treat  them,  if  indeed  we  are  permitted,  long  be- 
yond the  period  when  they  would  have  been  dismissed,  had  we  been 
consulted  merely  for  the  internal  disturbance?  I  at  least  must  ac- 
knowledge my  inefficiency  before  the  disease  to  this  extent,  and  I  never 
fail  to  treat  this  or  any  coexisting  evil  which  may  in  any  way  obstruct 
its  cure,  even  if  in  no  way  its  cause.  While  denying,  then,  any  impor- 
tant action  in  this  respect  to  functional  disturbances  of  digestion,  which 
affect  a  great  iliajority  of  mankind  in  some  degree  without  producing 
such  effects,  and  which,  on  the  other  hand,  are  absent  in  any  apprecia- 
ble measure  throughout  the  clinical  history  of  a  majority  of  individ- 
ual cases  of  acne,  I  must  still  confess  a  profound  ignorance  as  to  its 
aetiology. 

Liver,  It  is  somewhat  remarkable,  considering  how  prone  mankind 
has  been  to  regard  its  liver  as  the  cause  of  much  of  its  ill  health,  that  it 
has  had  so  small  a  share  assigned  it  in  the  causation  of  cutaneous  disease. 
There  still  lingers  in  the  professional  creed  to  a  considerable  extent  the 
belief  that  it  is  responsible  for  the  existence  of  tinea  versicolor  and  some 
forms  of  chloasma.  How  such  an  error  could  have  arisen  it  is  impossible 
to  understand,  unless  from  poor  guess-work  and  the  ruling  tendency 
among  physicians  to  fall  back  upon  the  imagination  rather  than  confess  ig- 
norance when  questioned  concerning  the  causes  of  disease,  —  a  trait  which 
has  been  a  constant  obstruction  to  progress  in  aetiology.  The  imagination 
may  indeed  be  of  vast  service  in  science,  bearing  the  mind  involun- 
tarily beyond  the  bounds  of  conscious  action  to  meet  great  truths  half- 
way, but  only  when  previously  trained  to  flight  by  constant  exercise 
under  the  fundamental  laws  of  true  philosophy.  Recently  an  unwar- 
ranted charo-e  has  been  made  ao;ainst  the  liver  in  connection  with  xan- 
thoma  (xanthelasma,  vitiligoidea),  some  of  the  English  writers  assigning 
to  it  an  essential  part  in  the  development  of  this  uncommon  affection. 
This  role^  however,  must  be  only  a  casual  one,  for  in  ten  cases  carefully 
examined  by  me  with  regard  to  such  association  there  was  not  the 
slightest  basis  for  such  an  opinion. 

Kidneys.  These  oi-gans,  too,  considering  their  important  duties  in 
the  economy  and  their  close  supplementary  relations  with  the  skin,  have 
preserved  a  marked  exemption  from  accusations  of  contributing  to  the 
causes  of  its  diseases.  The  relations  of  the  urine  to  this  question  have 
already   been  srifficiently  discussed  elsewhere,  as  it  is  not  claimed  by 
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tliose  who  ur*j;e  their  importance  that  they  iin|)ncate  the  kidneys  as  dis- 
tinct factors  in  any  way,  these  organs  merely  eUmlnating  for  our  exam- 
ination the  evidences  of  preexisting  disturbed  relations  between  the 
skin  and  blood.  That  organic  disease  of  the  kidneys  may  exist  for  long 
periods,  and  be  complicated  by  grave  structural  changes  in  several 
other  important  organs  and  leave  the  skin  and  its  functions  so  free  from 
disorder,  illustrates  in  a  striking  manner  what  I  have  been  insisting  upon 
throughout  this  paper,  —  its  marked  independence  in  health  and  disease. 

Reproductive  Organs.  There  can  be  no  doubt  that  the  skin  shares 
to  some  extent  in  the  general  excitement  of  the  system  dependent  upon 
its  ripening  into  })uberty  in  both  sexes,  and  sympathizes  in  a  very  slight 
degree  with  its  disturbances  at  the  climacteric  ao-e  in  women.  The 
close  relations  of  the  inteo-ument  to  these  or^jans  in  the  lower  animals 
especially  is  seen  in  the  wonderful  changes  it  exhibits  during  their  peri- 
odic fluctuations  of  sexual  activity.  The  astonishing  coruscations  of 
pigment  and  rapid  tissue  development  manifested  in  its  appendages, 
scales,  feathers,  hairs,  and  the  like  at  such  periods  constantly  excite  our 
wonder.  In  the  mammalia,  even  in  the  highest  order  below  mankind, 
we  find  marked  examples  of  similar  fluctuations  in  the  cutaneous  struct- 
ures during  the  ruttino;  season.  It  is  not  strange,  therefore,  that  during 
the  rapid  development  of  the  follicular  structures,  the  hair  and  odorif- 
erous glands,  in  this  awakening  period  of  sexual  power  in  our  own  youth, 
termed  puberty,  disorders  shoukl  likewise  frequently  manifest  themselves 
in  the  associate  glands,  varying  in  severity  from  simple  oversecretion  to 
destructive  inflammation.  From  such  normal  relations  it  is  fair,  perhaps, 
to  infer  that  unnatural  and  diseased  excitements  of  the  sexual  system 
may  give  rise  to  similar  disturbances  in  the  cutaneous  structures.  The 
fact  that  acne  most  generally  comes  on  at  the  beginning  of  puberty, 
and  is  most  troublesome  during  the  period  of  uncertain  sexual  relations 
between  that  and  marriage  ;  that  it  sometimes  disappears  on  the  restora- 
tion of  irregular  menstruation  ;  that  it  has  been  observed  apparently 
with  unusual  frequency  in  institutions  devoted  to  celibacy  and  the  wor- 
ship of  Vesta,  while  it  is  supposed  to  spare  the  inmates  of  those  devoted 
to  the  purposes  of  a  mercenary  Venus  ;  that  eunuchs  are  reported  as 
remarkably  exempt,  and  that  it  is  supposed  to  be  a  symptom  of  onan- 
ism, has  led  to  a  quite  generally  entertained  opinion  that  it  is  in  some 
way  connected  with,  if  not  dependent  upon,  the  functions  of  generation. 
It  is  an  opinion,  however,  which  is  based  on  data  peculiarly  uncertain 
and  liable  to  error,  because  beyond  the  sphere  of  accurate  scientific 
investigation  ;  and  although  there  is  undoubtedly  some  degree  of  truth 
in  it,  there  are  so  many  and  so  striking  facts  of  rebutting  character  that 
it  must  not  be  received  as  founded  upon  definite  and  satisfactory  evi- 
dence. 

Thus  I  have  endeavored  to  show  some  of  the  difficulties  and  errors 
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which  cnvcl()|)  tlic  study  of  cut:uicous  jutioloijfy :  in  ])art,  prejudices 
born  of  ignorance,  hut  of  st,rau<^e  vitality,  and  transmitted  with  the 
authority  of  both  popular  and  professional  belief;  in  ])art,  the  direct 
result  of  hasty,  short-si<j;hted  theorizin*;  by  those  who  occupy  the  posi- 
tion of  le;u'li(M-s  in  our  art.  We  shall  make  no  real  progress  in  this 
branch  of  dermatology  until  we  sweep  away  all  this  rubbish  of  su])er- 
stition,  all  these  crude  theories  of  schools  and  writers,  and  professing 
entire  ignorance,  if  need  be,  build  up  a  true  {etiology  by  legitimate 
methods  of  truthful  observation  and  sound  reasoning. 


A   MEDICAL   RECLAMATION    FROM   TIIP:   DOMAIN   OF   SUR- 
GERY. 

BY    T.    II.    BUCKLEll,    M.    D. 

In  the  able  address  delivered  before  the  Gynecological  Society,  as- 
sembled last  week  in  Baltimore,  Dr.  Thomas,  president  of  the  associa- 
tion, referring  to  the  recent  triumphs  of  and  accessions  to  surgery,  said 
it  had  even  invaded  the  gall-bladder.  In  what  manner  and  with  what 
object  has  it  made  this  raid?  By  cutting  through  the  walls  of  the  ab- 
domen and  then  into  the  gall-bladder  itself,  with  the  object  of  removing 
therefrom  biliar}^  calculi  !  We  must  not  be  surprised  to  hear  next  of 
aspirating  the  fourth  and  lateral  ventricles  for  drawing  off  serous  effu- 
sions, or  tapping  the  torcular  Herophili  for  the  purpose  of  depletion. 
Dr.  Thomas  selected  an  unfortunate  example  to  illustrate  the  progress 
and  paramount  importance  of  surgery  ;  for  if  there  is  any  one  thing  that 
does  and  must  forever  belong  exclusively  to  the  department  of  practical 
medicine,  it  is  the  ready  means  ph3"sicians  have  at  command  of  always 
being  able  to  dissolve  in  the  gall-bladder  cholesteric  gall-stones  with  as 
much  certainty  as  if  these  same  calculi  were  in  a  glass  tumbler  before 
them.  Eight  or  ten  years  ago  a  much-abridged  paper  was  published 
in  Ray's  Journal  recommending  chloroform  in  doses  of  from  five  to 
sixty  drops  every  four  or  six  hours,  as  a  sure  means  of  dissolving  in 
the  gall-bladder  calculi,  however  large  or  numerous  they  might  be.  In 
the  American  Journal  of  the  Medical  Sciences  for  July,  1867,  I  also 
advised  the  use  of  succinate  of  iron  as  a  solvent  of  gall-stones  and  of 
cholesteric  fat,  whether  in  the  coats  of  arteries  or  elsewhere.  Tliis 
preparation  contains  more  nascent  appropriable  oxygen  than  any  other 
known  therapeutic  agent,  in  its  decomposition  and  recompositions  can  do 
no  harm,  and  is  of  all  the  ferruginous  articles  one  of  the  very  best  for 
malarious  cachexy,  or  in  any  other  conditions  where  the  blood  globules 
diminish  or  need  rehabilitation.  Nitric  acid  contains,  of  course,  a  great 
deal  more  oxygen,  which  is,  however,  too  easily  taken  n[)  where  it  is 
not  wanted  ;  whereas  the  oxygen  in  succinate  of  iron  is  only  appropriated 
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when  required,  and  if  not  needed  is  not  appropriated  at  all.  And  for 
this  reason,  in  all  those  cases  of  liver  trouble  where  nitric  and  hydrochlo- 
ric acid  are  usually  prescribed,  the  succinate  of  iron  will,  it  is  believed, 
be  found  on  trial  far  more  efficacious.  I  have  used  the  article  for  thirty- 
five  years,  prepared  as  a  hydrated  succinate  of  the  peroxide  of  iron,^  and 
constituted  thus:  Fe.2H2C4H404-f-^IIO.  Held  in  suspension  by  pure 
water,  in  impalpable  form,  it  is  j)ermanent  when  carefully  manipulated. 
Considering  the  activity  of  oxygen,  it  is  easy  to  see  what  this  compound 
can  do  with  cholesterlne  and  cholesteric  fat,  containing  only  one  and  one 
half  per  cent,  of  that  omnivorous  agent.  In  the  Transactions  of  the 
Kentucky  State  Medical  Society  for  1877,  Dr.  John  A.  Octerlony  re- 
ports a  number  of  cases  of  chole-lithiasis,  which  were  treated  with  com- 
plete success  by  the  use  of  succinate  of  iro!i  alone.  In  these  critical 
and  urgent  cases  of  gall-stone,  where  often  no  time  can  with  safety  be 
lost,  I  prefer  the  conjoint  use  of  terchloride  of  formyl  and  Stewart's 
preparation  of  the  succinate  of  iron.  In  the  last  three  cases  treated 
successfully,  I  commenced  the  use  of  both  chloroform  and  succinate  of 
iron  as  soon  as  the  existence  of  a  gall-stone  was  beyond  reasonable 
doubt  established,  giving  the  former  in  doses  of  ten  drops  every  four 
hours,  and  of  the  latter  a  teaspoonful  half  an  hour  after  each  meal. 

In  two  instances  the  patients,  one  a  man  and  the  other  a  woman, 
were  able  to  take  a  teaspoonful  of  chloroform  every  six  hours  without 
experiencing  the  slightest  ill  effect.  These  large  doses  dissolved  the 
calculi  within  the  space  of  a  single  week.  One  of  these  cases  was 
that  of  a  Mrs.  C,  stewardess  in  the  Scotia,  of  the  Cunard  line,  and 
attended  by  Dr.  Bryce,  surgeon  of  the  ship.  Her  case  had  been  pro- 
nounced cancer  by  seven  physicians  while  crossing  as  passengers  to 
and  from  Europe.  The  writer,  influenced  by  the  previously  expressed 
opinions,  also  believed  the  case  to  be  cancer  when  he  first  saw  it, 
at  niglit ;  but  a  more  critical  examination  the  following  morning 
disclosed  the  real  state  to  be  an  enormously  distended  gall-bladder 
lapped  up  over  the  inferior  margin  of  the  liver,  resting  against  the 
anterior  face  of  its  right  lobe,  and  filled  with  gall-stones,  which  were 
readily  felt  through  the  attenuated  walls  of  the  abdomen.  A  marked 
prominence  was  apparent  to  the  eye,  and  an  icterous  color  of  the  entire 
surface,  not  noticed  the  })revious  evening,  by  candle-light,  was  in  the 
day-time  at  once  recognized.  This  was  three  days  before  landing  at 
Jersev  City.  On  reaching  home  Mrs.  C.  was  ordered  four  six-ounce 
bottles  of  the  succinate  of  iron,  a  teaspoonful  of  which  she  was  directed 
to  take  half  an  hour  after  each  meal.  Recrossing  in  the  Scotia,  eight- 
een months  afterwards,  I  passed  for  several  days  without  recognition  a 
large,  red-faced  Irishwoman,  with  a  figure  like  a  butt.  She  at  length 
said,  "  And  sure,  doctor,  if  yev  forgot  me,  can't  ye  remember  the  pain 

1  By  J.  V.  D.  Stewart,  chemist,  Hanover  Street,  Baltimore. 
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about  me  heart,  and  the  cancer  of  me  lever?"     Tlie  emaciated,  atten- 
uated, and  nnn'C()n;iiizahk^  creature  of  a  year  and  a  lialf  af;o  now  appeared 
a  mass  of  roseate  llesh,  fat,  and  bh)od  rotundity  tliat  would  have  done 
credit  to  the  doctrine  of  rest  advocated  and  j)racticed  for  the  cure  of 
disease  by  the   distinguished    Dr.    IMiilip  Syng  Physic,  of  Philadel])hia. 
She  said  that  on  anivini:;  at  New  York  she  got  Squibb's  chloroform, 
and  took  a  teaspoonful  of  it  in  syrup  and  water  every  six  hours  for  six 
days,  at  the  end  of  which  time  the  tumor  over  her  liver  had  entirely 
disappeared,  and  could  no  longer  be  felt;  and  that  she  then  commenced 
the  iron,  and  took  it  until  the  four  bottles  were  em))tied.     Cases  of  this 
sort  are  very  rare.     I  have  seen  but  one  other  of  the  kind,  in  the  wife 
of  a  clergyman  in  this  city,  and  on  stating  it  to  that  marvel  of  ])urity, 
truth,  and  accurate  knowledge,  the  late  Professor  Roby,  he  said  that  he 
liad  seen  somewhere  a  case  re[)orted,  as  well  as  my  memory  serves  me,  a 
post-mortem  observation,  where  the  gall-bladder,  distended  with  choles- 
terine,  had  been  found  overlapping  the  margin  of  the  liver,  on  wliich  it 
rested,  but  he  had  forgotten  where  the  case  was  recorded.     I  have  seen 
a  number  of  cases  of  gall-stone,  all  of  which,  except  one,  v/qyq  success- 
fully treated  with  chloroform  to  dissolve  the  cholesterine  existing  in  the 
gall-bladder  at  the  time,  and  causing  paroxysms  of  pain  amounting  to 
positive  anguish,  for  the  relief  of  which  chloroform,  the  great  anoesthetic, 
is  also  the  best  acrent.     After  existinor  calculi  have  been  dissolved,  then, 
to  overcome  the  cholesteric  diathesis,  and  prevent  the  formation  of  other 
stones,  the  patients  were  all  kept  on  teaspoonful  doses,  thrice  daily,  of 
the  succinate  of  iron  for  a  period  of  four  or  six  months.     The  excep- 
tional case  where  these  agents  were  not  used  was  that  of  Mrs.   P.,  re- 
siding in  Cecil  Count}^,  Maryland,  where  she  was  attended  by  three 
physicians,  all  of  whom  declared  in  true  ex  cathedra  style  their  opinions 
that  the  pain  could  not  result  from  the   passage   of  a  gall-stone,  since  in 
the  records  of  their  combined  experience  there  was  no  case  in  which 
so  young  a  patient,  aged  about  twenty  years,  had  ever  suffered  from  an 
affection  of  the  sort.     How  much  better  it  would  be  if  we  doctors,  see- 
ing how  often  we  are  mistaken,  would  always  allow  an  ingredient  of 
doubt  to  enter  into  the  formation  of  our  opinions!     The  three  })hysicians 
were  advised  to  put  Mrs.  P.   on  chloroform  and  succinate  of  iron,  but 
the  triumvirate  thought  differently,  and  sent  their  patient  to  Philadel- 
phia to  consult  a  doctor  renowned  in  that  day  for  his  knowledge  of  the 
diseases  of  women.     He  sustained  the  opinion  of  the  Cecil  County  l)hy- 
sicians,  gave  her  husband  Bud  on  Diseases  of  the  Liver  to  read,  as  a 
proof  that  biliary  calculi  were  found  only  in  women  advanced  in  years, 
and  told  him  it  was  impossible  that  his  wife,  with  her  youth,  health,  and 
extreme  beauty,  we  may  add,  could  suffer  from  an  affection  of  the  sort. 
All  she  required,  he  said,  was  mental  diversion  and  amusement,  and 
advised  that  she  should  go  every  night  to  the  opeia,  which  she  did  for 
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five  eveniiif^s  in  succession,  and  took  after  each   performance  a  supper. 
The  hist  supper  was  on  Saturday.      At  two  o'clock  the  foHowing  Sun- 
day niorniuf;  she  was  seized  with  pain  in  the  reo;ion  of  the  liver,  with 
distressing  nausea   and  vomitin*^,  and  after  an  ilhiess   of  eight  hours, 
died.     The  same  morning  at  ten,  Mr.  P.,  curious  to  know  the  cause  of 
death,  asked  for  a  post  mortem,  which  resulted  in  the  discovery  of  a  cal- 
cuhis  Hrmly  wedged  into  the  trumpet-like  mouth  of  the  gall-bladder.     A 
small  stone,  from  its  liability  to  become  fastened  in  this  way,  is  more 
dantrerous  than  when   it  attains  considerable  size.     The  one  removed 
from  Mrs.  P.  was  sent  to  me  in  a  letter.     It  was  about  the  size  and 
shape  of  a  small  Alpine  strawberry.     During  nine  years'  attendance  in 
the   wards  of  the  Baltimore  Almshouse,  where  there  was  an  averacje 
of  nearly  a  death  a  day,  and  where  all  the  bodies  were  examined,  I 
twice  removed  calculi  as  large  as  a  hen's  eora  from  the  gall-bladders 
of  patients  who  died  of  other  affections,  and  who  during  life  had  never 
made  any  complaint  of  trouble  about  tlieir  livers.     The  large  majority 
of  patients  cannot  take  by  the  stomach  more  than  ten  or  fifteen  drops 
of  chloroform  every  four  or  six  hours,  in  which  cases  it  should  be  con- 
tinued fifteen  or  twenty  days.     One  patient  could  bear  only  four  drops 
every  six  hours.     In  her  case  the  solvent  was  continued  for  six  weeks, 
during  which   period   daily  inhalations  of  chloroform  were  also   used. 
The  science  of  general  medicine  properly  administered,  and  taking  into 
account  the  frailties  of  human  nature,  is  as  certain  as  divinity,  more 
so  than  law  ;  and  of  all  the  certainties  of  medicine  there  is  nothinor 
more  absolutely  sure  than  that  chloroform  will  in  every  instance  dis- 
solve  calculi   in   the    gall-bladder.     When   taken   into   the   stomach  it 
passes  with  the  blood  of  the  portal  circulation,  out  of  which  bile  is  made, 
directly  to  the  acini  of  the  liver,  and  is  carried  with  the  newly-formed 
biliary  fluid  to  the  gall-bladder,  where  its  solvent  power  is  as  effectual 
as  when  cholesterine  is  dropped  into  a  glass  containing  terchloride  of 
formyl.     Sometimes  cholesterine  clogs  the  acini  and  lesser  biliary  ducts, 
producing  jaundice,  in  which  cases  this  otherwise  obstinate  trouble  is 
promptly  relieved  by  giving  chloroform  ;  and  from  the  power  terchloride 
of  formyl  has  of  dissolving  cholesterine   within  the  human  body  it  is 
evident  that  it  is  not,  before  performing  this  office,  converted,  as  some 
suppose,  into  a  hydro-carbon.     It  might  be  given  in  the  form  of  chloral 
or  nascent  chloroform,  which  latter  is  set  free  as  soon  as  chloral  comes 
in  contact  with  the  alkalies  of  the  blood,  but  1  have  never  given  it  in 
this  form,  preferring  rather  to  use  Duncan  and  Flockhart's  Edinburgh 
or  Squibb's  New   York  chloroform.     Ether  and   turpentine  were  rec- 
ommended more  than  half  a  century  ago  as  solvents  of  gall-stones,  but 
their  use  as  therapeutic  agents  for  this  purpose  has  disappointed  me 
very  much,  and  after  fifty  years'  experience  little  or  no  evidence  as  to 
their  efficacy  is  to  be  found.     The  cause  of  this  it  is  difficult  to  explain, 
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since  out  of  tlu'  l)0(ly  cholcsterinc  is  liaidly  less  soluhhi  in  ctlier  tliati  in 
chloroform.  I  believe  it  to  be  owin*;  to  tlio  (lifTcrence  in  the  specific 
cnvvitv  of  these  two  airents,  etlier  beinc  the  most  difrusibK',  and  floatinir 
on  water,  wliile  cliloroforni  sinks  in  it. 

It  is  honed  that  nothinji  more  niav  be  liear(l  of  exti'actinir  calculi 
from  the  gall-bladder  by  use  of  a  knife  or  otherwise.  A  drop  of  bile 
in  the  peritoneal  cavity  excites  usually  a  fatal  peritonitis,  and  unless 
adhesion  exists,  or  is  artificially  ])r()(luced  between  the  ])eritona3um  lin- 
incr  the  gall-bladder  and  that  covering  the  anterior  abdominal  walls,  the 
operation  of  cutting  for  gall-stones  must  in  hvltv  instance  be  fatal  within 
a  few  days.  Suppose  adhesion  exists  ;  the  alternative  must  then  be  a 
biliary  fistula,  and  if,  hap])ily,  this  closed  up,  and  ceased  to  discharge 
bile  externallv,  what  could  then  be  done  for  a  distended  o-all-bladder 
adhering  to  the  walls  of  the  abdomen,  besides  having  lost  its  resiliency 
and  power  of  contraction  ?  What  is  to  become  of  the  pint  or  pint  and 
a  half  of  bile  secreted  in  a  day,  a  large  portioi>  of  which  would  find  its 
way  to  this  now  disabled  sac,  having  no  supi)ort  and  great  capabilities 
of  distention?  Nature  might  as  easily  pump  bile  from  the  bottom  of  a 
well  as  from  a  reservoir  placed  in  so  dislocated  and  unfavorable  a  posi- 
tion. What  is  to  become  of  the  small,  more  numerous,  and  most  dan- 
gerous calculi  that  have  not  emerged  from  behind  the  liver?  Are 
they  also  to  be  dragged  out  and  cut  for? 

We  hear  of  two  or  three  of  these  operations  in  Germany,  one  in 
Paris,  and  one  the  other  day  in  Ohio.  Results  not  given.  They 
are  called  heroic,  the  exact  meaning  of  which  latter  word,  thus  applied, 
has  never  been  clearly  defined.  Does  it  refer  to  the  operator  or  oper- 
atee  ?  Is  it  meant  b}"-  implication  to  signify  that  the  operator  is  a  hero 
because  he  has  performed  a  heroic  act,  or  that  the  patient  is  heroic  in 
submitting  himself  trustingly  to  a  painful,  dangerous,  or  fatal  operation? 
If  it  has  reference  to  the  former,  there  must  be  a  great  many  heroes  in 
the  world;  if  to  the  latter,  very  few.  We  do  not  like  to  be  disappoint- 
ing to  those  who  are  fond  of  heroic  resorts  and  methods,  but  it  is  evi- 
dent that  this  operation  for  gall-stone,  by  whatever  name  it  may  be 
called,  was  initiated  without  due  reflection  or  inquiry  into  the  knowledge 
on  the  subject.  If  any  one  contemplates  an  operation  for  gall-stone, 
let  him  first  try  the  more  quiet  and  less  obtrusive  method  of  dissolving 
it  as  here  described,  and  depend  on  it  there  will  be  no  necessity  for  a 
resort  to  the  knife.  With  the  ])resent  knowledge  of  the  subject,  it  is  a 
blot  on  modern  surgery  that  a  degrading  necessity  should  have  arisen 
to  discuss  an  operation  which  must  always  carry  in  its  wake  death,  or 
at  best  hopeless  disability.  The  operation  for  gall-stone  is  indefensible, 
and  let  us  hope  that  we  may  hear  nothing  more  of  it. 

Several  mineral  waters,  notably  Carlsbad,  having  a  reputation  for  the 
cure   of  gall-stones   are   for  this   object    utterly    valueless.     I   saw  and 
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treated  Mr.  Von  H.  for  cholesterine  in  his  gall-bladder  just  after  his 
return  from  a  prolonged  residence  at  and  use  of  the  waters  of  Carlsbad. 
Nothing  less  than  a  solvent  can  reach  gall-stone,  and  these  waters  have 
no  solvent  properties  of  the  kind  required.  According  to  my  observa- 
tion, chole-lithiasis  is  found  four  times  in  women  where  it  occurs  once  in 
the  opposite  sex,  so  that  gyniucologists  have  a  fair  field  for  trial  of  the 
proposed  solvents  before  resorting  to  an  expedient  so  hopelessly  peril- 
ous as  the  knife. 

^- 

RECENT   PROGRESS    IN   SYPHILOLOGY. 

BY    EDWARD    WIGOLESWORTH.    M.    D. 

Nature  of  SypJdlis ;  its  Inoculation  upon  Beasts.  —  At  a  recent 
meeting  of  German  naturalists  and  physicians  at  Cassel,  Professor 
Klebs  alluded  ^  to  a  course  of  experiments  tending  to  prove  that  the 
essential  poison  of  syphilis  was  a  fungus.  Until  the  world  is  sufficiently 
sypliilized  to  appreciate  its  danger,  and  to  employ,  in  self-defense,  crim- 
inals condemned  to  death  for  purposes  of  inoculation  with  syphilis, 
truth  can  hardly  be  attained.  In  the  mean  time  Klebs  has  inoculated 
during  the  last  three  years  many  beasts,  but  arrived  at  definite  results 
only  in  the  case  of  apes,  upon  which  the  pathological  manifestations  are 
the  same  as  upon  man.  Hunterian  indurations  or  primary  ulcerations 
were  excised  while  recent.  The  microscope  always  showed,  in  the 
tissue  fluids  of  these,  more  or  fewer  round  cells  and  numerous  slowly 
moving  rods  from  two  to  five  mm.  in  length.  These  last  were  planted 
upon  gelatinous  tissues,  and  developed  in  a  few  days  into  a  fungous 
ring  surrounding  the  piece  of  tissue  employed,  and  formed  of  little  rods 
at  first  briskly  moving,  then  drawing  themselves  together  into  little  balls, 
oval  in  form  and  composed  of  a  net-work  of  the  interwoven  rods. 

July  8,  1875,  some  of  this  fungus  was  subcutaneously  injected  into  a 
healthy  ape.  By  the  middle  of  August  circumscribed  swellings  upon 
the  gums  and  tongue  appeared  and  soon  turned  to  foul  sores,  which  as 
to  their  yellowish  floors,  sharply  cut  borders,  and  indurated  circumfusa 
coincided  with  syphilitic  ulcers.  Precisely  these  appearances  were  for- 
tuitously present  at  the  same  time  in  a  case  of  hereditary  syphilis  in 
Professor  Klebs's  private  practice.  The  syphilitic  nature  of  the  sores 
upon  the  ape  was  recognized  by  the  celebrated  syphilologist  Pick,  of 
Prague.  September  1st  the  ape  was  poisoned,  and  showed  at  the 
autopsy  and  upon  microscopical  examination  various  abnormalities  ac- 
cording with  the  syphilomata  found  in  man. 

December  29,  1877,  a  healthy  ape  was  inoculated  with  portions  of  a 
freshly  excised  Hunterian  induration.  No  chancre.  Lymphadenitis 
in   the  neighborhood.     In  exactly  six  weeks  fever,  and  in  a  few  days 

1  Allg.  med.  Central-Zeitung,  November  16,  1878. 
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papules  on  the  face,  head,  and  neck.  The  ape  died  May  17th,  having; 
<ji;r()\vn  ^i*a(hially  more  and  more  f'eehle.  I'he  autopsy  showed  various 
sypliilitic  alterations  of  the  skull  and  internal  organs.  'J'he  hlood  of 
this  latter  ape  developed  under  cultivation,  in  a  few  days,  fungi  resem- 
hling  closely  those  employed  in  the  inoculation  of  the  former  one. 

Klehs  calls  these  little  rods  or  filaments  helico-monads,  as  helonging 
to  monads  in  family,  and  on  account  (if  the  spiral  formation  of  the  rods 
in   mass,   hut  will  gladly  acce})t  any  more   rational  ai)pellati()n  on   the 
part  of  hotanists.     In   Fehruary,  1879,  Professor  Klehs,  in   a   leading 
article  of  sixty  pages,^  treats  more  fully  of  this  suhject,  and  a  confirm- 
atory paper  by  Professor  Pick  is  appended.    He  concludes  that  at  times, 
under  certain  circumstances,  syphilitic  indurations  are  not  infectious, 
that  is,  have  ceased  to  be  so,  that  the  different  stages  of  growth  of  the 
fungus  possess  diflPerent  grades   of  inoculability,  that  excised   portions 
of  syphilitic  indurations  become  more  infectious  by  being  preserved  for 
a  few  days  in  glass  rods  before  being  inoculated ;  finally,  tliat  (1)  by 
inoculation  of  excised  pieces  of  syphiHtic  induration  taken  from  human 
beings  the  disease  can  be  communicated  to  beasts,  in  whom,  however, 
the  course  of  the  disease  is,  as  to  its  manifestations,  a  varying  one  ;  (2) 
that  in  human  syphilitic  new  formations  there  are  found  certain  vege- 
table organisms  of  alow  grade,  which,  when  cultivated  outside  the  body, 
produce  well-characterized,  peculiar  forms,  —  helico-monads  ;   (3)  that 
inoculation  of  these  last  upon  suitable  beasts  causes  manifestations  coin- 
ciding in  nature  with  those  of  genuine  syphilis  upon  human  beings  and 
with  those  of  inoculation  syphilis  upon  beasts.      Professor  Pick  adds 
that  the  initial  sclerosis  was  excised  in  cases  (1)  where  it  was  the  only 
symptom  ;   (2)  where  the  neighboring  lymphatics   were  affected ;  (3) 
where  general  symptoms  were  present.     In  the  first  series  some  pa- 
tients showed  subsequently  no  general  symptoms,  or  only  after  a  very 
protracted  period  of  incubation  (agrees  with  observations  of  Professor 
Auspitz)  ;  in  the  second  series  general  syphilis  always  followed  ;  and 
in   the   third  series  the   disease   progressed   normally,  new   induration 
usually,  though  not  always,  appearing  at  the  site  of  excision,  which  rarely 
happened  in  cases  belonging  to  the  first  series,  and  never  unless  general 
manifestations   followed.     Absence  of  tissue   sclerosis   at   the    point  of 
excision  does  not  necessarily  exclude  the  possibility  of  subsequent  gen- 
eral symptoms.     The  fungus,  the  animals,  and   the   pathological  speci- 
mens from  them  are  well  shown  in  plates,  colored  and  })lain. 

Chancre  of  Tonsils;  Rare  Sypldlodermata  as  Seqiuloi. — A  young 
man  aged  thirty-two  years,  and  always  healthy,  presented  himself ^  at 
Hardy's  clinic,  Hopital  de  la  Charit^,  for  treatment.  Six  weeks  previ- 
ously he  had  had  an  intensely  sore  throat,  with  dysphagia  and  hawking, 

1  Arch.  f.  experiment.  Patli.  und  rharni.,  February,  1879. 

2  Gazette  des  liopitaux,  September  10,  1878,  No.  105. 
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soon  followed  bv  a  cough  and  swellinf^  of  the  right  jaw,  botli  obstinate. 
At  present,  laryngo-tracheitis  and  alteration  of  voice.  Body  covered 
witli  a  brownish-red  eruption,  partly  macular,  partly  vesicular,  and 
partly  pa))ular,  the  papules  liaving  a  red  areola,  and  resembling  the 
ei'uption  of  variola.  No  itching  or  smarting.  Small  lenticular  patches, 
flattened  or  crowned  by  little  pustules,  either  whole  or  crusted,  were 
scattered  among  acuminated  vesicles  distended  by  serum.  On  the  side 
of  the  neck  was  a  clearly  defined  characteristic  ganglionic  enlargement, 
while  the  inguinal  glands  were  unaffected.  On  the  prepuce  were 
plaques  muqueuses,  but  no  initial  lesion.  Nothing  upon  the  lips  ;  but 
in  the  throat,  upon  the  right  tonsil,  was  a  small  cleft,  ulcerated,  with  a 
grayish  base  and  an  areola  of  a  lively  red  color,  —  an  infecting  chancre. 
Chancres  of  the  throat  are  often  due  to  catheterization  of  the  Eustachian 
tube  with  unclean  instruments.  Forty  patients  were  thus  inoculated 
with  syphilis  by  a  single  physician  in  Paris  some  ten  years  ago.  Or, 
the  mouth  being  brought  in  contact  by  any  means  with  an  ulceration  or 
mucous  patch,  the  virus  may  be  carried  to  the  tonsils  by  the  saliva.  In 
cauterizing  the  throat  of  a  syphilitic  patient,  recently,  a  drop  of  saliva 
coughed  into  the  eye  of  the  physician,  who  foolishly  stood  in  front  of 
his  patient,  gave  rise  to  chancre  of  the  inner  canthus,  followed  by  con- 
stitutional symptoms. 

Abortive  Treatment  of  Syphilis.  —  Weisflog^  considers  the  lymj)hatic 
system  the  path  through  the  body  of  the  syphilitic  poison  when  once 
inoculated ;  that  a  certain  time  is  required  before  the  local  infection  can 
become  general  ;  that  during  this  period,  by  the  use  of  proper  means 
and  methods,  the  disease  may  be  aborted.  There  is  this  difficulty  in 
the  way:  that  it  is  proved  therapeutically  that  the  internal  administra- 
tion of  those  remedies  which  act  best  against  the  p-eneral  disease  when 
developed  are  powerless  to  prevent  such  development.  Broca  incised 
the  affected  lymphatic  glands,  and  by  the  injection  of  tincture  of  iodine 
induced  inflammation,  having  observed  that  syphilis  rarely  followed 
suppuration  of  the  glands  of  the  groin,  and  thinking  to  imitate  nature. 
Weisflog,  while  admitting  the  falsity  of  the  method,  still  holds  on  to 
the  idea,  and  considers  that  Broca  waited  too  long,  and  that  the  spread 
of  the  poison  should  be  prevented  before  it  attains  the  various  ramifi- 
cations of  the  lymph  system.  He  calls  to  mind  his  own  statement,^ 
that  "  a  watery  solution  of  acid  nitrate  of  mercury  subcutaneously  in- 
jected occasions,  without  exception,  abscesses  upon  parts  already  in- 
flamed, but  upon  healthy  parts  none  at  all."  For  five  years,  and  in 
thirty-two  cases  of  undoubted  indurated  or  mixed  chancres,  the  writer 
has  injected  subcutaneously  this  solution  between  the  genitals  and  the 
inguinal  glands,  in  addition  to  the  local  treatment.    In  fourteen  of  these 

1  Virchow's  Archiv,  Ixix.  p.  143,  1877. 

2  Virchow's  Archiv,  Ixvi.  p.  311. 
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cases  abscesses  occurred  on  botli  sides,  in  six  cases  u[)()n  one  side  only. 
Where  the  lymphatics  were  not  infhuned  there  was  no  formation  of  an 
abscess,  and  never  general  constitutional  infection^  ])rovi(led  oidy  that  the 
injection  was  re[)eated  every  ten  to  twelve  days  nntil  the  local  source  of 
the  infection  was  not  oidy  healed  over,  but  had  also  lost  every  si<^n  of  in- 
duration. Where,  on  account  of  precixistino;  inflanuujition,  abscess  for- 
mation occurred,  there  Ibllowed  also  wo  sgjjhilis.  Of  the  writer's  thirty- 
two  cases  he  has  ascertained  the  subsequent  history  of  twenty-eight 
persons,  all  of  whom,  as  well  as  their  descendants,  remained  free  from 
syphilis. 

Mercury  develops  its  highest  powers  as  an  antisyphilitic  agent  when 
brought  into  direct  contact  with  the  chancre  poison  in  the  tissues  af- 
fected, that  is,  when  the  channels  of  this  poison  into  the  system  are 
impregnated  with  mercury.  The  possibility  of  infection  may  even  at 
times  be  removed  by  the  local  destruction  of  the  chancre  by  means  of 
mercurial  preparations  applied  before  the  poison  has  spread  beyond  the 
induration  into  the  neighboring  lymph  channels.  The  writer  demands 
that  this  method  shall  receive  a  trial. 

When  to  begin  Constitutional  Treatment  for  Syphilis.  —  Sigmund 
asserts^  that  the  most  suitable  time  to  begin  constitutional  treatment  is 
in  the  second  period  of  the  development  of  syphilis  ;  but  even  then  only 
when  various  systems  or  organs  appear  affected  by  the  virus,  or  one  of 
these  very  severely  so,  or  the  general  nutrition  and  energy  of  the  body 
have  been  seriously  impaired.  Otherwise,  local  remedies  will  suffice. 
Initial  manifestations  belonging  to  the  first  period  are,  according  to  Sig- 
mund's  experience,  uninfluenced  in  their  course  by  general  antisyph- 
ilitic treatment,  or  this  course  is  actually  prolonged  by  the  debility  pro- 
duced by  medicines.  Under  local  applications  alone  there  occurred,  in 
forty  per  cent,  of  cases  thus  treated,  only  very  light  secondary  symp- 
toms, observable  solely  by  the  patient ;  and  in  not  a  small  number  the 
secondary  manifestations  vanished  speedily  and  entirely  with  merely 
local  treatment.  Moreover,  experience  shows  that  general  medication 
begun  at  a  late  date  is  followed  by  more  speedy  and  complete  results 
than  when  inaugurated  early  in  the  course  of  the  disease.  As  in  all  his 
writings  and  lectures,  the  author  lays  great  stress  upon  the  value  of 
hygiene  and  diet,  and  the  simultaneous  attention  to  any  other  compli- 
cating constitutional  malady. 

Syphilis  among  Merchant  Seamen.  —  Dr.  R.  A.Caldwell,  surgeon 
Cunard  royal  mail  steamship  Russia,  writes  ^  that  no  greater  boon  could 
be  conferred  upon  the  sea-going  population  than  the  adoption  of  the 
"  Contagious  Diseases  Acts "  in  Liverpool  and  other  great  sea-ports. 
Scarcely  one  sailor  in  ten  escapes  venereal   disease,  which  is  a  prom- 

1  Wien.  mcd.  Wochenschr.,  No.  10,  1879. 

2  Medical  Times  and  Gazeue,  Mav  25,  1878. 
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inent  cause  of  '*  invaliding."  Tlie  surgeons  of  the  American  navy 
support  the  sanitary  value  of  the  regulation  of  prostitution.  They  re- 
port that  in  certain  sea-ports  where  stringent  laws  are  enforced  a  two- 
months'  stay  was  not  followed  by  a  single  case  of  syphilis  among  the 
ship's  company,  whilst  in  j)orts  where  prostitution  was  unregulated  tlie 
records  were  very  different.  Venereal  dispensaries  should  be  attached 
to  sailors'  homes,  thus  preventing  seamen  from  falling  victims  to  quacks. 
Compulsory  medical  examination  of  all  men  before  signing  articles  is, 
however,  the  true  principle.  The  modern  sailor  is  not  the  man  one 
reads  about,  and  when  he  knows  that  physical  soundness  is  an  impera- 
tive condition  to  his  obtaining  a  berth  he  will  not  so  recklessly  expose 
himself.  Compel  also  the  prostitute  to  sell  her  wares  unadulterated, 
and  the  worst  features  of  these  diseases  are  practically  extinguished. 
The  voluntary  plan  is  of  little  value.  The  "  acts  "  have  been  proved 
of  great  benefit  to  garrison  towns,  and  will  be  of  even  more  to  the  fre- 
quenters of  sea-ports,  for  the  evils  of  prostitution  are  more  severe  in 
the  case  of  sailors,  often  at  sea  for  months  without  medical  aid.  As 
Mr.  Acton  says,^  "  The  nation's  weakness  can  be  assisted  only  by  the 
nation's  streuixth." 

Circumscribed  Sarcocele  (^Gumma  Testis).  —  The  sarcocele  of  the 
French  school  may  be  a  thickening  of  the  tunica  albuginea,  with  the  for- 
mation of  new  fibrous  tissue  between  the  seminiferous  tubules,  which 
gradually  causes  the  absorption  of  these  last  and  takes  their  place.  This 
is  the  sclerous  sarcocele  of  Fournier,  the  interstitial  orchitis  of  Cornil 
and  Ranvier,  the  diffuse  orchitis  of  Lancereaux,  or  the  syphilitic  albugi- 
nitis  of  Kicord.  It  is  the  most  common  manifestation  of  syphilis  in  the 
testicle,  and  causes  atrophy  of  this  organ  unless  arrested  by  treatment. 
The  other  form  is  the  gumma  proper,  a  plastic  product  accompanied  by 
thickening  of  the  tunica  albuginea  and  hyperplasia  of  the  fibrous  septa. 
The  gumma  may  be  circumscribed  and  of  the  size  of  a  nut,  or  may  in- 
filtrate the  testicular  tissue  spreading  along  the  septa.  M.  Reynier  re- 
ports ^  two  cases  of  the  first  variety,  and  refers  to  two  others,  one  by 
West,^  the  other  by  Huber.^  He  makes  a  distinction  between  super- 
ficial gummata,  suppurating  speedily,  causing  ulceration,  and  yielding 
to  treatment,  so  that  the  intact  seminiferous  substance  may  regain  its 
functions,  and  deep  gummata,  generally  parenchymatous,  rarely  sup- 
purating, of  slow  progress,  possibly  causing  fungous  masses  when  open- 
ing exteriorly,  and  yielding  to  treatment  after  the  testicle  has  been  re- 
duced to  a  shell  and  its  functions  destroyed.  Fungoid  formation  does 
not  necessarily  follow  suppuration. 

1  Prostitution,  second  edition,  pages  8  and  9. 

2  Archives  generales  de  Me'decine,  April,  1879,  page  385. 

*  Dublin  Quarterly  J.  of  Med.  Sci.,  November,  1859. 

*  Deutsches  Archiv  f.  klin.  Med.,  1869. 
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Syphilis  of  the  Testicles  in  Young  Children.  —  Henoch  reports  ^  seven 
cases  of  disease  of  the  testicles  accompanying  infantile  sy[)liilis,  these 
heincr  enlarnred,  hard  and  nnelastic,  and  frequently  nodulated.  The 
children  were  from  three  months  to  two  and  one  half  years  of  a^e,  and 
the  tliseased  condition  usually  improved  under  the  use  of  mercury.  Jn 
the  case  of  one  child,  aged  two  and  one  half  years,  the  (general  appear- 
ances had  vanished  after  thirty  inunctions  of  one  crrmn  each  of  mercurial 
ointment.  The  swelling  of  the  testicles  did  not  disappear,  and  the  child 
dying  three  months  later  of  measles  with  diarrhoea,  the  autopsy  showed 
both  testicles  still  very  large  and  indurated.  Microscopical  examination 
proved  extensive  interstitial  hypertrophy  of  the  connective  tissue,  most 
strongly  developed  in  the  corpus  Highmori.  No  gummata  were  found. 
This  case,  like  the  third  case  of  Ddspres,  goes  to  prove  that  when 
fibroid  new  formation  is  already  present  as  the  result  of  inflammation  no 
diminution  of  the  size  of  the  testicle  need  be  expected  to  result  from 
the  use  of  mercury.  The  process  in  question  represents  an  interstitial 
orchitis  and  epididymitis,  and  may  be  classified  with  the  similar  condi- 
tion, occurring  in  cases  of  hereditary  syphilis,  in  the  liver  and  in  the 
cortical  substance  of  the  kidneys. 

Syphilis  contracted  in  Old  Age.  —  Contrary  to  the  general  belief, 
Sigmund  regards  ^  syphilis  acquired  late  in  life  as  of  special  mildness. 
He  has  made  one  hundred  and  eighteen  observations  of  such  cases  in 
men  of  over  fifty-five,  and  in  women  of  over  forty-five,  years  of  age. 
The  period  of  incubation  is  longer  than  in  young  people,  three  to  six 
weeks  being  required  for  the  sclerosis  of  the  initial  lesion  and  the  cor- 
responding adenitis.  The  characteristic  manifestations  of  ulterior  stages 
were  also  delayed  as  to  their  appearance  to  a  period  much  later  than  is 
common  in  the  syphilis  of  young  life.  Early  secondary  eruptions  were 
usually  slight  and  superficial,  tubercular  or  deep  exudative  formations 
being  rare.  They  appeared  also  without  fever,  and  though  often  with 
vertigo,  insomnia,  and  cephalalgia,  never  with  an  epileptic  attack.  Gen- 
erally, he  thinks,  the  hair  and  the  nails  did  not  seem  influenced  by  the 
disease.  There  was  no  caries  of  the  nasal  bones,  of  the  jaw,  or  of  the 
laryngeal  cartilages.  People  already  enfeebled  sometimes  showed  pro- 
found disturbances  of  nutrition,  and  three  cases  were  of  grave  prognosis. 
In  forty  per  cent,  after  adenitis  and  roseola  no  further  symptom  was  de- 
veloped. It  was  only  where  severe  symptoms  appeared  that  anti-syph- 
ilitic medication  properly  so  called,  was  used.  Otherwise  Sigmund  made 
hygiene  the  basis  of  his  treatment  of  these  cases.  In  about  half  the 
cases  local  applications  alone  were  employed,  in  the  other  half  mercu- 
rials internally  and  externally.  Twenty-one  patients  showed  general 
amelioration  without  perfect  cure.^ 

^  Deutsche  Ztch.  fiir  prakt.  Med.,  11,  1877.      Schmidt's  Jahrb.,  Bd.  178,  No.  4. 

*  Wien.  mcd.  Wochenschr.,  Nos.  21,  22,  27,  31,  1878.      Schmidt's  Jahrb.,  1879,  page  139. 

•  Arch.  gen.  do  Mod.,  April,  1879. 
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Influence  of  Syphilis  upon' the  Course  of  Wounds.  —  DudterhofF 
suininarizes  ^  the  results  of  the  experience  derived  from  the  recent  wars 
in  Europe  as  to  the  action  of  the  syphilitic  j)ois()n  upon  wounds  re- 
ceived by  its  possessor,  thus  :  (1.)  Suj)erHcial  contusions  or  continu- 
ous irritation  of  the  wounds  can,  during  the  contagious  period  of  syj)h- 
ihs,  cause  tlie  appearance  of  syphiHtic  etHorescence  at  these  points  of 
irritation  without,  however,  influencing  the  healing  of  the  wound.  (2.) 
Wounds  received  close  to  or  touching  the  primary  induration  may  yet 
\\Gi\.\  per  primam.  (3.)  Latency  of  syphilis  is  favored  by  the  increased 
activity  of  tissue  metamorphosis  during  the  healing  of  severe  wounds, 
but  as  cicatrization  becomes  complete  the  sy|)hilis  may  appear  at  the 
point  of  injury  or  elsewhere.  (4.)  Old  syphilis,  if  latent,  does  not  in- 
terfere with  union  by  first  intention  after  surgical  operations;  if  present, 
the  poison  acts  unfavorably.  (5.)  Bone  syphilis  predisposes  to  fractures 
and  militates  against  consolidation.  (6.)  Inveterate  syphilis,  with  dis- 
eased bone  and  general  exhaustion,  may  cause  wounds  to  assume  a  defi- 
nite form  of  gangrene  yielding  to  specific  treatment.  (7.)  Constitu- 
tional syphilis  has  no  connection  with  pyaemia,  nor  is  it  proved  to  pre- 
dispose to  bleeding  of  wounds. 
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March  9,  1878.  Pad  for  UmhiUcal  Hernia  in  Infants. —  Dr.  Hosmer 
exhibited  a  pad  for  the  umbilical  hernia  of  the  young  infant,  which  he  had 
devised  for  his  own  patients  and  had  found  to  answer  the  purpose.  It  consists 
of  a  button  made  of  any  required  size  by  winding  thread  in  all  directions  over 
a  lock  of  cotton-wool.  This  button  is  so  soft  that  it  can  produce  no  irritation, 
so  light  that  it  cannot  be  displaced  by  its  own  weight,  yet  sufficiently  firm  to 
furnish  all  the  pressure  and  support  that  are  necessary.  It  is  to  be  applied  as 
follows :  With  the  infant  lying  upon  the  back,  see  that  the  hernia  is  reduced, 
and  then  place  the  button  in  the  umbilical  depression,  and  lay  over  it  a  bit  of 
thin  muslin  three  inches  square,  the  centre  of  which  shall  be  directly  over  the 
hernia.  With  the  tip  of  the  finger,  outside  the  muslin,  press  gently  upon  the 
pad  which  has  been  already  placed,  and  then  with  collodion  make  fast  the  square 
of  muslin  to  the  abdominal  wall.  This  will  be  done  more  easily  if  a  layer  of 
collodion  be  first  applied  to  the  skin  which  is  to  be  covered  by  the  muslin.  As 
the  latter  becomes  detached  here  and  there  upon  its  edge,  it  may  for  a  time  be 
replaced  and  repaired  by  the  use  of  collodion,  but  must  eventually  be  re- 
moved. 

May  11,  1878.  Fibrous  Tumor  of  the  Uterus  healed  by  Electrolysis.  —  Dr. 
BiXBY  read  the  case,  and  exhibited  the  electrodes  which  he  had  devised  for 
the  performance  of  electrolysis.  —  Dr.  Lyman  inquired  of  Dr.  Bixby  what  he 

1  Wien.  med.  Woclienschrift,  December  21,  1878. 
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considered  the  cliauces  fortius   tumor. —  Du.  Bixby  replied   tli;it  our  expe- 
rience of  treiitiui;  uterine  fibroids  by  electrolysis  luid  been  so  jiuiited  that  wo 
hardly  know  what  to  expect. —  Dit.  Ciiadwick  said  that  the  dangers  attend- 
ant upon   the  electrolytic    treatnuMit   of  utcsrine    fibroids   should   not  be  over- 
looked.     He  had  resorted  to  this  method  in  but  one  case.     A  very  fat  negress 
had  a  sub-peritoneal  fibroid  as  large  as  a  small  cocoa-nut  in  close  aj)position  to 
the  abdominal  wall,  which  was  the  cause  of  great  pain  and  exhausting  haimor- 
rhages.     Every  attempt  to  relieve  the  symptoms  or  to  remove  the  tumor  per 
vaginam  having  failed,  he  had  inserted   two  small   electrodes   into   the   tumor 
through  the  abdominal  walls,  through  which  an  electrolytic  current  was  passed 
for  ten    minutes  from  a  battery  under  the   supervision  of  Dr.  D.  F.  Lincoln. 
Three  hours  after,  acute  peritonitis  of  alarming  nature  set  in,  and   persisted 
for  many  days.     The  patient  ultimately  recovered.     It  was  fair  to  state  that 
a   subsequent  examination   of  the  needles   had   suggested   that  perhaps  they 
were  not  protected  so  near  to   the  points   as  to   make  it  certain  that  the  elec- 
trolysis had  not  affected  tissues  external   to  the  tumor.     The  treatment  pro- 
duced no   appreciable  effect  upon  the   tumor  or  the  symptoms.     From  what 
Dr.  Chadwick  had  read  of  the   few  favorable,  many  negative,  and  occasional 
harmful  effects  produced  by  other  practitioners  with  this  method  of  treatment, 
he  was  far  from  satisfied  that  the  electrolytic  current  had  anything  to  do  with 
the  results  obtained.     All  who  had  had  occasion  to  treat  many  fibroid  tumors, 
had  probably  met  with  cases  in  which  the   tumors  had  disappeared  after  one 
or  another  method  of  treatment,  apparently  inadequate  to  attain  this  end.     In 
illustration  of  this  point  he  could  adduce  a  case  which  he  had  seen  that  week. 
A  woman  had  been  under  his  supervision  for  two  years,  whose  tumor  had  ulti- 
mately taken  on  so  rapid  growth  as  to  rise  from  midway  between  the  navel  and 
pubes  to  the  navel  in  the  course  of  three  months.     He  had  consequently  dilated 
the  cervix  four  months  ago  to  see  if  the  growth  could  be  reached,  but  without 
success.     A  few  days  since  he  had  been  surprised  to  learn  that   the  haemor- 
rhages had  not  recurred,  and  on  examination  to  find  that  the  tumor  was  only 
one  half  its  former  size.     The  change  could  only  be  attributed  to  the  dilata- 
tion of  the  cervix  with  a  sponge  tent.     In   another  case,  Dr.  Chadwick  had 
seen  marked  diminution  in  the  volume  of  a  fibroid  from  dilatation  of  the  cer- 
vix and  incision   of  the  capsule  without  the   discharge  of  any  pieces  of  the 
growth.     A  few  months  ago  he  had  seen  a  woman,  in  consultation  with  Dr. 
E.  M.  Buckingham,  who  had  an  interstitial  fibroid  completely  filling  the  pel- 
vis, in  which  he  had  recommended   the  use  of  ergot.     The   administration  of 
fifteen  drops  of  the  fluid  extract  three  times  a  day  had  been  followed  by  the 
discharge   of  many  shreds  of  tissue  and   several  large  pieces  of  the  tumor. 
The  mass  finally  all  came  away.     lie  had   been   told  by  Dr.  Kimball  that  the 
latter  had  repeatedly  seen  growths  disappear  after  the  insertion  of  a  trocar  in 
the  expectation  of  evacuating  fluid.     In  view  of  all  these  facts,  it  seemed  evi- 
dent that  under  certain  unknown  conditions  fibroids  would  undergo  retrograde 
changes    in  consequence  of  various    comparatively   insignificant    procedures, 
which  might  be  supposed  to  interfere  with  their  structural  integrity  or  disturb 
their  nutrition.     This  being  admitted,  it  was  not  unlikely  that  the  occasional 
absorption  of  these  tumors,  after  electrolysis,  was  in  reality  due  to  the  inser- 
tion of   the  needles  alone,  and  that  the  battery  exerted  no  influence  what- 
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soever.  Electrolysis  seemed  to  Dr.  Cliadwick  to  be  tbe  ignis  fataus  of  the 
present  age,  which  was  luring  on  nnany  rash  investigators  in  the  vain  hope 
that  by  it  many  forms  of  tumor,  and  even  cancers,  might  be  eradicated  without 
the  resort  to  dangerous  surgical  procedures.  Its  utter  failure  to  effect  the 
cure  of  ovarian  tumors,  as  recently  claimed  with  a  great  flourish  of  trumpets 
by  Dr.  Semeleder,  and  of  cancers  by  Dr.  Neftel,  is  sufficiently  evident.  With 
reference  to  the  so-called  electrolytic  treatment  of  fibroids  by  Dr.  Cutter,  it 
should  be  known  that  his  battery  is  universally  admitted  by  electro-therapeu- 
tists to  be  so  constructed  as  to  produce  no  appreciable  electrolytic  action. 
So  that  if  any  electric  current  is  transmitted  by  him,  it  is  certainly  not  elec- 
trolytic, but  more  probably  caustic.  In  corroboration  of  these  statements  ap- 
peal was  made  to  Dr.  Webber,  who  was  present.  Dr.  Cliadwick  did  not  wish 
to  be  understood  as  throwing  the  least  doubt  upon  the  result  recorded  by  Dr. 
Bixby,  but  as  merely  seeking  to  recognize  the  true  factors.  —  Dii.  Webber 
stated  that  he  was  present  at  one  of  Dr.  Cutter's  operations  with  his  one-cell 
battery,  and  immediately  afterward  tested  the  instrument  with  a  galvanometer. 
There  was  no  action  on  the  galvanometer  through  water,  even  when  the  nee- 
dles were  so  near  together  as  almost  to  touch,  but  as  soon  as  the  needles 
touched  each  other  under  water  the  galvanometer  instantly  acted, —  showing 
that  the  battery  did  not  produce  electricity  of  sufficient  intensity  to  act  through 
even  a  thin  layer  of  water,  though  it  produced  enough  in  quantity  to  heat  a 
short  platinum  wire. 

June  8,  1878.  Two  Cases  of  Labor,  the  Face  presenting  to  the  Pabes. — 
Dr.  C.  E.  Stedman  reported  the  case  of  a  multipara,  thirty  years  of  age, 
whose  two  labors  had  been  normal,  to  whom  he  was  called  in  consultation. 
AVlien  he  arrived  she  was  cyanosed,  moribund.  She  had  had  pains  thirty-six 
hours;  after  considerable  delay  in  the  first  stage,  she  finally  got  into  hard 
labor,  and  while  she  was  taking  ether  had  seemed  asphyxiated.  The  forceps, 
which  had  been  already  used,  were  reapplied,  and  finally,  by  making  traction 
as  nearly  as  possible  at  right  angles  to  the  spine,  succeeded  in  dislodging  the 
head,  which  lay  with  the  face  to  the  pubes,  and  the  delivery  was  accomplished. 
There  was  little  haemorrhage.  The  woman  died  shortly  after  delivery.  From 
a  description  of  the  case  given  to  him  by  the  attending  physician.  Dr.  Stedman 
was  strongly  reminded  of  the  kind  of  uterine  contraction  described  by  Dr. 
Hosmer  in  his  paper  lately  read  before  the  society.  The  bridge  of  the  child's 
nose  fitted  closely  to  the  mother's  os  pubis.  The  second  case  was  that  of  a 
short  and  stout  primipara,  aged  thirty-nine.  The  first  stage  began  with  escape 
of  the  waters,  and  was  tedious,  lasting  two  or  three  days.  Finally,  the  long 
forceps  were  put  on,  and  traction  was  made  as  nearly  as  possible  directly  back- 
wards, and  a  dead  child  delivered.  The  face  looked  towards  the  mother's 
pubes,  and  the  brim  firmly  embraced  the  foetal  head  behind  its  neck  and  across 
the  anterior  fontanelle.  The  mother  did  well.  Both  cases  were  adapted  to  a 
Tarnier's  apparatus,  or  a  forceps  with  perineal  curve.  —  Dr.  Minot  remarked 
that  every  physician  had  seen  cases  of  tedious  labor  in  occipito-posterior  pres- 
entations, in  which  the  uterus  acts  at  a  disadvantage  in  consequence  of  the 
spinal  column  of  the  child  lying  in  the  hollow  of  the  sacrum,  so  that  pressure 
in  the  direction  of  its  axis  increases  the  flexion  of  the  chin  on  the  sternum. 
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The  foreliead  boiiii;  (Mi^a<;('(l  henoatli  the  pubes,  not  only  tlio  liead,  but  ;iiso  the 
shoulders,  must  take  part  in  tln^  rotation  befon;  tlu;  face  can  be  liberated. 
Here  accuracy  of  diagnosis  is  of  great  importance;  if  the  occiput  b(;  erro- 
neously supposed  to  be  anterior  (as  had  happened  to  him  more  than  once)  the 
delay  is  unaccountable,  but  if  the  true  position  be  ascertained  (hilivery  can 
often  be  ellected  in  a  few  minutes  by  means  of  the  forceps,  where  nature  un- 
aided would  require  hours  for  the  accomplishment  of  her  task.  The  instru- 
ments sliouhl  be  employed  simply  to  rotate  the  head  without  nsing  any  tractile 
force,     lie  had  found  Davis's  forceps  extremely  convenient  for  this  purpose. 


\ 


VETERINARY   MEDICINE. 

The  necessity  for  the  establishment  of  "  a  national  code  of  veterinary  san- 
itary police  laws,  with  execution  of  the  same,  and  one  national  institute  for 
the  study  and  development  of  comparative  and  experimental  pathology,  and 
for  the  education  of  scientifically  qualified  veterinarians,"  is  well  and  thoroughly 
set  forth  in  an  excellent  and  timely  essay  recently  read  before  the  New  En- 
gland Agricultural  Society  by  F.  S.  Billings,  M.  V.,  of  Boston,  who  claims  to 
be  the  first  American  graduate  of  the  Royal  Veterinary  Institute  of  Berlin. 

After  a  most  interesting  historical  sketch  of  veterinary  medicine,  with  pro- 
fuse reference  to  its  literature,  Dr.  Billings  gave  the  history  of  the  foundation 
of  veterinary  schools,  the  first  being  established  in  France  in  17G2  by  Claude 
Bourgelot,  who  was  aided  by  the  support  of  the  French  government.  Between 
1762  and  1835  twenty-two  other  schools  were  founded  in  various  European 
countries.  They  were  all  government  schools,  and  hence  were  scientific  and 
successful.  The  interest  and  support  which  they  received  from  the  several  rul- 
ing powers  are  shown  by  Dr.  Billings's  supposition  that  not  one  of  them  cov- 
ers its  expenses.  The  Berlin  school  exceeds  its  income  by  eight  thousand  to 
ten  thousand  dollars  yearly,  the  deficit  being  made  good  from  the  public 
treasury. 

"  These  schools  are  so  established,"  says  Dr.  Billings,  "  the  teachers  so  care- 
fully selected,  and  their  present  and  future  welfare  so  well  cared  for  (for  they 
are  moderately  paid  during  active  life,  and  pensioned  when  the  period  of 
decay  has  come  on)  that  they  can  give  their  entire  energies  to  the  proper 
instruction  of  students  and  to  scientific  research.  This  grand  result  cannot 
be  obtained  by  private  or  unregulated  schools.  In  proof  of  which  you  may 
study  the  history  of  the  schools  of  Britain.  In  Britain  we  have  directly  the 
opposite  conditions.  Here  we  find  the  government  strangely  blind  to  the  in- 
terests and  welfare  of  its  people.  America,  the  child,  nobly  follows  the  igno- 
ble example  of  the  mother.  Britain  has  allowed  her  noted  and  valuable  herds 
to  become  repeatedly  decimated  by  pests,  without  taking  a  single  step  to  edu- 
cate properly  qualified  men  toward  their  protection.  Here  we  find  no  state 
responsibility,  no  state  regulation  of  the  standard  of  education  at  the  schools, 
thereby  guaranteeing  to  the  people  properly  educated  practitioners.  We  find 
little  above  scholastic  empiricism.  We  find  no  critical  selection  of  teachers, 
no  contribution  to  the  suj)port,  no  support  of  scientific  research,  by  means  of 
which  the  checking  of  animal  pests  can  be  hoped  for." 
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The  first  and  only  school  lu  the  United  States  was  established  sixteen  years 
ago  in  New  York  city  by  Alexander  Liantard,  a  Frenchman.  This  is  a  pri- 
vate school,  and  lacks  public  a[)preciation. 

Dr.  Billings  expresses  niortilication  that  no  reliable  statistics  are  to  be  found 
with  reference  to  the  devastation  and  extension  of  the  contagious  and  infec- 
tious  diseases  of  animals  in  the  United  States.  He  then  mentions  some  of 
these  diseases,  —  pleuro-pneumonia,  glanders,  trichiniasis,  rabies,  foot  and 
mouth  disease  of  ruminants,  bhickquarter.  Lung  plague,  he  says,  has  cost  the 
country  hundreds  of  millions  of  dollars.  "  Immediate  slaughter  and  redemp- 
tion by  the  government  is  our  only  recourse."  Massachusetts  makes  an  hon- 
orable exception  to  the  incapacity  of  our  state  governments  and  Great  Britain 
in  the  care  given  to  prevent  the  spread  of  cattle  diseases.  But  there  are  no 
authorized  inspectors.  "  Nowhere  in  the  broad  expanse  of  this  country  is 
there  a  properly  funded  and  regulated  institution,  proj)erly  supplied  with  crit- 
ical teachers  capable  of  educating  men  suitable  to  this  necessary  work,  and 
capable  themselves  of  carrying  on  those  researches  into  the  generative  causes 
of  these  diseases,  by  which  alone  their  ravages  may  be  checked  or  their  ex- 
tinction hoped  for." 

Our  agricultural  fairs,  which  bring  together  the  finest  specimens  of  cattle  and 
horses,  and  likewise  our  markets,  are  always  liable  to  become  sources  for  the 
spread  of  contagious  diseases,  because  no  inspectors  protect  the  sound  animals 
from  association  with  those  which  are  diseased,  but  which  have  an  unchallenged 
right  of  entry.  And  not  only  are  the  healthy  animals  exposed  to  contagion, 
but  human  beings  as  well,  for,  says  Virchow,  "  man  is  much  more  susceptible 
to  infection  from  diseased  animals  than  the  latter  from  man." 

"  In  Germany,  the  minister  of  agriculture  acts  as  head  of  veterinary  po- 
lice, but  is  counseled  by  a  special  deputation  composed  of  leading  veterina- 
rians and  medical  men,  among  them  Professor  Virchow."  Dr.  Billings  ear- 
nestly urges  the  necessity  of  a  similar  provision  for  the  United  States.  He 
would  have  Congress  or  the  president  appoint  a  commission  of  ^^  honest  men  " 
selected  from  the  leading  stock-raisers.  They  should  nominate  three  veteri- 
narians of  experience  and  two  able  lawyers,  whose  duty  it  should  be  to  draft 
a  code  of  national  police  laws  and  regulations  in  strict  accord  with  the  best 
scientific  research.  These  laws  should  be  accepted  by  Congress  and  ratified 
by  state  legislatures.  From  the  three  veterinarians  one  should  be  chosen  as 
veterinary  inspector-general  of  the  United  States.  He  should  hold  his  po- 
sition until  sixty  years  of  age,  unless  previously  incapacitated  by  illness.  On 
retirement  he  should  receive  a  life  annuity,  two  thirds  of  which  should  be 
continued  to  his  widow  during  her  life,  and  a  proportionate  amount  to  his 
children  until  they  reached  eighteen  years  of  age.  Each  State  should  ap- 
point its  veterinary  inspector-general,  to  be  selected  by  open  competition 
before  the  State  Board  of  Health,  the  terms  of  office  to  be  selected  by  those 
already  named.  There  should  also  be  local  inspectors.  States  should  make 
annual  reports  from  quarterly  returns,  in  connection  with  those  of  state  boards 
of  health.  This  plan  interferes  in  no  way  with  state  or  individual  rights  in 
the  best  sense.  It  seeks  to  protect  the  animal  property  of  every  man  as  if  he 
were  the  government  itself. 

Finally,  there  should  be  a  national  institute  for  the  study  of  comparative 
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patholoury,  for  rcsoarclica  into  causes  of  contai^ioiis,  iiifcctiouR,  and  other  animal 
diseases,  tlie  relation  of  animal  diseases  to  human  h(;alth,  and  the  edueation  of 
scientiiically  (jualilied  veterinarians. 

These  few  suggestions  from  J)r.  IJillings's  essay  essentially  cover  the  ground 
which  he  has  so  manfully  taken.  They  are  needed,  and  should  receive  earnest 
heed.  To-day  we  have  no  protection  against  the  ravages  of  animal  diseases. 
Such  a  saft'guard  as  animal  quarantine,  or  careful  insj)ection  of  animals  at 
markets  and  fairs  by  men  thoroughly  educated  in  a  scientific  school,  would 
create  benefits  to  the  country  at  large  whose  value  will  suggest  itself.  We 
hope  Dr.  Billings's  wise  advice  and  pregnant  revelations  have  fallen  upon  fal- 
low ground. 
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MEDICAL   NOTES. 

—  The  next  semi-annual  competitive  examination  of  candidates  for  the  posi- 
tion of  house-officers  at  the  Boston  City  Hospital  will  take  place  at  a  time 
earlier  than  heretofore,  probably  about  the  middle  of  November.  Due  notice 
will  be  posted  in  the  usual  places,  and  also  will  appear  in  this  journal. 

—  We  are  glad  to  state  that  the  lyric  entitled  "  Insomnia"  in  a  recent  num- 
ber of  the  Journal,  combined  with  other  measures,  accomplished  the  purpose 
of  its  versatile  author,  who  informs  us  that  the  "  whistle  is  now  dry,"  on  the 
New  York  and  New  England  and  the  Eastern  railroads,  greatly  to  the  relief 
of  the  suburban  sufferers. 

—  At  the  recent  international  congress  at  Amsterdam,  during  one  of  the 
entertainments,  according  to  a  French  paper,  two  interesting  tableaux  vivants 
were  produced.  The  first  was  a  parody  on  the  great  picture  which  ornaments 
the  lecture  room  of  the  Ecole  de  Medecine  in  Paris,  —  Ambrose  Pare  reject- 
ing the  cautery  for  the  ligature.  In  the  place  of  Pare  the  form  of  Lister  ap- 
peared;  the  stone  block  supporting  the  thigh  was  replaced  by  an  antiseptic 
dressing,  and  in  plac3  of  the  iron  an  assistant  handed  a  steam  atomizer  to  the 
surgeon.  Mr.  Lister,  who  was  present,  rose  in  response  to  the  applause  elicited. 
The  second  was  a  reproduction  of  Rembrandt's  Le9on  d'Anatomie,  but  sur- 
rounding the  subject  were  a  group  of  pretty  young  ladies  listening  to  the  dem- 
onstration of  an  aged  anatomist  in  petticoats. 

PROVIDENCE. 

—  Scarlet  fever  has  prevailed  in  Providence  and  vicinity  to  an  alarming 
extent  during  the  fall.  The  September  report  of  Dr.  E.  M.  Snow,  the  city 
registrar,  shows  that  out  of  a  total  mortality  of  one  hundred  and  thirty-four 
during  the  month,  nineteen  deaths  occurred  from  this  disease,  exceeding  the 
number  from  any  other  cause  except  consumption.  Dr.  Snow  regards  scarlet 
fever  as  one  of  the  "filth  diseases,"  and  remarks  in  his  report  that,  as  a  rule, 
people  need  not  look  beyond  their  own  houses  and  door-yards  for  the  causes 
of  this  as  well  as  many  other  forms  of  disease. 

—  At  the  annual  meeting  of  the  American  Academy  of  Medicine,  held  in 
New  York  last  month.  Dr.  PI  M.  Snow  and  Dr.  E.  T.  Caswell,  of  this  city, 
were  elected  to  membership.    The  next  annual  meeting  of  the  Academy,  which 
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will  occur  ill  September,  1880,  and  continue  two  or  three  days,  is  to  be  held 
iu  Providence. 

—  Dr.  Samuel  S.  Drury,  one  of  the  most  esteemed  physicians  of  Bristol 
County,  and  a  member  of  tl»e  Khode  Island  INIedical  Society,  died  at  his  home 
iu  Bristol  on  the  9th  inst.  The  deceased  was  a  native  of  Bristol,  and  resided 
there  during  his  whole  life.  He  was  noted  for  his  sound  judgment  and  his 
conscientious  discharge  of  professional  duties,  lie  was  highly  respected  in 
the  community  in  which  he  lived,  and  warmly  attached  to  his  family,  lie 
leaves  a  widow  and  six  children. 

NEW    YORK. 

—  A  sad  accident  has  cut  short  in  its  prime  the  career  of  one  who  was 
much  esteemed  both  by  the  profession  and  the  community  at  large,  Dr.  P2u- 
gene  Peugnet,  of  Fordham.  On  the  10th  of  October,  after  making  a  profes- 
sional call  at  East  Mount  Vernon,  he  was  waiting  at  West  Mount  Vernon  for 
a  train  to  take  him  home,  when  another  train,  which  he  did  not  notice,  struck 
him  and  ran  over  him.  His  feet  and  ankles  were  completely  crushed,  as  all  the 
cars  passed  over  them.  After  the  accident  he  behaved  with  remarkable  cool- 
ness, giving  himself  a  hypodermic  injection  of  morphia,  and  also  directions 
as  to  what  should  be  done  until  the  arrival  of  the  surgeons,  who  amputated  his 
legs.  Death  ensued  early  on  the  following  morning,  and  the  funeral  services, 
which  were  very  largely  attended,  were  held  at  the  church  of  St.  Vincent  de 
Paul,  New  York,  on  the  ISth. 

Dr.  Peugnet  came  from  a  family  of  soldiers  who  served  under  the  first 
Napoleon,  and  many  years  ago  his  father,  Hyacinthe  Peugnet,  established  a 
school  for  boys  iu  Bank  Street,  New  York,  which  became  quite  famous.  He 
was  born  (in  1837)  and  studied  in  this  country,  but  afterwards  completed  his 
medical  education  in  Europe.  For  a  number  of  years  after  his  return  he  re- 
sided in  New  York  city,  but  subsequently  removed  to  F'ordham,  on  the  Har- 
lem railroad,  where  he  acquired  a  very  large  practice.  He  was  universally 
beloved  and  respected,  and  his  name  soon  became  a  household  word  throughout 
West  Chester  County.  In  the  profession  he  was  especially  distinguished  as 
an  original  investigator  of  therapeutical  science. 

—  On  the  13th  the  corner-stone  of  the  new  St.  Mary's  Hospital  for  Women, 
in  connection  with  which  there  is  to  be  an  asylum  for  foundlings,  was  laid  in 
Brooklyn,  by  Bishop  Lynch,  of  the  Roman  Catholic  Church,  in  the  presence 
of  fifteen  or  twenty  thousand  people.  The  buildings  will  be  one  hundred  and 
fifty-seven  feet  long  by  two  hundred  and  twenty-nine  deep,  and  wall  thus  occupy 
the  greater  part  of  an  entire  block.  In  their  construction  the  aim  of  the  ar- 
chitect is  not  so  much  beauty  of  design  and  elaborate  ornamentation  as  fitness 
for  the  purposes  to  wdiich  they  are  to  be  devoted,  and  hence  he  has  endeav- 
ored to  avail  himself  of  the  best  improvements  in  ventilation,  drainage,  and 
other  requirements  of  modern  sanitary  science.  The  institution  was  originally 
established  in  1868  in  an  ordinary  dwelling-house. 

—  The  Society  for  Improving  the  Condition  of  the  Poor  has  just  held  its 
thirty-sixth  anniversary.  It  has  always  done  its  work  systematically,  its  ob- 
ject being  not  merely  the  temporary  relief,  but  the  real  elevation  of  the  moral 
and  physical  condition,  of  the  poor.     It  originally  divided  the  city  into  twenty- 


) 


1870.]  Surgical  Notes.  601 

two  districts,  and  jifterwards  sid)divid('d  tlioso  into  Rections,  (iacli  of  wliicli  is  in 
cli;ir«^o  of  a  visitor.  Only  such  articles  of  food  and  clothin^j  arc  ^iv(;n  as  arc 
least  liable  to  abuse,  and  lliese  solely  through  a  visitor,  wbih;  no  money  is 
furnished.  Aniouij;  the  re(iuireinents  insisted  upon  are,  that  each  beneficiary 
of  tiie  soi'iety  shall  refrain  from  intoxicating^  drinks,  that  young  children  shall 
be  sent  to  school,  and  that  those  ol"  a  suital)le  age  shall  be  apprenticed.  Since 
its  incorporation  in  1848  it  has  been  the  means  of  setting  in  operation  a  num- 
b(M-  of  excellent  charities,  such  as  the  Demilt  and  Northwestern  dispensaries, 
the  New  York  Juvenile  Asylum,  the  Children's  Aid  Society,  the  Working- 
men's  Home,  and  the  Society  for  the  Relief  of  the  Ruptured  and  Crippled. 

—  At  the  last  meeting  of  the  Medico-Legal  Society  the  following  officers 
were  elected :  president,  Charles  S.  Wood,  M.  D. ;  vice-president,  Daniel  S. 
Riddle;  recording  secretary,  George  AV.  Wells,  M.  D. ;  assistant  recording 
secretary,  II.  S.  Rockenbaugh  ;  treasurer,  William  Sheady  ;  librarian,  William 
J.  Purcell,  M.  D. ;  chemist,  Charles  A.  Doremus,  Ph.  D. 

—  Professor  Acland,  of  Oxford,  recently  addressed  the  students  of  the 
Union  Theological  Seminary,  at  the  request  of  Rev.  Dr.  William  Adams,  its 
president,  on  the  relations  of  science  and  religion.  In  the  course  of  his  remarks 
he  alluded  pleasantly  to  the  strangeness  of  his  position  as  a  Church  of  England 
physician  speaking  in  the  hall  of  a  Presbyterian  seminary.  He  was  appointed 
to  bis  own  chair  at  Oxford,  he  said,  by  Dr.  Pusey,  who  was  supposed  to  think 
physical  science  dangerous,  and  yet  who  had  encouraged  him  to  the  utmost  in 
his  scientific  pursuits.  The  effect  of  thirty-five  years  of  the  investigation  of 
natural  science  upon  his  mind  had  been  to  make  him  impatient  at  do^-matism, 
whether  religious  or  scientific,  and  he  was  more  and  more  disposed  to  look  on 
the  work  and  conclusions  of  others  with  the  larsrest  toleration. 

—  On  the  1st  of  October  a  school  of  practical  histology  and  patholoo^ical 
anatomy  was  opened  by  Dr.  T.  E.  Satterthwaite,  microscopist  to  the  St.  Luke's 
and  pathologist  to  the  Presbyterian  hospitals,  and  Dr.  N.  H.  Porter,  curator 
to  the  Presbyterian  Hospital.  In  connection  with  this  a  course  on  the  nor- 
mal and  pathological  anatomy  of  the  eye  and  ear  is  to  be  given  by  Dr.  Abra- 
ham Mayer,  pathologist  to  the  Manhattan  Eye  and  Ear  Hospital. 


SURGICAL   NOTES. 

PHILADELPHIA. 

—  It  is  a  well-known  fact  that  urethral  instruments  furnished  by  different 
makers  will  often  vary  in  size  in  the  corresponding  numbers.  Dr.  Charles 
H.  Thomas,  of  Philadelphia,  has  offered  a  simple  means  of  bringing  order  out 
of  confusion  by  suggesting  the  general  use  by  surgeons  of  what  he  has  termed 
an  adaptable  metric  gauge.^  (See  cut.)  It  is  a  miniature  kid-glove  measurer, 
accurately  marked  in  millimetres,  and  being  made  of  bank-note  paper,  which 
will  not  stretch  nor  readily  tear,  it  affords  a  convenient  means  of  at  once  veri- 
fying and  correcting  the  calibre  of  instruments,  according  to  the  French  scale. 
In  order  to  facilitate  the  introduction  of  the  decimal  system,  and  to  furnish 

^  A  full  dcscrij)tion  c:in  be  found  in  the  Proceedings  of  the  Philadelphia  County  Medical 
Society,  published  in  the  Philadelphia  Medical  Series,  vol.  ix.  p.  501. 
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the  profession  with  a  mciins  of  correcting  and  comparing  observations,  this 
aduptuble  metric  gauge  is  recommended,  and  has  been  manufactured  for  dis- 
tribution by  Messrs.  J.  H.  Gem- 
rig  and  Sons,  of  Pliiladelphia, 
wlio  offer  to  send  them  to  [)hysi- 
cians  on  application  without  any 
charge. 

—  Dr.  R.  J.  Levis  treats  hydrocele  by  the  injection  into  the  sac  of  undiluted 
carbolic  acid,  by  means  of  a  Pravaz  syringe  or  an  ordinary  hypodermic  needle. 
Twenty  to  thirty  minims  are  thrown  in  after  the  fluid  has  been  allowed  to 
flow  away  ;  the  acid  is  allowed  to  remain  permanently.  It  is  best  to  introduce 
the  needle  into  the  sac  before  drawing  off  the  contents  in  the  ordinary  way 
with  the  trocar  and  canula,  and  then  to  inject  the  acid.  This  operation  has 
been  performed  a  number  of  times,  with  satisfactory  results,  both  at  the  Penn- 
sylvania and  Jefferson  College  hospitals ;  its  great  advantage  over  iodine  and 
other  injections  is  that  it  appears  to  be  perfectly  painless,  owing  to  the  action 
of  carbolic  acid  as  a  local  anaesthetic. 

—  In  the  operation  for  varicocele.  Dr.  Levis  has  for  several  years  practiced 
a  modification  of  the  ordinary  operation  of  subcutaneous  ligation.^  In  order 
to  secure  the  success  of  the  operation,  it  has  been  found  necessary  to  keep  the 
ligature  tight,  so  as  quickly  to  cut  through.  This  is  accomplished  by  tying  the 
ends  of  the  ligature  (after  passing  them  through  a  button)  over  a  piece  of 

7'ubher  tubing,  as  seen  in  the  illus- 
tration. In  the  place  of  the  or- 
dinary bone  button,  which  was 
adopted  by  the  elder  Professor 
Pancoast,  Dr.  Levis  prefers  a 
metallic  shield  made  of  a  piece  of 
tin,  or,  better  still,  of  silver,  easily 
obtained  by  boring  a  hole  in  a 
quarter  of  a  dollar. 

In  simple  fracture  of  the  clav- 
icle. Professor  Gross  discards  all 
other  dressings  in  favor  of  the  sil- 
icate of  soda,  one   application  of 

which  is  generally  sufficient.     It  is  put  on  with  the  muslin  roller  bandage,  an 

ordinary  gauze  shirt  protecting  the  patient's  skin. 

—  Professor  Gross  recently  performed  his  one  hundred  and  fifty-second 
operation  for  stone  in  the  bladder  by  the  lateral  method.  Dr.  S.  "W.  Gross 
has  just  performed  this  operation  at  the  Jefferson  College  Hospital  upon  his 
fourth  case,  with  three  recoveries. 

—  Prof.  John  Ashhurst,  at  the  Hospital  of  the  University  of  Pennsylvania, 
a  short  time  since,  made  a  double  amputation  for  railroad  crush  of  the  legs, 
one  above  the  other  below  the  knees.  Esmarch's  bandage  was  used,  and  hot 
water  applied  to  the  flaps  to  check  oozing.  The  patient,  a  boy  of  about  four- 
teen years,  recovered. 

1  The  application  is  described  in  the  Philadelphia  Medical  and  Surgical  Reporter,  vol. 
xl.  p.  382. 
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Mountain  Air  in  Phthisis.  —  Alcohol  in  Fever. —  Trcicheotomy  in    Croup. — 
Joint  Diseases.  —  Subcutaneous  Osteotomy.  —  Ophihalmoloyy. 

Mr.  Editor,  —  After  the  presidential  and  other  addresses,  one  of  which  I 
discussed  at  Ien<;th  in  my  last  letter,  tlie  chief  interest  at  the  recent  meeting 
of  tlio  Britisli  INIedic.iil  Association  centred  in  the  discussion,  in  the  various 
sections,  on  subjects  chosen  some  time  beforehand,  and  for  which  many  excel- 
lent papers  had  been  prepared.  Those  in  the  section  of  medicine  were  on 
(1)  Tlie  Value  of  Mountain  Air  in  the  Treatment  of  Phthisis,  (2)  The  Value 
of  Alcohol  in  Fever,  and  (3)  on  Tracheotomy  in  Croup.  In  the  first  of  these 
discussions  leading  parts  were  taken  by  Dr.  Henry  Bennett,  who  has  spent 
many  years  in  the  Riviera,  and  by  Dr.  Clifford  Allbutt,  of  Leeds,  who  has  re- 
cently become  a  champion  for  Davos,  a  small  town  in  the  Grisons,  situated  at 
an  elevation  of  five  thousand  feet.  The  former  contended  that  the  only  advan- 
tage to  be  gained  from  mountain  air  in  phthisis  was  to  be  traced  to  the  fact 
that  patients  in  such  places  spend  much  of  their  time  in  the  open  air ;  and  he 
argued  that  as  there  was  far  better  weather  on  the  Mediterranean  coast  than 
high  up  in  the  mountains,  this  object  was  much  more  likely  to  be  attained  in 
the  former  than  in  the  latter  position.  Dr.  Clifford  Allbutt  took  quite  another 
view  of  the  question.  Considering  that  phthisical  lungs  are  in  many  cases 
nothing  else  than  lungs  in  a  state  of  ordinary  ulceration,  he  thought  that  our 
treatment  of  such  lungs  should  approach  as  nearly  as  possible  to  that  of  ulcers 
elsewhere.  We  are,  however,  unable  to  apply  local  applications  except  by  in- 
halation, and  we  are  unable  to  best  fulfill  the  indication  for  complete  rest.  The 
utmost  that  we  can  do  is  to  make  the  air  antiseptic,  and  this,  he  thinks,  can 
be  achieved  only  by  taking  the  patient  to  places  situated  at  a  great  elevation. 
He  quoted  some  observations  he  had  made  on  the  putrefaction  of  organic  in- 
fusions in  different  places,  asserting  that  he  had  ascertained  that  the  atmos- 
phere of  the  high  Alps  was  aseptic.  He  consequently  traced  the  improvement 
which  is  so  often  seen  in  phthisical  patients  in  mountain  climates,  not  to  the 
cold,  nor  to  the  rarefaction  of  the  air,  but  to  its  antiseptic  quality.  I  think 
that  Dr.  AUbutt's  observations  on  organic  infusions  are  not  strictly  in  accord 
with  those  made  by  Professor  Tyndall  under  somewhat  similar  circumstances, 
but  his  suggestion  is  undoubtedly  ingenious  and  worthy  of  attention. 

The  discussion  on  alcohol  was  chiefly  of  interest  in  emphasizing  the  immense 
change  which  has  come  over  medical  practice  within  the  last  i^-^  years.  There 
was  a  remarkable  consensus  of  opinion  amongst  those  who  took  part  in  the 
debate,  and  who  came  from  all  parts  of  the  country,  and  represented  various 
aspects  of  the  temperance  question.  The  conclusions  at  which  they  arrived 
were  only  such  as  every  one  is  familiar  with  at  the  present  day,  but  it  is  highly 
instructive  to  find  that  the  reaction  against  the  indiscriminate  use  of  alcohol 
in  fever  has  become  so  general  that  no  one  should  be  found  to  uphold  the 
old  school  at  a  large  general  meeting  like  that  at  Cork.  The  alcohol  question 
has  been  attracting  more  than  usual  attention  lately,  for  a  few  months  ago  one 
pf  the  leading  lay  periodicals,  the  Contemporary  Review,  opened  its  pages  to  a 

1  Concluded  from  page  565. 


604  The  Brituh  Medical  Association.  [October  23, 

discussion  on  the  general  question  of  the  utility  of  alcohol,  in  which  many  of 
our  leading  physicians  and  surgeons  took  part.  The  essays  were  of  very  va- 
rious merit,  Imt  their  general  tenor  was  such  as  to  j)rove  how  much  mon; 
guariled  are  the  views  taken  on  this  subject  by  thoughtful  members  of  the 
piot'essiun  at  the  present  day  than  they  were  twenty  y^ars  ago.  At  Cork  the 
therapeutical  side  of  the  question  alone  came  forward  ;  in  the  Contemporary 
Review  the  moral  side  was  also  considered ;  but  both  discussions  have  served 
to  show  how  great  is  the  revolution  in  medical  opinion,  —  so  great,  indeed, 
that  we  may  hope  that  in  the  future  it  will  be  imj)0ssible  to  allege  that  one  of 
the  main  causes  of  middle-class  intem[)erance  lies  in  the  indiscriminate  recom- 
mendation of  alcohol  by  the  medical  profession. 

The  consideration  of  the  value  of  tracheotomy  in  croup  could  scarcely  fail  to 
become  somewhat  mixed  up  with  the  vexed  question  as  to  the  pathology  of 
croup,  and  its  identity  or  non-identity  with  dij)htheria.  No  very  fresh  conclu- 
sions were  arrived  at,  the  general  tone  of  the  speakers  being  that  the  operation 
should  be  performed  rather  earlier  than  is  usually  the  case. 

In   the  surgical  section  the  chief  topics  were  the  diagnosis  and  treatment 
of  joint  diseases  in  their  various  stages,  and  subcutaneous  osteotomy.     The 
former  subject  was  opened  by  a  paper  from   Dr.   Sayre,  with  whose  views 
on  joint  disease  your  readers  are  doubtless   familiar.     He  believes  that  so- 
called  strumous  diseases  of  joints  can  be  invariably  traced  to  some  traumatic 
action,  and  that  without  action  of  this  kind  struma  alone  is  powerless  to 
produce  joint  disease.     He  also  teaches  that  in  the  treatment  of  such  cases, 
though  rest  is  of  the  utmost  importance  in  certain  stages,  yet  there  is  a  period 
when  motion  is  quite  as  strongly  indicated,  and  he  bases  this  belief  on  the 
success  attending   the  practice  of  "  bone-setters,"  who  frequently  cure  joints 
which  have  been  despaired  of  by  ordinary  surgeons.     Dr.  Ilodgen,  of  St.  Louis, 
endeavored  to  show  that  the  views  of  Professor  Gross  and  of  Dr.   Sayre,  the 
former  of  whom  ignored  the  local  origin,  and  the  latter  of  whom  gave  only 
second  rank  to  the  constitutional  cause,  are  not  in  reality  so  widely  divergent 
as  might  at  first  appear.     One  cannot  but  think  that  Dr.  Hodgen's  judicial 
view  of  the  case  is  much  more  likely  to  be  the  correct  one  than  either  of  the 
extreme  views  advocated  by  the  eminent  surgeons  whom  he  tries  to  reconcile. 
On  the  one  hand,  it  is  difficult  to  imagine  that  the  joints  of  strumous  people, 
which  are  obviously  very  prone  to  disease,  shall  not  be  more  Ifable  to  become 
diseased  from  slight  traumatic  causes  than  those  of  healthy  subjects,  and  con- 
sequently that  many  cases  of  strumous  joint  disease  will   have  taken  their 
origin  from  some  accidental  cause.     On   the  other  hand,  it  is  notorious  that 
strumous  people  are  especially  prone  to  low  forms  of  inflammation  in  various 
situations,  and  it  has  never  yet  been  contended  that  such  inflammations  are 
invariably  traumatic.     But  if  idiopathic  inflammations  may  take  place  in  one 
part,  why  not  in  another  ?     If  they  may  take  place  in  the  subcutaneous  tissues 
or  lymphatic  glands,  why  not  in  joints?     From  its  very  nature  this  is  one  of 
the  questions   that  are  almost  impossible  to  prove,  but  here  as  elsewhere  in 
medicine  the  probabilities  are  very  much  against  the  exclusive  action  of  only 
one   class  of  causes  in  the  production  of  a  wide-spread  morbid  condition  in 
parts  which  are  certainly  exposed  to  the  action  of  a  variety  of  causes. 

The  discussion  on  subcutaneous  osteotomy  was  particularly  apropos  at  the 
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present  time,  when  this  ()j)enition  is  beiiij;  performed  on  so  large  a  scale  for 
the  relief  of  a  variety  of  ^^is(•as(^s  which  hav(>,  till  r(!<;(!ntly  resisted  ahnost  all 
methods  of  treatineiit.  J)uriii<;  the  hist  thre(i  years  it  has  beeJi  largely  used 
for  the  cure  of  «;enu  valgum  and  of  the  more  severe  forms  of  rickety  deform- 
ity. The  subject  was  opened  hy  a  papiM"  from  Mr.  William  Adams,  who 
was  followed  hy  Dr.  MacKvven,  of  (Glasgow,,  and  hy  JNIr.  Parker,  of  the  East 
London  Childr(;n's  Hospital.  JNlr.  Parker  had  operated  on  a  large  number  of 
cases  without  a  single  fatal  result,  only  one  operation  being  attended  by  sup- 
puration, a!id  nearly  all  the  cases  were  followed  by  marked  success.  Mr. 
Jones,  of  Manchester,  read  notes  of  a  dozen  cases  of  osteotomy,  in  all  of  which 
recovery  had  taken  place,  with  more  or  less  success  in  the  removal  of  the  de- 
formity. Several  speakers,  including  Mr.  Adams,  expressed  0{)inions  adverse 
to  operating  on  young  children,  but  their  objections  were  for  the  most  part 
theoretical,  and  are  not  borne  out  by  the  results  obtained  by  Messrs.  Parker 
and  Jones,  whose  cases  varied  from  three  years  old  to  thirteen  years.  Mr. 
Parker  had  adopted  Reeves's  modification  of  Ogston's  operation  for  genu  val- 
gum, that  is,  had  aimed  at  dividing  the  lower  end  of  the  femur  without  enter- 
ing the  knee-joint.  He  believed  this  to  be  perfectly  feasible ;  for  though  in 
none  of  his  cases  had  he  been  able,  fortunately  for  his  patient,  to  make  an 
examination,  yet  in  only  three  or  four  cases  had  there  been  any  effusion  into 
the  joint. 

In  the  section  of  ophthalmology  there  were  discussions  on  tobacco  and  alco- 
holic amblyopia,  on  color-blindness,  and  on  glaucoma.  The  first  of  these  was 
opened  by  Dr.  Hirschberg,  of  Berlin,  who  verified  Forster's  statement  that  the 
main  features  of  tobacco  amaurosis  are  failure  of  both  eyes  alike  with  nearly 
central  scotoma,  and  corresponding  defect  of  color  perception  without  any 
contraction  of  the  visual  field,  never  passing  on  to  complete  blindness,  and 
improving  or  disappearing  when  tobacco  is  relinquished.  Occasionally  these 
symptoms  may  be  due  to  alcohol  alone,  and  they  are  in  some  few  cases  met 
with  wdiere  neither  tobacco  nor  alcohol  have  been  used. 

I  must  not  omit  to  mention  a  paper  read  by  Dr.  Norris,  of  Birmingham, 
followed  by  a  practical  demonstration,  in  which  he  claimed  to  have  discovered 
a  third  corpuscular  element  in  the  blood.  Dr.  Norris  attracted  attention  some 
years  ago  by  experiments  with  soap  bubbles,  showing  how  one  bubble  may  be 
made  to  pass  through  another  without  producing  any  change  in  shape  or  solu- 
tion of  continuity  in  either,  and  he  sought  to  deduce  from  these  experiments 
the  explanation  of  the  passage  of  white  blood  corpuscles  through  the  walls  of 
blood-vessels.  The  new  corpuscular  element,  according  to  Dr.  Norris,  is  pres- 
ent in  large  numbers  in  the  blood,  but  the  corpuscles  being  of  the  same  re- 
fractive index  and  color  as  the  liquor  sanguinis  are  ordinarily  invisible.  By  a 
certain  method  of  treatment,  however,  they  can  be  rendered  visible.  He  be- 
lieves that  they  are  really  chyle  corpuscles,  and  that  they  represent  an  early 
stage  in  the  development  of  the  red  corpuscles.  Dr.  Norris  has  already  demon- 
strated his  method  of  examination  of  the  blood  before  the  Royal  Society,  and 
his  statements  will  doubtless  be  carefully  investigated  by  competent  observers. 
If  they  should  be  borne  out  on  furtliei-  examination,  his  discovery  wUl  be  oiie 
of  very  great  interest,  and  will  tend  to  clear  up  a  point  wiiich  has  long  bullied 
the  inquiries  of  physiologists. 
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SHORT   COMMUNICATIONS. 

HYPERTROPHY  OF    NERVE    TISSUE  IN  AMERICA. 

Mr.  Editob, —  A  recent  number  of  the  Journal  ^  contained  a  communication  by  Dr. 
Nathan  Allen  entitled  Changes  in  Medical  Practice.  In  this  article  the  author  lays  conbid- 
eruble  Btress  upon  certaiu  **  chanyes  of  oiyanizatiun,"'^  to  which  he  ascribes  the  deterioration 
of  health  observable  among  American  women.  "  Within  fifty  years,"  he  says,  "  a  great 
change  has  taken  place  in  the  organiaation  of  New  England  women.  With  increased  nerve 
tissue  there  has  been  a  loss  of  muscular  development  and  physical  strength."  Elsewhere  he 
speaks  of  "  the  relations  which  this  increase  of  nerve  tissue  has  to  other  organs  ;  "  and  again 
of  **  the  effect  which  this  predominance  of  nerve  tissue  has  upon  domestic  life  and  the  laws  of 
maternity." 

Now,  considering  how  a  great  a  step  towards  elucidating  the  nature  and  causes  of  the 
alleged  ill  health  of  American  women  would  be  accomplished  if  we  could  accurately  deter- 
mine the  pathology  of  the  morbid  conditions  prevailing  among  them,  these  statements  of  Dr. 
Allen's  are  highly  interesting.  His  communication,  however,  is  very  short,  and  he  gives 
DO  indication  of  the  pathological  facts  upon  which  his  assertions  are  based.  With  a  view 
to  eliciting  further  information  on  this  important  subject,  I  should  like  to  inquire  what  path- 
ological evidence  exists  of  an  increase  of  nerve  tissue  in  the  women  of  New  England  of 
the  present  day  as  compared  with  their  predecessors  of  fifty  years  ago,  or  with  the  women 
of  other  countries.  *^* 

"»• 

SURGEON-GENERAL   UNITED   STATES  NAVY. 

Philip  S.  Wales,  M.  D.,  medical  inspector  United  States  Navy,  a  native  of  Maryland, 
has  been  appointed  chief  of  the  Bureau  of  Medicine  and  Surgery  of  the  United  States 
Navy,  with  the  relative  rank  of  commodore,  to  succeed  Chief  (Surgeon)  J.  Winthrop  Tay- 
lor, placed  on  the  retired  list.  Dr.  Wales  is  the  third  son  of  the  late  Philip  Wales,  of  Bal- 
timore, and  was  born  in  Annapolis.  Having  attended  two  courses  of  lectures  at  the  Med- 
ical School,  University  of  Maryland,  Dr.  Wales  graduated  in  the  spring  of  1856.  He  went 
immediately  before  a  naval  examining  board  in  session  at  Philadelphia,  and  passed  a  suc- 
cessful examination.  He  was  commissioned  an  assistant  surgeon  in  the  navy  April  17, 1856, 
and  was  soon  ordered  to  duty  at  the  Naval  Academy,  Annapolis.  On  June  8,  1873,  he  was 
promoted  to  be  a  medical  inspector,  and  at  the  time  of  his  new  appointment  had  reached  nearly 
the  top  of  the  list  of  the  fifteen  medical  inspectors  in  the  service.  Dr.  Wales  is  the  author 
of  several  works  on  subjects  pertaining  to  medicine  and  surgery,  and  is  regarded  in  the 
service  as  a  gentleman  of  rare  attainments  and  solid  learning.  He  is  about  forty-three  or 
forty-five  years  of  age,  and  is  of  fine  presence.  — Maryland  Medical  Journal. 


BOSTON  DISPENSARY. 

The  report  of  this  institution  for  the  year  ending  September  30,  1879,  is  as  follows: 
The  number  of  new  patients  treated  at  the  central  office  is  19,733,  classified  as  follows :  — 

Medical  :  men  3763,  women  6461,  children  3729.  Surgical  :  men  1718,  women  877,  chil- 
dren 534.  Dental :  men  391,  women  546,  children  701.  Skin:  men  356,  women  354,  chil- 
dren 245.     Diseases  of  the  nervous  system  :  men  23,  women  30,  children  5. 

The  number  of  patients  treated  in  the  districts  is  14,591,  classified  as  follows  :  men  2209, 
women  5592,  children  7150.  Total  number  of  cases  treated  at  the  central  office  and  in  the 
districts,  34,684.  Number  of  patients  since  October,  1796,  730,116.  Number  of  patients 
since  July,  1856,  611,314.  Average  daily  attendance  at  the  central  office  during  the  year, 
130. 

Surgeons.  Thomas  Waterman,  M.  D.,  Charles  E.  Inches,  M.  D.,  Walter  Ela,  M.  D.,  Ed- 
ward H.  Bradford,  M.  D.     Phi/sicians.    Robert  Disbrow,  M.  D.,  Reginald  H.  Fitz,  M.  D., 

1  The  Journal,  October  2,  1879,  page  472. 

2  The  italics  are  added. 
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Josinh  L.  Ilnlc,  M.  I).,  William  II.  Baker,  M.  D.,  Joseph  V.  Oliver,  M.  D.,  William  C.  IIol- 
yoko,  M.  1).,  (k'()r;;c  B.  Shattuck,  M.  I).,  Uohert  M.  Lawronce,  M.  I).,  John  Dixwoll,  M.  D., 
James  B.  Aycr,  M.  1).,  John  F.  Bimh,  M.  1).,  Knuuia  II.  Davenijort,  M.  \).,  Ahner  Tost, 
M.  I).,  Thomas  I\I.  Hoteh,  i\I.  1).,  Maurice  II.  Riehanlsoii,  M.  I).,  Arthur  T.  Cabot,  M.  D. 

Depart iniMit  for  disea.scs  of  tlie  nervous  system:  Phi/sicidns.  David  F.  Lincoln,  M.  I)., 
Frederick  W.  Vo^el,  M.  D.  I)e|)artment  for  diseases  of  tho  skin:  Phjaician.  Francis  B. 
Groenou<;h.  iM.  D,     Dentist.     Albert  J.  Colj,'an. 

District  I^hi/sicians.  No.  I,  George  W.  Co|)eland,  M.  D.  No.  2,  Claudius  M.  Jones,  M.  D. 
No.  3,  Kdward  L.  Parks,  M.  D.  No.  4.  Charles  M.  (ireen,  M.  D.  No.  5,  Charles  T.  Ban- 
croft, M.  D.  No.  6,  Henry  C.  Haven,  M.  D.  No.  7,  William  F.  Whitney,  M.  D.  No.  8, 
Francis  U.  Williams,  M.  D.  No.  9,  Ilcnry  W.  Broughton,  M.  D.  Apothecari/.  Frank  U. 
Clark.  William  H.  H.  Hastinos,  M.  D.,  Superintendent. 


THE  ST.  LOUIS  COLLEGE  OF  PHYSICIANS  AND  SURGEONS. 

Dr.  L.  Bauer,  dean,  and  Dr.  W.  B.  Hazard,  secretary  of  the  faculty,  of  this  school,  write 
to  inform  us  that  the  fee  alluded  to  in  No.  15  is  thirty  dollars  per  annum.  They  take  the 
occasion  to  say  that  the  course  of  study  extends  over  three  years  of  nine  months  each,  the 
arrangement  being  similar  to  that  employed  at  Harvard.  There  is  also  a  preliminary  exam- 
ination. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  II.  1879. 
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Two  thousand  one  hundred  and  twenty-three  deaths  were  reported  :  principal  "zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoopinj^-cout^h,  ery' 
sipelas,  and  fevers)  539,  cunsuinptlou  322,  diphtheria  and  croup  18'J,  Uinj^  diseases  I83,diar- 
rhueal  diseases  148,  scarlet  fever  58,  typhoid  fever  ♦>8,  malarial  fevers  3G,  whoopiiij^-cough  26, 
cerebro-spinal  meningitis  12,  erysipelas  six,  measles  five,  trismus  nascentium  five,  pleurisy 
two,  yellow  fever  (Philadelphia)  one,  small-pox  none.  From  scarlet  fever,  Chicago  14,  Cin- 
cinnati seven,  i*ruvideuce  six,  Bakiniure  and  Boston  live,  Brooklyn  and  Pittsburgh  four, 
New  York  and  Cleveland  three,  Philadelphia  and  Ilolyoke  two,  St.  Louis,  New  Bedford,  and 
Gloucester  one.  From  malarial  fevers,  New  York  12,  New  Orleans  seven,  Brooklyn  and 
St.  Louis  three,  Chicago,  Baltimore,  District  of  Columbia,  and  New  Haven  two,  Cleveland, 
Pittsburgh,  and  Charleston  one.  From  whoopiny-couyh,  New  York  nine,  Baltimore  four, 
Philadelphia  and  Boston  three,  St.  Louis  and  Providence  two,  New  Orleans,  Pittsburgh,  and 
Fitchburg  one.  From  erysipelas,  Brooklyn  two,  Chicago,  St.  Louis,  Lawrence,  and  Lynn 
one.  From  measles,  New  York  four,  Chicago  one.  Diarrhceal  diseases  and  malarial  fevers 
continue  to  decrease  ;  diphtheria  and  lung  diseases  to  increase.  In  the  21  cities  and  towns  of 
Massachusetts  diarrhoial  diseases  are  still  declining. 

In  Philadelphia,  Baltimore,  and  Cleveland  the  mean  temperature  was  68.5°,  71.4°,  and 
66°  F. ;  barometer  30.21,30.216,  and  30.17.  In  Cleveland,  the  humidity  was  95.  The 
meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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1  0.,  cloudy;  0.,  clear;  F.,fair;  Gl.,fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

The  deaths  from  yellow  fever  in  Memphis  for  the  week  ending  October  18th  were  31, 
cases  59.    There  were  scattered  cases  in  some  of  the  smaller  towns  in  the  Southwest. 

For  the  week  ending  September  30th,  in  149  German  cities  and  towns,  with  a  population 
estimated  at  7,597,336,  the  death-rate  was  26.6  against  25.6  of  the  previous  week.  Three 
thousand  eight  hundred  and  eighty-two  deaths  were  reported:  diarrhceal  diseases  787,  con- 
sumption 397,  diseases  of  the  respiratory  organs  228,  diphtheria  112,  scarlet  fever  76,  whoop- 
ing-cough 64,  typhoid  fever  55,  measles  25,  puerperal  fever  15,  small-pox  one,  typhus  lever 
none.  The  death-rates  ranged  from  12.7  in  Liibeck  to  39.6  in  Chemnitz ;  Munich  34.6  ; 
Dresden  30.2;  Berlin  30.8 ;  Leipsic,  26.4  ;  Hamburg  25.2;  Hanover  18.6;  Bremen  15.7; 
Cologne  23.0;  Frankfort  26.8.     Also  for  the  same  week,  Vienna  23.3;  Paris  24.0. 

For  the  week  ending  September  27th,  in  the  20  English  cities  and  towns,  with  a  pop- 
ulation estimated  at  7,383,999,  the  death-rate  was  18.8  against  19.4  of  the  previous  week. 
Two  thousand  six  hundred  and  sixty-three  deaths  were  reported :  diarrhoea  209,  diseases 
of  the  respiratory  organs  189,  scarlet  fever  144,  measles  60,  fever  54,  whooping-cough  52, 
diphtheria  16,  small-pox  (London)  two.  The  death-rates  ranged  from  13.1  in  Oldham  to 
25.9  in  Liverpool ;  London  17.2;  Bristol  16.9  ;  Birmingham  18.4;  Manchester  25.8;  Leeds 
19.7.  In  Edinburgh  14,  Glasgow  16.  Dublin  24  (small-pox  causing  nine  deaths).  In  26 
larger  Belgian  towns  the  death-rate  was  26.8  ;  in  22  smaller,  23.9,  —  small-pox,  typhoid 
fever,  and  diarrhoea  prevailing.  In  20  prominent  Swiss  towns,  diarrhoea  and  typhoid  fever 
prevailed.  The  death-rates  wore:  Brussels  19.8;  Antwerp  27.3;  Ghent  29.9;  Geneva 
20.2  ;  Zurich  32.1  ;  Basle  28.0. 
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GRADUATES   OF   HARVARD   MEDICAL   SCHOOL,   1879. 

Tun  following  caTKlifliitcs  received  the  de^^rec  of  doctor  of  mcdicitje  at  the  annual  com- 
menceinont  of  llnrvurd  University,  Wednesday,  Juno  2r),  1879  :  — 


llonry  Halst'v  Hiittey, 

LiitluT  Williiun  Hi-iinctf, 

Albert  Franklin  Hlaisdell,  A.  M., 

Vincent  Yardley  Howditch,  A.  B., 

Walter  Prentiec  Bowers, 

Henry  White  liroughton,  A.  B., 

Constant  Broyer, 

Robert  Burns, 

Herbert  Leslie  Burrell, 

James  Edwin  Cleaves,  A,  B., 

Geor^;c  Lewis  Collins,  Ph.  D., 

Robert  Brewer  Dixon, 

Samuel  Maj:jner  Donovan, 

Thomas  Moulton  Durell, 

James  I)wi<j;ht,  A.  B., 

WylHs  Gilbert  Eaton,  A.  B., 

George  Russell  Fessenden,  A.  B., 

Frederick  Fuller,  A.  B., 

William  Whitworth  Gannett,  A.  B., 

Guy  Hubbard  Gardner, 

Charles  Whitney  Haddock, 

David  Graham  Hall, 

Henry  Clement  Hall, 

Richard  Cook  Borden  Hartley, 

Henry  Cecil  Haven,  A.  B., 

Herbert  Dexter  Hicks, 

Charles  Edwin  Hill,  A.  B., 

Francis  Edward  Hinds, 

William  Edward  Holbrook,  A.  B., 

Walter  Hamlin  Holmes,  A.  B., 

Charles  Parker  Hooker, 

Henry  Hun,  Ph.  B., 

James  Edward  Keating, 

George  Frederick  Keene,  A.  B., 

Walter  Willis  Larrabee, 


Charles  iMigcne  Mcader, 

George  Westgate  Mills,  H.  S., 

Samuel  Jason  Mixtcr,  S.  B., 

Francis  Henry  Mullen, 

George  Arthur  P(>avey, 

Cyrus  Traecy  Peckham, 

Walter  Brewster  Piatt,  Ph.  B., 

Lewis  Henry  Plimpton,  A.  B., 

John  Wheeler  Pray, 

Morton  Henry  Prince,  A.  B., 

James  Man  roe  Randall, 

Frank  Reader  Rix,  A.  B., 

Elliot  Daniel  Robbins, 

Gorham  Davis  Rogers, 

William  Herbert  Rollins,  D.  M.  D., 

Edward  Josiah  Ruddock,  A.  B., 

William  Brewster  Sawyer,  A.  B., 

Francis  Patrick  Scully, 

William  Turner  Simmons, 

Jonathan  Jason  Smith, 

Willis  Parsons  Spring,  A.  B., 

Myles  Standish,  A.  M., 

Edwin  Flye  Stetson, 

Gardner  Taber  Swarts, 

William  Wilder  Townsend,  A.  B.,  M.  D. 

Edric  Allan  Wade, 

Alfred  Walton, 

Franklin  Cooley  Warren, 

Lewis  Jonathan  Warren,  A.  B., 

Francis  Sedgwick  Watson,  A.  B., 

Frederick  Ward  Webber, 

John  Brooks  Wheeler,  A.  B., 

Willard  Wolcott, 

Samuel  Edwin  Wyman,  A.  B., 

John  Francis  Youu":. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  OCTO- 
BER 11,  1879,  TO   OCTOBER  17.  1879. 

HoRTON,  S.  W.,  major  and  surgeon.  To  proceed  from  Omaha,  Nebr.,  to  Rawlins,  Wy. 
T.,  and  report  in  person  to  the  department  commander.  S.  0.  91,  Department  of  the 
Platte,  October  11,  1879. 

Gir.sox,  J.  R.,  major  and  surgeon.  At  expiration  of  his  present  leave  of  absence  to 
report  in  per>on  to  the  commanding  general  Department  of  the  Eai^t  for  assignment  to 
duty.     S.  O.  2.35,  A.  G.  O.,  October  13,  1879. 

Browx,  H.  E.,  captain  and  assistant  surgeon.  Leave  of  absence  extended  one  month. 
S.  O.  Ill,  Division  of  the  Missouri,  October  13,  1879. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  To  accompany  second  detachment  of 
the  fourth  cavalry  from  Fort  Clark  to  Fort  Hays,  Kansas,  and  return  to  proper  station  upon 
completion  of  this  duty.     S.  O.  211,  C.  S.,  Department  of  Texas. 

VicKERY,  R.  S.,  captain  and  assistant  surgeon.  Assigned  to  duty  at  Fort  D.  A.  Rus- 
sell, Wy.  T.     S.  0.  92,  Department  of  the  Platte,  October  11,  1879. 
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MiDDLETON,  P.,  captain  and  assistant  surgeon.  Assigned  to  temporary  duty  as  post 
surgeon  at  the  post  of  San  Antonio,  Texas.  S.  O.  211,  Department  of  Texas,  October  7, 
1879. 

Kimball.  G.  P.,  captain  and  assistant  surgeon.  Confirms  order  of  October  1,  1879, 
direttiug  him  to  proceed  to  Rawlins,  Wy.  T.,  for  duty  in  the  field.  S.  O.  91,  C.  S.,  Depart- 
ment of  the  Platte. 

DeWitt,  C,  captain  and  assistant  surgeon.  Confirms  order  of  October  1,  1879,  direct- 
ing him  to  proceed  to  Rawlins,  Wy.  T.,  for  duty  in  the  field.  S.  O.  91,  C.  S.,  Department 
of  the  Platte. 

Byrne,  Charles  B.,  captain  and  assistant  surgeon.  Relieved  from  duty  in  Department 
of  Texas,  to  proceed  to  New  York  city,  and,  on  arrival,  report  by  letter  to  the  surgeon- 
general.     S.  O.  235,  C.  S.,  A.  G.  O. 

TuRRiLL,  H.  S.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  at  Fort 
Columbus,  New  York  harbor,  and  assigned  to  duty  at  Madison  Barracks,  Sackett's  Harbor, 
N.  Y.     S.  0.  182,  Department  of  the  East,  October  16,  1879. 

CoMEGYS,  E.  T.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  operation  of  par- 
agraph 7,  S.  0.  210,  C.  S.,  from  these  head-quarters.  S.  O.  211,  C.  S.,  Department  of 
Texas. 

KiLBOURNE,  H.  S.,  first  lieutenant  and  assistant  surgeon.  To  report  in  person  to  com- 
manding general  Department  of  the  East  for  assignment  to  duty.  S.  O.  235,  C.  S., 
A.  G.  O. 

MosELEY,  E.  B.,  first  lieutenant  and  assistant  surgeon.  Having  reported  in  person, 
relieved  from  duty  at  Fort  Robinson,  Nebr.,  and  to  report  in  person  to  the  department  com- 
mander at  Rawlins,  Wy.  T.     S.  O.  89,  Department  of  the  Platte,  October  6,  1879. 

BiART,  v.,  first  lieutenant  and  assistant  surgeon.  Granted  leave  of  absence  for  one  year 
on  surgeon's  certificate  of  disability,  to  take  effect  October  1,  1879,  with  permission  to  go 
beyond  sea.     S.  O.  232,  C.  S.,  A.  G.  0. 

Death.  —  Phillips,  H.  J.,  captain  and  assistant  surgeon.  Died  in  New  York^city  on 
October  10,  1879. 

♦ 

LIST   OF  CHANGES   IN  THE  MEDICAL  CORPS  OF  THE    NAVY  FOR  THE 
WEEK  ENDING  OCTOBER   17,    1879. 

Passed  Assistant  Surgeon  A.  M.  Owen  detached  from  the  Marine  Barracks,  Wash- 
ington, D.  C,  and  ordered  to  the  U.  S.  S.  Ashuelot,  per  steamer  of  November  15th. 

Surgeon  J.  H.  Kidder  ordered  to  the  Marine  Barracks,  Washington,  D.  C. 

Passed  Assistant  Surgeon  P.  Fitzsimmons  to  be  detached  from  the  U.  S.  S.  Ashuelot  on 
reporting  of  his  relief,  Dr.  Owen,  and  to  the  Naval  Hospital,  Yokohama,  Japan. 

Passed  Assistant  Surgeon  A.  M.  Moore  detached  from  the  Essex  and  waiting  orders. 


Books  and  Pamphlets  Received.  —  Hygienic  and  Medical  Reports  by  Medical 
Officers  of  the  United  States  Navy.  IV.  Prepared  for  publication  under  the  direction  of 
the  Surgeon-General  of  the  Navy  by  Joseph  B.  Parker,  A.  M.,  M.  D.,  Surgeon  United 
States  Navy.     Washington  :  Government  Printing  Office.     1879. 

The  Feigned  Insanity  of  Trove  Dye.  By  G.  L.  Simmons,  M.  D.  Harv.  (Sacramento 
Society  for  Medical  Improvement.) 

A  Clinical  Treatise  on  the  Diseases  of  the  Nervous  System.  By  M.  Rosenthal,  Professor 
of  Diseases  of  the  Nervous  System  at  Vienna.  With  a  Preface  by  Professor  Charcot. 
Translated  from  the  Author's  Revised  and  Enlarged  Edition  by  L.  Putzel,  M.  D.  Vol.  II. 
(Wood's  Library  of  Standard  Medical  Authors.)  New  York  :  William  Wood  &  Co. 
1879. 

Annual  Announcement  of  Graded  Course  of  Study  in  the  Medical  Department  of  Yale 
College,  Session  of  1879-80. 

Yellow  Fever  a  Nautical  Disease :  Its  Origin  and  Prevention.  By  John  Gamgee.  New 
York  :  D.  Appleton  &  Co.     1879. 

Darwinism  :  Its  Weak  and  Strong  Points.  By  A.  J.  Howe,  M.  D.  (Read  by  title  before 
Cincinnati  Society  Natural  History.) 
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LECTURES. 

CLINICAL   LECTURES   ON    THE    PHYSIOLOGICAL    PATHOL- 
OGY  OF    SYPHILIS.^ 

DELIVERED    AT    THE    C0LLE(;E    OF    PHYSICIANS    AND    SURGEONS,   NEW    YORK, 

SESSION    OF    1878-79. 

BY    FESSENDEN   N.    OTIS,    M.    D., 

Clinical  Professor  of  Genilo- Urinary  Diseases,  etc. 

IV.      PERIOD   OF   GENERAL  INFECTION  AND   SUBSEQUENT   LOCALIZED 

CELL   ACCUMULATION. 

Gentlemen,  —  We  have  been  able,  thus  far,  to  trace  the  progress 
of  S3^philitic  infection,  from  the  moment  that  the  disease  germs  were 
deposited  upon  the  surface  of  inoculation  to  their  general  dissemina- 
tion throughout  the  blood  vascular  system.  This  has,  I  believe,  been 
accomplished  in  complete  harmony  with  the  present  state  of  our  ana- 
tomical and  pathological  knowledge,  and  in  unison  with  recognized 
physiological  laws.  This  course  may  also  have  been  observed  to  ac- 
cord completely  with  the  clinical  history  and  condition  of  the  cases 
brought  before  you  as  representing  the  various  characteristic  stages  in 
the  march  of  the  infection,  during  the  entire  initiatory  period  of  syph- 
ilis. At  the  termination  of  this  period  we  found  the  progress  of  the 
infection  signalized  by  the  appearance  of  a  rose-colored  exanthem.  To 
the  immediate  effect  of  the  general  dissemination  of  the  diseased  cells 
or  virus  throughout  the  organism  was  attributed  the  appearance  of 
this  so-called  roseola  of  sypJiilis.  Its  accession  was  accepted  as  im- 
portant only  as  announcing  the  constitutional  infection.  Very  many 
cases  occur  where,  either  with  or  without  treatment,  no  farther  man- 
ifestation of  syphilis  takes  places  during  the  entire  active  period  of 
the  disease,  and  yet  these  apparently  mild  cases,  when  not  efficiently 
treated,  are  sometimes  sufferers  in  after  years  from  grave  forms  of 
syphilitic  sequela?. 

If,  at  this  point,  we  take  up  again  the  natural  history  of  syphilis  in 
typical  cases  we  shall  find   presenting  an  inflammatory  engorgement 

^  Reported  by  P.  Brynberg  Porter,  M.  D. 
43  '  . 


612  The  Phyitiologlcal  Pathology  of  SyjjhilU.      [October  30, 

of  the  mucous  membnme   of  the  tonsils,  the  border  of  the  soft  jiulate, 
iUKl  often  of  the  whole  faucial  region. 

In  this  connection  your  attention  is  directed  to  the  fact  that  the  ton- 
sils have  been  accepted  as  belonging  to  the  lymphatic  system,  repre- 
senting a  simple  form  of  lymphatic  gland.  Althougli  no  direct  com- 
munication has  yet  been  demonstrated  between  the  follicles  composing 
the  gland  and  the  adjacent  lymphatic  vessels,  Frey  has  shown  that 
"  the  surface  of  each  follicle  is  invested  by  an  extraordinarily  close 
net-work  of  lymphatic  vessels."  ^  The  investigations  of  His,  Reck- 
linghausen, and  Teichman  have  confirmed  this  statement,  and  have 
further  shown  that  the  lymph  vessels  so  investing  a  follicle  are  greatly 
dilated,  so  much  so  that  the  follicle  is  quite  covered  in  by  them, 
"  leaving  only  that  extremity  or  pole  uncovered  which  is  directed 
toward  the  surface  of  the  mucous  membrane."  ^ 

The  entire  pharynx  is  much  richer  in  lymphatics  than  the  sur- 
rounding mucous  membrane.^  Here,  then,  in  common  with  the  en- 
gorgement and  hyperplasia  which  has  been  observed  at  about  this 
period  in  the  lymphatic  system  at  other  points,  we  should  expect  early 
manifestations  of  similar  disturbance. 

Reasoning  a  priori^  we  should  expect  that  these  lymphatic  accesso- 
ries, when  implicated  in  obstructive  trouble,  would  be  more  readily 
engaged  in  true  inflammatory  engorgement,  as  they  are  brought  by 
more  superficial  distribution  into  a  more  intimate  connection  with  the 
blood  vascular  system  than  occurs  in  lymphoid  glands  of  a  higher 
order.  This  is  just  what  we  do  find,  leading  in  certain  instances  to 
quite  extensive  tissue  loss  through  a  consequent  ulcerative  process. 

Now,  also,  at  about  this  time,  we  begin  to  find,  in  a  very  consider-] 
able  proportion  of  cases,  a  true  papular  eruption  of  the  skin,  —  usually 
first  observed  along  the  borders  of  the  hair,  especially  prominent  and 
noticeable  along  the  upper  part  of  the  forehead.  It  may  also  be  seen 
scantily  developed  on  the  back,  breast,  and  extremities.  Again,  it  may 
be  very  thickly  studded  over  the  entire  body.  This  eruption  differs 
greatly  in  appearance  as  well  as  in  quantity  in  different  cases.  Some- 
times the  papules  are  large  and  flat,  from  the  size  of  a  split  pea  up  to 
that  of  a  dime  ;  again,  small  and  pointed,  and  not  larger  than  bird  shot. 
The  varieties  which  have  been  described  by  authors  are  numerous,  and 
will  be  attended  to  later.  It  varies  also  as  to  the  date  of  its  advent. 
Occasionally  it  follows  the  roseola  almost  immediately  ;  in  some  cases 
not  making  its  appearance  until  several  weeks  or  even  months  after. 
At  first  development  it  is  of  a  bright  color,  more  or  less  elevated,  and 
hard  to  the  touch.  It  is  much  more  persistent  than  the  roseola,  remain- 
ing salient  for  several  weeks,  and  not  unfrequently  for  several  months. 

1  Human  and  Comparative  Histology,  Strieker,  Syd.  Ed.,  vol.  i.  p.  328. 

2  Ibid.,  page  328. 
8  Ibid.,  page  326. 
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It  gradually  loses  its  bright  hue,  and  assumes  a  dull  red  or  ham 
color,  aud  shows  a  tendency  to  shed  thin  epithelial  scales,  especially 
at  the  base  of  the  papules.  The  color  in  fading  assumes  a  brownish 
color,  final ly  leaving,  as  the  elevation  disappears,  a  coppery  stain. 
The  papular  eruption  of  syphilis,  so  called,  is  seldom  purely  papular, 
some  of  the  original  papules  becoming  pustular,  or  having  little  accu- 
mulations of  serum  at  their  summits,  thus  exhibiting,  apparently,  a 
polymorphous  character. 

Having  now  given  you  a  general  idea  of  the  papular  eruption  of 
syphilis,  I  shall,  before  entering  into  an  examination  of  the  forces, 
material,  and  pathogenetic  influences  involved  in  its  production,  pre- 
sent several  cases  exhibiting  this  prominent  and  important  manifesta- 
tion of  active  syphilis  for  your  observation  and  study. 

Case  VII.  Here  I  am  able  to  show  you  a  common  form  of  the 
papular  syphilide,  not  extensive,  but  very  characteristic.  You  may 
see  along  the  upper  border  of  the  forehead  perhaps  twenty  or  thirty 
small  red  elevations,  — jj>ajt?i^Z(?s.  They  are  hard  to  the  touch,  insensi- 
tive, chiefly  annoying  to  the  patient  because  of  their  unsightly  appear- 
ance. Their  arrangement  in  this  especial  locality  is  significant,  as 
simple  papular  eruptions  are  rarely  so  grouped  without  the  occurrence 
of  similar  papules  on  the  face,  which  in  this  instance  you  see  is  entirely 
free  from  them.  Ricord  has  termed  this  variety  of  papular  lesion  the 
corona  veneris^  —  the  venereal  crown.  Here  and  there,  in  the  erup- 
tion, we  find  a  pustule,  or  a  papule  surmounted  by  a  scab.  Most  of  the 
papules,  however,  are  simply  smooth,  hard,  red  elevations,  about  the 
size  of  a  split  and  flattened  pepper-corn.  The  patient  states  that  he 
has  none  on  any  other  part  of  his  body.  Let  us  see.  A  marked 
characteristic  of  this,  as  well  as  of  all  the  eruptions  of  syphilis,  is 
insensitiveness.  Unless  in  sight,  there  is  nothing  to  call  attention  to. 
their  presence.  Having  removed  the  patient's  clothing,  we  find  a 
few  papules  sparsely  scattered  over  the  back  and  shoulders.  Just 
upon  the  right  scapula  is  one  which  shows  a  scaling  of  the  epidermis, 
at  its  base.  This  is  occasionally  seen,  and  I  allude  to  it  especially, 
because  it  is  considered  a  valuable  diagnostic  mark.  Biett,  a  distin- 
guished French  authority,  first  called  attention  to  this,  and  it  is  now 
known  as  the  collarette  of  Biett.  I  shall  show  you,  later  on,  that, 
while  its  diagnostic  value  is  accepted  from  a  purely  clinical  point  of 
view,  it  is  one  more  of  the  many  external  evidences  of  lymjDhatic  ob- 
struction in  the  progress  of  syphilis,  and  that  the  scaling  results  from 
the  same  histo-genetic  conditions  that  produced  the  abrasion  in  the 
papular  initial  lesion  of  syphilis. 

It  will  be  interesting  now  to  observe  the  grounds  upon  which  the 
diagnosis  of  papular  syphilide  is  based  in  the  present  instance.  Re- 
versing the  usual  order  of  examination,  we  will  retrace  our  study  of  the 
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natural  history  of  syphilis.  Thus  we  have  the  roseola  preceding  the 
papular  eruption.  On  turning  the  patient  so  that  the  light  strikes 
fairly  u[)on  his  breast  and  abdomen,  1  can  see  here  and  tlu-re  a  faint 
coppery  stain.  On  the  back,  however,  are  several  traces  of  a  previous 
roseola,  so  distinct  as  to  be  unmistakable.  This  is  evidence,  aside  from 
its  bright  color,  that  the  papular  eruption  is  recent.  The  patient's 
own  statement  in  regard  to  tiie  ai)pearance  of  his  eruption  is  that 
about  a  month  since  he  began  to  suffer  with  headache  and  to  be  gen- 
erally miserable,  although  he  continued  his  work  as  a  printer.  Head- 
ache chiefly  at  night.  The  eruption  on  his  forehead  came  out  about  a 
fortnight  ago,  but  he  has  not  ceased  to  suffer  with  an  occasional  h(?ad- 
ache.  According  to  authorities,  then,  he  has  suft'ered  from  syphilitic 
fever,  not  ushered  in  with  the  roseola,  which  he  had  failed  to  observe, 
but  apparently  in  connection  with  the  later  papular  eruption. 

Let  us  see,  now,  if  we  cannot  find  something  in  the  condition  of  the 
lymphatic  glands  to  account  for  his  constitutional  disturbance,  inde- 
pendently both  of  the  roseola  and  the  papular  eruption,  and  in  accord- 
ance with  views  previously  suggested.  Here  in  the  cervical  region  are 
well-marked  enlai-gements  of  the  glands,  in  all  the  places  which  I  have 
mentioned  as  characteristic  in  this  respect;  also  in  the  epitrochlear 
space  of  the  left  arm  ;  none  in  the  right.  Now  in  the  groins  you  can 
distinctly  see,  as  well  as  feel,  the  enlarged  and  indurated  glands. 
The  free  handling  of  these  glands,  without  complaint  on  the  patient's 
part,  assures  us  that  the  enlargement  is  not  inflammatory^  but  is  the 
result  of  simple  hyperplasia.  We  follow  the  line  of  gland  enlarge- 
ments, finding  them,  at  last,  most  prominent  and  numerous  in  the 
ino-uinal  regions.  This  naturally  leads  us  to  look  for  the  initial  lesion 
on  the  genitals.  The  earliest  gland  enlargements,  you  know,  are 
always  in  immediate  connection  with  the  initial  lesion,  and  this  initial 
lesion  may  be,  through  direct  or  mediate  contagion,  at  any  point  on 
the  entire  body.  Thus,  when  it  is  on  the  finger  or  hand,  the  cubital 
and  axillary  glands  will  be  first  affected ;  when  on  the  eyelid,  the  pre- 
auricular ;  when  on  the  lips  or  in  the  mouth,  the  submaxillary  re- 
gion ;  when  on  the  genitals,  in  the  groin  ;  when  within  the  anus,  above 
Poupart's  ligament  alone,  etc.  ;  hence,  in  cases  where  the  locality  of 
the  initial  lesion  is  unknown,  these  early  gland  hyperplasias  may  lead 
to  its  discovery. 

Here  the  inguinal  gland  enlargements  point  to  the  genitals  as  the 
seat  of  the  primary  lesion.  The  patient  admits  occasional  impure 
sexual  exposures  during  a  long  period,  but  denies  that  he  has  had 
a  sore  of  any  sort,  or  any  urethral  discharge.  Examining  the  usual 
localities  for  such  lesions,  namely,  about  the  fraenum,  along  the  fossae 
glandis  and  mucous  reflection  of  the  prepuce,  we  fail  to  detect  any 
suspicious  appearance  or  induration.     On  the  integument  of  the  right 
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side  of  the  penis  we  find  ;i  siniill,  slightly  iiidiinited,  brownisli  spot, 
about  the  size  of  ;i  five-cent  piece,  covered  with  fine  epidermic  scales, 
much  like  a  patch  of  psoriasis.  The  ])ati<.'nt  is  qnit(;  unable  to  say 
how  long  this  has  been  present.  IIcj  noticed  it  several  months  ago  (at 
least  two  or  three),  but  inasmuch  as  it  did  not  give  him  the;  slightest 
discomfort  or  inconvenience  he  })ai(l  no  attention  to  it ;  thought  it 
some  skin  trouble  entirely  unconnected  with  venereal  disease.  This 
aj')parently  insignificant  lesion,  gentlemen,  I  present  to  you  as  a  some- 
what rare  but  characteristic  variet}^  of  the  initial  lesion  of  syphilis, 
which  may  be  termed  the  dry^  scaling  patch.  It  is  not  raised  above 
the  surface  of  the  surrounding  integument,  and  hence  is  not  visibly  a 
papule  ;  yet  its  base  is  distinctly  stiffened  with  a  sort  of  parchment  in- 
duration, as  it  is  usually  termed,  due  to  a  superficial  cell  deposit. 

From  the  distribution  of  the  lymph  vessels  of  the  skin  (just  under- 
neath the  epidermis,  where  this  form  of  lesion  is  always  found),  we 
may  understand  the  superficial  character  of  the  induration.  This  has 
not,  as  we  can  see,  been  sufficient  to  cause  an  erosion,  nor  even  to  pre- 
vent the  evolution  of  the  epidermis ;  but  nutrition  has  been  interfered 
with  to  the  extent  of  producing  the  unhealthy  desiccation  of  the  epi- 
dermal layer,  as  observed  in  the  present  instance.  This  is  but  a  sim- 
ple and  natural  variation  from  the  forms  of  initial  lesion  previously 
presented,  and  will  help  to  impress  upon  you  the  important  fact  that 
the  initial  lesion  of  sj^philis  has  no  stereotyped  form,  but  may  assume 
any  appearance  between  a  prominent  and  dense  hyperplasia,  either 
intact  or  excavated,  and  a  minute  cell  aggregation  in  the  skin  or  mu- 
cous membrane  so  small  as  to  defy  clinical  observation.^  In  whatever 
degree  present,  the  infection  may  go  on,  as  in  this  case  it  has  evi- 
dently done,  through  the  various  early  stages,  until  the  characteristic 
papular  eruption  of  syphilis  is  developed,  as  here  seen. 

(To  he  continued.) 


PUNCTURED   WOUND   OF   THE   ABDOMEN   AND    COLON. 

BY    THOMAS    R.    WRIGHT,    M.    D., 

Demonstrator  of  Anatomy  Medical  Department  Universiti/  of  Georgia,  at  Augusta. 

The  following  case,  occurring  in  the  practice  of  my  friend.  Dr.  George 
T.  Perrin,  at  the  time  practicing  in  the  country  a  short  distance  from 
this  city,  and  with  whom  I  saw  the  case  during  its  treatment,  seems  of 
sufficient  interest  to  place  on  record. 

1  Baumlerin  speaking  of  variations  in  density,  of  the  indurations  associated  with  the  initial 
lesion  of  syphilis,  says :  "  From  these  cartilaj^inous  indurations  to  the  flat,  paper-like  thick- 
enings of  the  raucous  membrane,  where  the  increased  resistance  is  perceptible  only  in  feel- 
ing of  it  sideways,  all  imaginable  intermediate  stages  occur,  the  one  thing  common  to  them  all 
being  the  dense  cellular  infiltralion  of  the  tissue  of  the  cutis  or  mucous  membrane.'^  (Ziemssen, 
vol.|iii.  p.  112.) 
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During  the  Christmas  holidays  of  1875,  C.  II.,  a  well-developed 
negro  man,  about  thirty-five  years  of  age,  in  a  drunken  fight  was 
stabbed  in  the  right  inguinal  region  with  a  large-sized  pocket-knife. 
The  cut,  an  inch  and  a  half  in  length,  was  a  little  to  the  outer  side  of 
the  centre  of  a  line  extending  from  the  anterior  superior  spinous  process 
of  the  ilium  to  the  umbilicus,  and  at  right  angles  to  this  line,  penetrat- 
ing the  abdominal  walls,  and  cutting  diagonally  into  the  ascending 
colon  about  seven  eighths  of  an  inch.  No  omentum  came  out,  the  in- 
testine protruding  in  a  mass  as  large  as  a  goose  egg.  The  external 
haemorrhage  was  very  little,  owing  probably  to  the  liernia,  which,  press- 
ing upon  the  edges  of  the  wound,  prevented  it.  No  luematemesis  or 
passage  of  blood  per  rectum.  After  cleansing  the  protruded  mass  of 
intestine,  which  had  become  covered  with  sand  and  dirt  durinir  the 
fight,  the  intestinal  wound  was  closed  by  three  interrupted  sutures. 
Appreciating  the  value  of  animal  ligatures  in  such  cases,  and  the  facility 
with  which  they  would  be  dissolved  and  absorbed,  a  strand  from  an 
untwisted  "  violin  E  string "  was  used  for  this  purpose.  While  the 
intestine  was  being  sewed  up,  the  man,  from  his  drunken,  excited  state, 
was  very  unruly,  his  movements  and  peristaltic  action,  which  was  plainly 
visible,  keeping  up  a  constant  discharge  of  fiBcal  matter  from  the  wounded 
gut,  which,  however,  did  not  enter  the  peritoneal  cavity.  After  an- 
other washing  the  intestine  was  replaced,  and  the  abdominal  wound 
closed  by  three  sutures  with  another  piece  of  violin  string,  adhesive 
plaster,  and  compress.  In  passing  the  sutures  through  the  abdominal 
walls  care  was  taken  not  to  penetrate  the  peritonaeum,  but  to  pass  above 
it,  and  these  sutures  were  all  absorbed,  excepting  the  knots,  by  the 
eighth  day.  Upon  first  seeing  the  case,  shortly  after  the  fight,  the  pa- 
tient was  given  thirty  drops  of  tinctura  opii,  which  was  repeated  after 
his  wounds  were  dressed.  Cloths  wet  with  cold  water  were  ordered 
to  be  kept  on  his  abdomen,  and  to  be  changecl^  every  fifteen  minutes,  or 
oftener  if  they  became  warm,  and  twenty-five  drops  of  tinctura  opii  to  be 
given  three  times  a  day,  so  as  to  restrain  all  movement  of  the  bowels 
and  keep  the  man  quiet.  The  case  progressed  well,  with  no  accelera- 
tion of  pulse  or  temperature,  until  the  morning  of  the  third  day,  when 
some  febrile  excitement  was  noticed.  Five  grains  of  sulphate  of  qui- 
nine were  immediately  given,  and  repeated  three  times  a  day  for  three 
days,  which  controlled  the  fever,  and  there  was  no  return.  The  man 
was  kept  in  bed,  lying  on  his  back,  a  little  inclined  to  the  right  side, 
for  eight  days,  his  diet  during  that  time  consisting  of  milk,  beef,  and 
chicken  broth,  with  a  little  tea  and  coffee.  By  the  eighth  day,  the 
external  wound,  save  its  lower  end,  had  healed.  At  this  point  a  small 
abscess  had  formed  in  the  subserous  areolar  tissue,  which  was  opened, 
and  about  an  ounce  of  pus  evacuated.  This  was  dressed  with  Labar- 
raque's  solution,  one  ounce  to  the  pint  of  water,  for  several  days,  and 
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gave  no  furtlior  trouble,  the  piitieiit  l)eln<i!;  uj)  and  about  liis  liouse  and 
yard  on  tlie  ninth  day.  The  bowels  remained  unmoved  until  the  ninth 
day,  when  a  laro;e  enema,  introduced  (gradually  and  in  small  quantities, 
produced  a  full  and  free  evacuation,  with  no  trouble,  the  bowels  regain- 
injx  their  normal  action  afterward.  For  a  ^vhile  after  the  man  recov- 
ered  there  was  a  tendency  to  liernia  at  the  wound,  wliicli  was  effectu- 
ally and  permanently  relieved  by  a  (graduated  circular  com])ress,  kej)t  in 
place  by  a  strong  bandacre  around  the  abdomen.  At  the  present  time, 
nearly  four  years  after  the  accident,  the  man  is  perfectly  well,  and  able 
to  do  the  hardest  kind  of  manual  labor,  such  as  quarrying  rock,  etc., 
his  injury  never  giving  him  the  least  trouble.  Besides  the  abdominal 
wound,  the  man  received  four  other  stabs  in  different  portions  of  his 
body,  all  of  which  iiealed  kindly.  It  may  be  of  interest  to  state  that 
this  case  was  seen  in  a  negro  cabin  among  a  crowd  of  drunken,  excited 
negroes,  and  his  wounds  dressed  by  the  aid  of  a  ''  light-wood  torch." 

The  extreme  fatality  which  attends  penetrating  or  punctured  wounds 
of  the  abdomen  and  intestines  renders  this  case,  which  ended  in  recov- 
ery, of  some  interest.  And  it  is  worthy  of  note  that  at  no  time  was  the 
abdomen  at  all  tympanitic  or  tender  upon  pressure  save  immediately 
around  the  wound,  and  that  only  for  a  short  time.  The  animal  ligatures 
in  these  cases  cannot  be  too  highly  praised,  and  in  conclusion  I  think 
we  may,  in  part  at  least,  attribute  the  successful  issue  of  this  case  to 
them  and  the  cold  compresses. 

Since  preparing  this  case  for  publication,  in  looking  over  some  **  med- 
ical and  surgical  papers,"  by  Prof.  L.  A.  Dugas,  of  this  city,  I  noticed 
a  very  similar  case,  which  was  successfully  treated  by  him,  and  reported 
in  the  Southern  Medical  and  Surgical  Journal  for  July,  1852. 


CASES   OF   INTUSSUSCEPTION. 

BY    JAMES    O.    WHITNEY,   M.    D.,    PAWTUCKET,    R.    I. 

The  case  of  ileo-caecal  intussusception  related  in  the  Journal  for 
September  25,  1879,  by  Dr.  Starr,  so  nearly  resembles  one  which  I  saw 
that  I  am  induced  to  give  it. 

April  10,  1872,  I  was  called  to  a  little  girl  of  this  towm.  I  found  my 
patient  to  be  a  bright  child  of  six  years.  She  did  not  want  to  see  me, 
*'for  he  is  like  all  the  rest;  he  will  do  no  good,"  she  said.  She  was  in 
the  last  statues  of  exhaustion,  and  lived  but  six  hours.  Her  condition 
was  notable  in  the  extreme  :  lying  upon  the  left  side,  with  a  pain  every 
few  minutes  that  closely  resembled  those  of  a  w^oman  in  the  last  throes 
of  labor,  and  to  complete  the  resemblance,  \\\\.\\  a  large  tumor  below  the 
navel,  but  a  little  to  the  left  of  the  median  line  of  the  body.  The  ill- 
ness began  two  months  before,  and  had  not  varied  in  its  material  feat- 
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ure,  tliat  is,  paroxysmal  pain  in  the  abdomen,  but  how  \<>n<i,  it  had  had 
the  expulsive  character  couhl  not  be  ascertained.  A  variety  of  opin- 
ions liad  been  given  as  to  the  nature  of  the  sickness,  and  of  course  med- 
ication had  varied  accordingly.  I  exphiined  to  the  })arent8  interlap  of 
the  bowels,  and  illustrated  with  my  f^love  fin<];ers  what  had  happened  to 
their  cliild,  and  that  the  tumor  they  had  been  told  was  a  gatheriiif;  ab- 
scess was  the  large  bowel  stuffed  with  other  portions  of  the  intestinal 
track.  I  found  that  the  little  sufferer  had  eaten  snow  inordinately,  and 
to  this  I  attributed  the  intussusception. 

Accompanied  by  Dr.  George  A.  Stanley,  I  made  a  ])ost-mortem  ex- 
amination, and  all  the  views  advanced  were  verified.  The  descend- 
ing colon  contained  the  ascending,  transverse  and  a  part  of  itself  with 
the  small  intestine.  Had  she  lived  a  few  days  lotiger,  no  doubt  the 
tumor  would  have  appeared  at  the  anus,  as  a  portion  of  it  was  but  an 
inch  above  that  orifice.  There  had  been  no  inflammation.  The  clinical 
facts  led  me  to  think  that  the  telescoping  began  at  once,  and  had  been 
continuous  two  months,  however  much  we  may  theorize  that  readjust- 
ment takes  place  for  a  few  hours  or  days  before  the  permanent  entrance 
occurs.  Dr.  Starr  seems  to  hold  an  opposite  view  on  this  point  in  his 
case.  Colicky  pains  (spasms  of  the  intestines)  no  doubt  are  the  imme- 
diate preceding  conditions  or  causes  of  intussusception  ;  but  from  the 
moment  when  we  can  fix  the  pain  to  a  given  point  in  the  abdomen,  we 
must  conclude  that  interlap  has  taken  place,  and  paroxysmal  pain  is  the 
great  distinguishing  fact  in  this  variet}'  of  mechanical  obstruction  of  the 
intestinal  tube.  There  was  no  "stoppage"  in  the  case  I  have  so  briefly 
related,  and  from  this  fact  my  opinion  was  derided  prior  to  the  autopsy. 
Readjustment  no  doubt  takes  place,  and  perfect  restoration  to  health 
follows;  but  may  this  fail,  agglutination  occur,  and  life  continue?  I 
believe  it  may,  although  authors  do  not  mention  it  that  I  am   aware  of. 

In  November,  1865,  I  had  a  patient  who  had  all  the  rational  and 
physical  signs  of  intussusception  of  the  transverse  colon  to  the  extent  of 
an  inch  or  a  little  more  ;  there  was  the  characteristic  pain,  the  tumor, 
sudden  in  its  appearance,  five  fearful  days  of  "  stoppage,"  abdominal 
distention,  the  tumor  now  submerged,  as  it  were,  then  its  reappearance 
upon  the  subsidence  of  the  inflammation,  and  the  subsequent  health  of 
the  party,  which  all  go  to  confirm  this  view.  About  two  years  since 
an  abscess  formed  and  pointed  three  or  four  inches  below  the  tumor, 
which  is  not  now  to  be  felt,  but  there  is  a  fistulous  track  leading  up  to 
its  former  site. 

A  few  years  ago  I  had  a  little  boy  who  had  all  the  signs  of  aggluti- 
nated interlap  at  the  ileo-caBcal  junction  to  the  extent  of  four  or  five 
inches.  I  am  unable  to  report  the  subsequent  health  of  this  patient, 
but  the  last  time  I  examined  him  the  tumor  was  present.  There  may 
be  a  doubt  in  this  case,  but  none  whatever  in  the  other,  that  neither 
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slouch  nor  iTJidjustnicnt  took  place.  Eating  snow  seeined  to  be  the 
cause  in  the  first  case,  inii)i'rrect  mastication  by  reason  of  the  removal 
of  all  the  tcetii  in  the  female  alluded  to,  and  the  boy  was  in  the  habit  of 
devouring;  Iaru;e  (juantities  of  peanuts  and  other  fruit  calculated  to  pro- 
duce colicky  pains  in  the  intestines. 

Some  forty  years  since  a  fatal  case  of  intussusception  took  place  in 
Attleboro',  Mass.,  in  the  practice  of  the  late  Dr.  P.  Savery.  The  pa- 
tient was  a  boy  fourteen  years  old,  and  eatino;  lari^e  quantities  of  rrreen 
chestnuts  was  the  attributed  cause.  Telescoping  of  the  bowels  often 
takes  place  in  cows  and  sheep,  causing  a  fatal  ''stoppage,"  and  these 
deaths  ai'e  the  most  frequent  in  tliat  ])art  of  the  year  when  farmers 
feed  upon,  or  allow  their  stock  to  feed  on,  uncooked  potatoes,  turnips, 
and  such  kinds  of  vegetables.  My  patient  of  1865  often  promises  that 
I  may  make  an  autoj)sy  if  I  outlive  her,  but  from  present  appearances 
it  is  as  likely  that  some  one  other  than  myself  may  do  that.  However, 
her  lo3'alty  to  the  science  of  medicine  and  to  me  is  worthy  of  being 
noted.  This  case  was  read  before  the  Providence  Medical  Association, 
and  as  I  have  full  notes  of  it  at  a  future  time  it  may  be  given  in  detail 
to  the  readers  of  the  Journal. 


UNUSUAL     EFFECT    OF     A     HYPODERMIC     INJECTION     OF 

MORPHIA. 

BY   AUG.    M.    TDPPER,    M.    D.,   ROCKPORT,   »IASS. 

On  the  morning  of  the  22d  ult.  I  was  called  to  see  Mr.  G.,  who  was 
stopping  at  one  of  our  hotels.  I  found  a  healthy-looking  young  man, 
about  thirty  years  old,  sufferino;  from  lumbafro,  confined  to  his  bed,  and 
in  considerable  pain,  aggravated  very  much  by  movement.  Applica- 
tions of  mustard  and  an  a,nodyne  liniment  were  prescribed.  In  the 
evening  I  called  again,  and  as  the  relief  was  slight  decided  to  inject 
some  morphia  directly  over  the  seat  of  pain,  a  method  I  have  found 
very  efficacious  in  similar  cases.  Accordingly  I  injected  nine  drops  of 
a  solution  of  sulphate  of  morphia,  one  grain  to  a  drachm  of  water,  into 
a  spot  midway  between  the  spine  and  crest  of  the  ilium.  As  is  my 
custom,  the  solution  contained  one  drop  of  carbolic  acid,  which  I  added 
in  order  to  keep  it.  In  five  minutes  he  expressed  himself  as  feeling 
relieved,  and  sat  up  in  bed  to  show  us  the  improvement.  I  told  him 
to  lie  down  and  keep  still  awhile,  and  he  did  so.  We  chatted  ])leas- 
antly  for  perhaps  five  minutes  longer,  when,  turning  towards  his  wife, 
he  said,  ''  I  think  I  am  going  to  vomit,"  and  turned  to  the  side  of  the 
bed.  I  noticed  that  he  looked  a  little  pale,  and  before  Mrs.  G.  could 
get  the  basin  he  grew  deadly  pale,  his  eyes  rolled  u])  in  his  head  so  that 
only  the  whites  were  visible,  the  jaws   were  clenched,  the  head  was 
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drawn  l^uck,  and  the  whole  body  stiffened,  respiration  ceasing  also.  I 
immediately  went  to  him,  dashed  cold  water  in  his  face,  and  took  the 
wrist  to  feel  his  pulse,  which,  to  my  horror,  was  not  to  be  felt.  He  was 
in  this  state  for  perhaps  a  minute.  I  then  raised  him  up,  and  looking 
into  his  eyes,  which  were  staring  wide  open,  saw  that  the  pupils  were 
ividely  dilated.  Very  soon  the  color  began  to  return  to  his  face,  he 
was  drenched  with  perspiration,  and  recovered  consciousness.  I  laid 
him  back  on  the  bed,  and  he  looked  up,  smiled,  and  said,  "  I  'm  all 
right  now."  The  })ulse  was  quite  full  at  sixty,  but  inclined  to  be 
irregular.  1  gave  him  brandy  freely,  and  he  had  no  further  trouble, 
but  the  pulse  remained  at  sixty  for  the  next  twenty-four  hours  ;  he  said 
it  was  usually  about  eighty.  I  cannot  verify  that,  for  he  left  town  the 
following  day. 

That  was  certainly  a  very  unusual  effect  from  such  a  dose,  a  little 
over  one  eighth  of  a  grain.  The  question  arose  in  my  mind  whether 
the  acid  could  have  had  anything  to  do  with  it ;  but  I  have  given  the 
same  mixture  a  great  many  times  without  the  slightest  trouble.  I  may 
add  that  the  solution  was  prepared  that  morning,  and  I  injected  the 
same  dose  into  the  same  part  of  the  body,  for  neuralgia,  in  a  female 
patient  that  very  same  day,  previous  to  using  it  on  this  patient.  I 
should  not  care  to  repeat  this  operation  on  Mr.  G.,  and  advised  him 
never  to  have  it  done  again.  I  would  also  state  that  it  relieved  his 
lumbago,  for  the  next  afternoon  he  was  dressed  and  down  at  his  meals. 


RECENT   PROGRESS   IN   THE   TREATMENT   OF   MENTAL 

DISEASES. 

BY    THEODORE    W.    FISHEK,    M.    D.    HARV. 

The  Moral  Nature  of  the  Great  Sympathetic.  —  This  is  a  paper  read 
by  Dr.  R.  M.  Bucke,  of  London,  Ontario,  at  the  Association  of  Super- 
intendents' meeting  at  Washington,  last  year,  and  is  supplementary  to 
another  one  read  the  year  before  at  St.  Louis,  both  of  which  are,  we 
believe,  parts  of  an  essay  by  the  same  author  published  last  June.^ 
The  mind,  Dr.  Bucke  states,  is  made  up  of  simple  moral  states,  simple 
concepts,  and  of  the  infinite  number  of  compounds  formed  from  them. 
These  compounds  are  of  three  kinds :  (1)  compounds  of  simple  moral 
states,  (2)  compounds  of  concepts,  (3)  compounds  of  moral  states  and 
concepts.  The  elementary  moral  states  are  four,  namely,  faith,  love, 
fear,  and  hate.  In  children  faith,  or  confidence,  and  love  seem  to  exist 
for  a  time  as  one  primitive  function.  It  is  probable,  also,  that  in  ani- 
mals, if  not  in  children,  the  negative  moral  states  of  fear  and  hate  are 

1  Man's  Moral  Nature.  An  Essay  by  Richard  Maurice  Bucke,  M.  D.,  Superintendent  of 
the  Asylum  for  the  Insane,  London,  Ont.  New  York  :  G.  P.  Putnam's  Sons.  Toronto, 
Ont. :  Willing  and  AVilliamson.     London,  Eng. :  Triibner  «&  Co.     8vo.     1879. 
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at  first  united.  These  simple  states  may  be  compoinided  with  each 
other  and  with  numerous  complex  concepts,  so  as  to  ])roducc  a  great 
variety  of  feelings,  passions,  and  emotions.  Opposite  moral  states  can- 
not of  course  be  compounded,  as  love  with  hate.  As  com|)ared  with 
concepts  the  moral  states  are  few  and  simple,  requiring  a  proportion- 
ately small  ()rf];anic  apparatus.  The  brain  by  its  complexity  is  fitted  for 
motor,  sensory,  and  intellectual  functions.  The  moral  states  liave, 
however,  a  wide  range  of  intensity.  They  are  far  more  continuous 
also,  emotional  conditions  lasting  for  hours  and  days  sometimes,  while 
ideas  are  exceedingly  transient.  The  parallel  between  the  known  func- 
tions of  the  brain,  sensation  and  motion,  and  those  of  the  great 
sympathetic,  nutrition  and  secretion,  with  the  two  sections  of  mind, 
intellect  and  feeling,  is,  the  author  thinks,  very  striking.  The  func- 
tions of  the  great  sympathetic  are  continuous,  have  a  wide  range  of 
intensity,  and  are  intimately  associated  with  emotional  states. 

Dr.  Bucke  arirues  from  his  own  investifjations,  as  well  as  from  other 
sources,  that  there  is  an  intimate  relation  between  great  vitality  depend- 
ing on  the  sympathetic  and  high  morality.  Persons  of  the  highest 
moral  nature  live  longest.  He  instances  the  Jews,  men  of  distinction, 
women,  and  married  persons.  He  finds  the  average  age  of  13,539 
persons  mentioned  in  a  cyclopaedia  of  biography  to  be  sixty-three  and  a 
half  years,  which  is  ten  years  greater  than  the  average  of  Englishmen 
who  have  become  established  in  a  business  or  profession.  Of  11,093 
men  of  note  who  had  passed  the  age  of  fifty,  one  in  thirty-two  lived  to 
be  ninety,  while  by  the  English  life  table  one  in  forty-one  only  live  to  that 
age.  Women  live  longer  than  men  by  from  two  to  four  years.  The 
moral  nature  in  woman  is  more  developed  than  in  man,  and  the  intel- 
lect less  so.  The  great  sympathetic  is  also  larger,  has  more  organs  to 
supply,  and  the  brain  smaller,  the  average  weight  being  forty-four 
ounces  against  forty-nine  and  a  half  ounces  in  man.  The  increased 
longevity  in  these  four  classes  being  associated  with  a  higher  morality, 
the  h3'pothesis  is  warranted  that  the  moral  nature  depends  upon,  or  is 
a  function  of,  the  great  sympathetic.  This  argument,  it  must  be  remem- 
bered, is  only  supplementary  to  a  fuller  treatment  of  the  subject  in  the 
essay  before  mention.  The  moral  nature,  its  limits,  physical  nature, 
and  development  are  there  considered,  with  "the  inference  to  be  drawn 
from  its  development  as  to  the  essential  fact  of  the  universe." 

Psychometry,  —  Francis  Galton,  F.  R.  S.,  reports  a  series  of  sub- 
jective experiments,^  intended  to  show  the  rate  of  the  association  of 
ideas,  their  character,  date  of  formation,  tendency  to  recurrence,  and 
relative  precedence.  He  finds  that  by  patient  effort  a  "  whole  strata  of 
mental  operations  that  have  lapsed  out  of  consciousness  admit  of  being 
dragged    into  light,  recorded,  and   treated  statistically,  and    that   the 

1  Brain,  July,  1879. 
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obscurity  wliicli  attends  the  initial  steps  of  our  thoughts  can  bo  pierced 
and  dissipated."  By  the  use  of  written  words,  disclosed  to  si^^ht  sin^^ly, 
chronometer  in  hand,  he  obtained  the  data  for  his  observations.  He 
noted  carefully  the  time  wliich  elapsed  before  an  associated  idea  occurred, 
and  also  the  idea  itself  against  its  associated  word,  usin^];  each  word  four 
times  over.  He  found  that  five  hundred  and  five  ideas  required  six 
hundred  and  sixty  seconds,  whicli  is  at  the  rate  of  fifty  ideas  per  min- 
ute, or  three  thousand  per  hour.  This  would  be  slow  if  the  mind  were 
allowed  to  pursue  an  uninterrupted  train  of  ideas,  as  in  reverie.  The 
same  ideas  arose  four  times  in  twenty-three  per  cent,  of  cases,  three  times 
in  twenty-one  per  cent.,  twice  in  twenty-three  per  cent.,  and  once  in 
thirty-three  per  cent.  He  believes  that  unless  the  mind  often  repeats 
an  idea  it  loses  it  altogether.  Recollections  of  early  life  he  finds  imper- 
fect, though  firmly  fixed  from  frequent  repetition.  In  old  age  the  mind 
becomes  less  flexible,  because  it  cannot  help  running  in  the  well-defined 
tracks  of  familiar  ideas.  The  multifarious  work  done  by  the  mind  in  a 
state  of  semi-consciousness  is  startling,  and  seems  to  indicate  a  still 
deeper  strata  of  ideas  sunk  below  the  level  of  consciousness.  ThouMi 
our  ideas  are  marvelous  for  number  and  nimbleness,  they  are  far  from 
infinite  in  variety,  and  our  working  stock  of  them  is  quite  limited. 

General  Paralysis.  —  Dr.  Bucknill,  in  discussing  the  pathology  of 
general  paralysis, ^  claims  to  have  pointed  out  its  special  origin  more  than 
twenty  years  ago  by  showing  the  gradual  failure  of  reflex  action  in  this 
disease.  He  thinks  the  cerebral  and  spinal  conditions  which  usually 
coexist  are  in  a  measure  independent  of  each  other,  and  that  the  chronic 
subinflammatory  state  of  the  meninges  is  not  the  fundamental  morbid 
process.  This  he  considers  to  be  some  undiscovered  chemical  or  nutri- 
tive change  affecting  the  wdiole  nervous  system.  He  says  that  West- 
phal  2  has  failed  to  give  due  credit  to  his  observations.  In  the  article 
mentioned  Westphal  distinguishes  two  forms,  —  the  tabic,  in  which  the 
motor  symptoms  precede,  due  to  gray  degeneration  of  the  posterior  col- 
umns of  the  cord,  and  the  paretic,  in  which  the  mental  phenomena, 
usually  dementia  and  optimism,  are  well  advanced  before  motor  symp- 
toms supervene.  We  recently  examined  the  brain  in  a  case  of  general 
paralysis  of  the  tabic  form.  The  mental  symptoms  had  been  charac- 
teristic, although  late  in  occurring,  and  the  naked-eye  appearances,  such 
as  opacity  of  the  arachnoid,  effusion,  shrinking  of  the  convolutions,  and 
spots  of  decortication,  were  distinct.  In  its  earliest  stages  the  case  had 
been  diagnosticated  by  a  competent  neurologist  as  locomotor  ataxia. 

The  Chemical  Pathology  of  the  Brain  is  the  subject  of  a  paper  by 
Dr.  Addison.^     He  experimented  on  the  brains  of  twelve  insane  per- 

1  Bucknill  and  Tuke,  fourth  edition,  page  606. 

2  Archiv  fiir  Psychiatric,  No.  1, 

*  Journal  of  Mental  Science,  No.  58. 
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sons,  and  found  that  (lillcivnt  })arts  uf  tlie  same  brain  j)i-c'S('iitL'd  greater 
difTerences  in  their  (juantities  of  water  and  fat  tlian  in  the  sane;  that 
the  gray  substance  is  j)()()ri'i-  in  fat  than  the  white  ;  that  the  matters  sol- 
uble in  etluT  stand  in  iinerse  rchition  to  the;  ([uantity  of  water  ;  that 
there  is  sHghtly  more  water  and  less  fat  than  in  sane  brains  ;  that  in 
two  cases  of  idiocy,  one  of  dementia,  and  one  of  chronic  melancholia 
the  fat  was  less  in  (|uantity  than  in  the  brain  of  a  new-born  child  ;  and 
that  the  (luantity  of  phosphorus  showed  no  parallel  connection  with  the 
de<iree  of  intelli<rence. 

New  Type  of  Insanity.  —  The  members  of  the  German  Verein  of 
Psychiatrie  adopted  last  year  a  resolution,  proposed  by  Dr.  Meynert, 
recognizing,  besides  mania  and  melancholia,  a  third  form  of  mental  dis- 
ease,^ or  j)rimai'y  insanity,  described  by  Tigges  as  Wahnsinn.  It  is 
usually  due  to  hereditary  neurotic  tendency.  The  patient  is  soft,  mor- 
bidly sensitive,  conceited,  theatrical,  mystical,  or  hypochondriacal;  al- 
ways thinking  of  the  conduct  or  opinions  of  strangers  as  regards  him, 
often  imagining  that  he  is  persecuted  or  ill-used.  Outbreaks  of  excite- 
ment are  rare,  and  illusions  or  hallucinations  only  occasionally  present. 
The  self-accusation  of  melancholia  is  w^anting,  as  well  as  the  active  ag- 
gressiveness of  mania.  Cases  of  this  type  were  reported  to  be  as  numer- 
ous in  the  Vienna  asylum  as  those  of  mania  and  melancholia  together. 

Periodical  Melancholia.  —  William  B.  Neftel,  M.  D.,  in  a  paper  read 
before  the  New  York  Medical  Library  Association,^  treats  of  this  not 
infrequent   form  of  insanity.     His  remarks  are  based  upon  a  case  in 
which  the  disease  had  occurred  almost  annually  for  a  period  of  twenty- 
three  years,  without  developing  any  other  form  of  insanity  or  tending 
to  dementia.     The  recovery  from  each  attack  was  com])lete,  and  often 
sudden.     The  attack  lasted  from  four  to  eleven  months,  and  the  interval 
was  about  five  months.     Loss  of  flesh  was  an  invariable  accompaniment, 
followed  by  increase  in  weight  on  recovery.     The  attacks  began  with 
subacute  anaemia,  soon  becoming  general.     The  skin  and  mucous  mem- 
branes were  pale  ;   the  pulse  was  about  b5,  small  and  feeble  ;  the  veins 
dilated  and  distended  with  blood.     There  was  a   morbid  alteration  of 
nutrition,  as  shown  by  boils,  eruptions,  itching  of  the  skin,  and  splitting 
of  the  hairs  of  the  beard,  with  a  diminution  of  all  the  secretions. 

Dr.  Neftel  remarks  that  Guislain  was  the  first  to  call  attention  to  the 
fact  tliat  "  the  great  majority  of  all  mental  diseases  begin  with  a  mel- 
ancholic stage,^  while  Griesinger  treated  this  psychical  affection  in  close 
relation  to  nervous  diseases  in  general,'*  and  Kraflt-Ebing^  })ointed  out 

^  PsycliiatriehL'S  Ceiitralblatt,  December,  1877,  abstracted  in  Journal  of  Mental  Science, 
April,  1879. 
-  Medical  Record,  Au^nist  14,  1875. 
'  Le(;ons  orales,  ii.  p.  1G2. 

*  Patholoyie  und  Therapie  der  psych.  Krankh.,  2  Aufl.,  page  213. 
^  Die  Melancholic,  page  3.     Erlangen.     1874. 
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tlie  analogies  of  melancliolia  and  neuralgia.  Indeed,  melancholia  can 
be  considered  as  a  psychical  pain,  a  neurosis,  a  psychical  neuralgia  of 
the  sensory  centres  in  the  cortical  substance  of  the  brain."  There  is 
a  hyperaesthesia  of  these  centres,  so  that  slight  external  irritation  will 
produce  extreme  mental  distress.  From  the  study  of  j)eriodical  melan- 
cholia Dr.  Neftel  concludes  that  its  direct  cause  is  anaiuiia  of  the  brain 
or  of  some  part  of  it,  induced  by  vaso-motor  spasm.  Other  signs  are 
observed  in  the  contracted  pulse,  pallor  and  flushing,  cold  extremities, 
and  praecordial  distress.  The  spasm  is  not  constant,  but  probably  recurs 
so  frequently  as  to  impair  nutrition. 

The  treatment  should  be  directed  against  this  neuropathic  condition. 
At  the  outset  of  the  attack  a  few  days'  rest  in  bed  ai-e  desirable,  with 
remedies  tending  to  the  relief  of  spasm,  such  as  tepid  baths  and  opiates, 
which  make  life  endurable  and  palliate  the  praecordial  distress.  Inhala- 
tions of  ether,  chloroform,  nitrite  of  amyle,  chloral,  etc.,  may  be  tried. 
In  the  case  in  question,  having  exhausted  all  the  known  electro-thera- 
peutic methods,  the  patient  was  sent  into  the  country  for  the  summer. 
On  his  return  in  the  fiill,  without  any  change  in  his  condition,  he  recov- 
ered after  six  days'  treatment  by  a  new  plan,  namely,  the  production  by 
the  polar  method  of  anelectrotonus  in  the  cervical  sympathetic.  This 
was  followed  by  refreshing  sleep,  with  a  speedy  disappearance  of  all  the 
physical  and  mental  derangements. 

We  are  tempted  to  comment  on  this  suggestive  paper,  —  to  speak  of  J 
occasional  sudden  recoveries  from  melancholia,  and  of  cure,  perma- 
nent  and  perfect,  after  long  attacks,  of  five  years'  duration,  even  in 
persons  of  advanced  age.  Such  instances,  as  well  as  the  almost  cer- 
tain recovery  in  periodic  cases,  should  be  used  as  means  of  encourage- 
ment in  the  treatment  of  mental  depression.  We  have  found  massage 
of  great  benefit  in  a  periodical  case  ;  also  mono-bromated  camphor. 
One  patient  got  well  suddenly  from  a  third  annual  attack  while  camp- 
intT  out  on  the  plains  of  Texas,  and  has  remained  so  for  three  years. 
The  cloud  lifted,  the  gloom  disappeared,  the  leaden  cap  was  raised  in 
a  sino-le  night.  Now  and  then  the  patient  hears  a  snap,  or  feels  some- 
Xhmo'  give  way  in  his  head,  and  is  immediately  relieved. 

(To  be  concluded.) 
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C.  W.  SWAN,  M.  D.,  SECRETARY. 

October  12,  1878. —  Tubal  Pregnancy;  Death  from  Abdominal  HcBmor- 
rhage.  —  Dr.  Wellington  reported  the  case.  Last  August  he  was  called  to 
see  a  servant-girl,  who,  after  a  hard  day's  work,  had  been  taken  suddenly  with 
very  severe  pain  in  the  lower  part  of  the  abdomen,  with  subsequent  vomiting  and 
collapse.     He  found  her  lying  upon  her  left  side,  faint,  cold,  almost  pulseless ; 


1879.]  Proceedings  of  the  Obstetrical  So ciett/ of  Boston.  625 

she  could  not  be  iiiovcil  without  f^rc.'it  pain.  Hcir  mind  was  porf'cctly  clear, 
and  she  stated  that  the  niensca  had  been  natural.  There  was  increasinj;  dull- 
ness  on  percussion  over  \hv.  lower  part  of  the  abdomen,  on  (Ik;  left  side  and 
continued  vomitinj^.  It  was  reported  that  she  had  had  a  similar  but  milder 
attack  about  two  weeks  before.  She  was  a  wi«lovv,  ai((Ml  twenty-nin(;.  She  at 
first  denied  pregnancy,  but  afterwards  confessed  that  she  was  about  two  months 
advanced.  The  uterus  was  somewhat  enlarged,  and  the  cervix  was  softened. 
There  was  no  external  luBmorrhage.  Dr.  Wellington  diagnosticated  tubal 
pregnancy  with  rupture  and  haimorrhage.  This  patient  died  at  ten  o'clock  the 
next  day. 

Autopsy  by  Dr.  II.  O.  Marcy,  of  Cambridgeport,  six  hours  after  death. 
Rigor  mortis  marked.  Body  well  nourished.  Tissues  nearly  bloodless.  .In 
abdominal  cavity  there  were  six  pounds  of  blood,  free  and  partly  coagulated. 
Uterus  enlarged  as  follows :  length  four  inches ;  length  of  cervix  one  and  five 
eighths  inches ;  wall  of  fundus  seven  eighths  inch  in  thickness ;  breadth  at 
Fallopian  tubes  three  inches ;  thickness  of  cervix  one  and  one  fourth  inches. 
The  right  ovary  had  undergone  cystic  degeneration.  The  left  Fallopian  tube 
was  twisted  into  the  shape  of  the  letter  S  by  adhesions  of  firm  fibrinous  bands 
to  the  posterior  wall  of  the  uterus,  the  result,  apparently,  of  an  old  pelvic  cel- 
lulitis. Near  its  uterine  extremity  it  was  enlarged  by  a  cyst  of  the  size  of  an 
orange.  This  had  ruptured  upon  its  upper  anterior  border,  leaving  a  triangu- 
lar opening,  the  sides  measuring  respectively  one  and  one  fourth  inches,  one 
inch,  and  five  eighths  inch.  No  foetus  was  found,  but  the  villi  of  the  chorion 
■were  interlaced  with  the  hypertrophied  mucous  membrane  of  the  tube,  and 
there  could  be  no  doubt  that  this  was  a  case  of  tubal  pregnancy.  The  mucous 
membrane  of  the  uterus  and  the  uterine  glands  were  hypertrophied,  completely 
filling  the  uterine  cavity.  Corpus  luteum  as  at  second  month  of  pregnancy  ; 
about  three  fourths  inch  in  length,  wall  surrounding  it  yellowish,  and  but  little 
color  in  central  clot. 

Dr.  Lyman  inquired  if  there  was  any  hogmorrhage  from  the  vagina.  In 
these  cases,  as  a  rule,  there  was  none,  but  it  was  sometimes  present.  He  also 
remarked  upon  the  diagnosis  of  this  accident,  especially  in  respect  to  the 
peculiar  pain  and  collapse,  and  saw  no  reason  why  section  of  the  abdominal 
wall  and  removal  of  the  clot  and  ovum,  and  ligature  of  the  bleeding  part 
should  not  be  resorted  to.  Cases  might  thus  be  saved  which  otherwise  almost 
certainly  would  result  fatally. 

A  Fatal  Case  of  Puerperal  Disease.  —  Dr.  Richardson  reported  the  case. 
Three  weeks  prior  to  the  time  of  the  meeting  a  woman  was  brought  drunk  to 
the  Lying-in  Hospital.  She  was  supposed  to  be  eight  months  pregnant.  She 
was  flowing  badly,  and  her  clothes  were  saturated  with  blood.  A  pulseless 
cord  hung  between  her  thighs.  The  placenta  had  become  separated  from  an 
attachment  high  up,  and  had  fallen  down  to  the  lower  portion  of  the  uterine 
cavity.  The  os  was  dilated,  and  the  child  turned  and  delivered.  The  next 
day  or  two  the  patient's  condition  was  normal,  excepting  an  inability  to  sleep, 
and  large  doses  of  bromide  of  potassium  and  chloral  were  given.  The  temper- 
ature was  not  above  99°  F.  On  the  fifth  day  there  was  a  slightly  offensive 
odor  of  the  lochial  discharge  for  twenty-four  hours.     There  was  no  chill  and 
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uo  tenderness  over  the  uterus.  On  the  morning  of  the  tenth  day  she  was 
remarkably  bright  and  lively.  That  night  she  was  found  walking  about  the 
wards.  On  the  afternoon  of  the  following  day  the  temperature  was  105°  F., 
she  was  delirious,  and  thirty-six  hours  later  she  die»l.  She  had  cough  during 
the  last  twenty-four  hours.  An  autopsy  by  Dr.  Fitz  revealed  inceptive  double 
pueuiuonia.  There  was  ulceration  of  the  cervix  uteri,  a  slight  superficial  rent 
of  the  mucous  membrane  of  the  right  side  of  the  cervix,  and  an  ulcerated  con- 
dition of  the  lining  membrane  of  the  uterus,  with  a  softened  condition  of  the 
whole  organ  and  of  the  spleen. 

Fatal  Puerperal  Disease  of  Doubtful  Character  and  Origin.  —  Dr.   Edes 
reported  the  case  of  a  lady  confined  with  her  second  child  on  a  certain  Tues- 
day.    A  convalescence  ensued,  which  was  normal   in  every  respect  up  to  the 
evening  of  the  following   Tuesday,  when    the  patient  felt   particularly  well. 
That  night  she  complained  of  feeling  hot,  and  the  nurse  removed  the  clothes. 
On  the  following  morning  the  temperature  was   102°  F.,  and  there  was  very 
slight  tenderness  in  the  right  groin.     Castor-oil  and  quinia  were  administered. 
In  the  evening  the  temperature  was   104.5°  F.,  the  next  morning  100-}-°  F. ; 
then  slight  tenderness  persisted,  but  there  was  uo  distention  of  the  abdomen. 
The  oil  had  operated.     That  evening  the  temperature  was   105°  F.,  the  next 
morning  105-|-°  F.     Vaginal  injections  were  used  a  few  times,  but  came  away 
almost  uncolored,  and  were  discontinued.     Several  loose,  pasty  dejections  of 
grayish  color  had  occurred.     The  patient  was  then  seen  in  consultation  by  Dr. 
Reynolds.     The  only  pain  was  during  the   passage  of  wind  or  ficces  from  the 
bowels.     The  next  morning  the  patient  appeared  much  better  (temperature 
100.5°-|-  F.,  with  less  tenderness),  but  in  the  afternoon  there  was  a  peculiar  at- 
tack of  collapse,  with  vomiting  and  purging.     On  the  morning  of  the  same  day 
a  slight  swelling  of  the  glands  under  the  left  jaw  had  been  observed ;  later, 
under  the  right  ear,  the  parotid  being  apparently  the  affected  gland.     On  the 
right  side  these  rapidly  increased.     The  patient  afterwards  became  delirious, 
and  died  the  next  morning.     The  lochia,  which  before  the  attack  had  become 
scanty  and  light  colored,  continued  normal  and  absolutely  without  offensive 
odor  throughout.     The   case  was   called  one  of  puerperal   pyiiemia.     A  few 
days  later  a  sister-in-law,  who  had  been  with  the  patient,  went  home,  and  had 
typhoid  fever.     It  afterward  appeared  that  she  had  for  a  week  or  two  experi- 
enced unusual  feelings  of  malaise  and  languor.     The  occurrence  of  these  two 
cases  led  to  an  investigation  of  the  house,  and  to  the  discovery  of  a  bad  condi- 
tion in  a  vault  attached  to  the  house,  the  smell  of  the  oil  of  peppermint,  used 
as  a  test,  escaping  in  various  directions.  —  Dr.  Lyman  said  he  did  not  see 
why  both  cases  might  not  be  accounted  for  on  the  supposition  of  extraneous 
poisoning  from  the  defective  drainage.     The  symptoms  need  not  have  been 
those  of  typhoid  ^Qwer,  typically,  nor  was  it  necessary  to  sui)pose  that  the 
typhoid  lesions  must  have  occurred  from  drainage  poison. —  Dr.  Richardson 
maintained  that  the  case  was  one  of  puerperal  septicemia,  on  the  supposition, 
for  example,  of  a  condition  of  subinvolution  and  the  absorption  of  poison  from 
lochial  blood.  —  Dr.  Edes  asked  why,  if  normal  lochia  were  to  be  regarded 
as  a  septic  poison  and  incomplete  involution  of  the  uterus  constituted  suscep- 
tibility on  the  part  of  the  patient,  every  puerperal  woman  did  not  get  septi- 
caemia. 
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PHOCEEDINGS   OF   THE    SUFFOLK    DISTRICT  MEDICAL 

SOCIETY. 

T.    M.    UOTCII,    M.    !>.,    SKCUKTAUV.     ' 

AruiL  20,  1879.  Sixty-uine  members  were  present,  Dr.  C.  D.  IIomans 
ill  tlic  chair. 

Dr.  James  Ayer  finislied  his  review  of  two  thousand  cases  of  midwifery, 
which,  together  witli  Dr.  Chaiining's  paper  on  Care  of  the  Insane  in  Massa- 
chusetts, was  reserved  for  publication. 

Infantile  Paralysis.  —  Dr.  E.  II.  Bradford  reported  the  following  cases, 
and  exhibited  the  patients  :  — 

Case  I.  H.,  a  healthy  boy,  with  infantile  paralysis  of  left  thigh  and  leg^ 
affecting  the  quadriceps  extensor  cruris  and  the  extensors  of  the  foot;  the  leg 
held  bent  at  the  knee,  the  foot  in  the  position  of  talipes  equinus,  the  muscles 
moving  the  thigh  unaffected.  The  paralysis  had  followed  a  slight  febrile  attack 
one  and  one  half  years  before.  The  child  was  quite  activeijand  able  to  go 
about  freely  with  the  help  of  crutches  ;  unable  to  stand  without  crutches,  or  to 
bear  any  weight  upon  the  affected  limb.  After  treatment  directed  to  straighten 
the  limb,  no  tenotomy  being  performed,  and  the  application  of  apparatus  es- 
pecially adapted  for  the  purpose,  the  child  became  able  to  bear  his  whole 
weight  upon  the  affected  limb.  He  can  walk  a  mile,  plays  ball,  climbs  trees 
and  engages  in  boys'  sports,  not  needing  a  crutch  or  cane.  If  the  apparatus 
is  removed  the  child  is  as  helpless  as  before. 

The  patient  has  been  under  observation  for  two  years  since  the  apparatus 
was  first  applied.  He  has  grown  in  height,  and  the  difference  in  the  length  of 
the  limbs  is  slight.  There  has  been  no  recovery  or  improvement  in  the  mus- 
cular power  of  the  affected  muscles.  The  foot  still  has  a  tendency  to  the 
equinus  position,  which  it  assumes  if  the  apparatus  is  left  off  for  any  time,  but 
this  is  readily  corrected  when  the  apparatus  is  reapplied. 

Case  II.  F.,  girl,  five  years  old,  infantile  paralysis  involving  both  lower 
extremities.  Paralysis  followed  a  febrile  attack  when  the  child  was  a  year 
old.  Both  lower  extremities  smaller  than  normal.  Complete  paralysis  of  the 
extensors  of  the  left  leg  (quadriceps  extensor  cruris),  of  the  left  foot,  and  of 
the  extensors  of  the  right  foot.  The  right  foot  was  in  a  position  of  equino- 
varus,  unyielding  to  manipulation,  and  the  left  of  equino-valgus.  The  muscles 
of  the  lower  limbs  not  paralyzed  were  not  as  well  developed  as  is  usual  in  a 
child  of  her  age.  The  child  has  never  been  able  to  stand  even  with  the  aid 
of  crutches. 

The  distortions  yielded  readily  to  appropriate  mechanical  treatment,  no  tenot- 
omy being  performed.  On  removal  of  the  distortion  of  the  right  foot,  the 
child  gradually  gained  the  power  of  standing  upon  the  right  limb  while  lean- 
ing upon  a  chair.  "When  apparatus  is  applied  to  the  left  limb  and  an  ankle 
support  to  the  right,  the  child  is  able  to  stand  and  walk.  At  last  report  the 
child  had  walked  a  quarter  of  a  mile,  taking  hold  of  her  father's  hand  and 
using  a  cane  in  her  other  hand.  The  child  does  not  use  crutches.  If  the 
apparatus  is  removed  she  is  quite  helpless.  In  the  two  years  that  the  child 
ha  been  under  observation  there  has  been  no  improvement  in  the  paralyzed 
44 
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muscles.  The  general  condition  of  the  child  has,  however,  improved  in  a 
marked  degree,  and  the  child  has  grown  in  height. 

Case  III.  IVI.  A.,  seven  years  old,  a  case  almost  a  duplicate  of  Case  II.. 
except  that  the  attack  of  infantile  paralysis  did  not  take  place  until  the  child 
was  six  years  old. 

The  application  of  apparatus  after  proper  treatment  to  correct  defornjity 
was  attended  by  a  good  deal  of  assistance  to  the  child.  The  patient  when 
apparatus  is  applied  to  the  left  limb  is  able  to  walk  without  cane,  crutch,  or 
additional  support  of  any  kind.  If  the  apparatus  is  removed  she  is  unable  to 
step  or  stand  except  with  crutches. 

In  treating  infantile  paralysis  (infantile  spinal  paralysis,  essential  paralysis 
of  children,  myelitis  of  the  anterior  horns,  as  it  is  also  called)  certain  facts  are 
to  be  kept  in  mind  which  are  fre(iuently  overlooked:  (1.)  The  disease  is 
primarily  a  lesion  of  the  spinal  cord.^  (2.)  The  muscles  dependent  for  their 
nervous  supply  upon  the  affected  portion  of  the  spinal  cord  are  paralyzed,  and 
usually  degenerate  secondarily.-  (3.)  There  is  almos^t  always  improvement 
in  the  paralysi^n  tlie  six  or  eight  months  following  the  seizure;  in  some  cases 
complete  recovery  takes  place.'^  (4.)  All  recovery  which  is  to  take  place  oc- 
curs in  the  six  months  '^  or  eight  months  ^  following  the  seizure ;  after  this 
the  affected  muscles  are  to  be  regarded  ^  as  hopelessly  injured,  (o.)  No  treat- 
ment is  known  to  influence  the  central  (spinal)  lesion  ;  treatment  should  be 
directed  to  prevent  degeneration  of  the  muscles  of  the  affected  limb,  to  prevent 
and  correct  deformity,  and  to  permit  all  locomotion  possible. 

Friction,  electricity,  application  of  warmth,  should  always  be  advised.  The 
muscles  most  frequently  found  permanently  paralyzed  are  those  on  the  ante- 
rior and  outer  side  of  the  leg,  and  on  the  anterior  and  outer  side  of  the  thigh.' 

These  are  the  muscles  which  are  kept  upon  the  stretch  when  the  knee  is 
bent  and  the  foot  dropped,  a  position  almost  invariably  held  by  a  paralyzed 
leg.  It  is  probable  that  these  facts  stand  in  the  relation  of  effect  and  cause.^ 
The  patient  is  paralyzed  because  of  a  lesion  of  the  spinal  cord.  The  affected 
limbs  are  in  a  state  of  impaired  nervous  supply.  As  the  spinal  lesion  im- 
proves, in  the  natural  process  of  recovery  there  is  a  gradual  improvement  in 
the  paralysis.  Certain  muscles  which  have  been  injured  hy  being  constantly 
stretched  (when  in  an  enfeebled  state)  have  become  so  far  degenerated  that 
they  cannot  recover,  even  though  the  central  lesion  is  better,  as  completely  as 
other  muscles  which  have  not  been  stretched.®  The  muscles  on  the  anterior 
part  of  the  leg  and  thigh  should  therefore  be  protected  from  being  over- 
stretched in  the  six  months  following  the  paralytic  seizure. 

Deformities  following  infantile  paralysis  can  be  corrected  usually  with  com- 
parative ease  by  traction  upon  the  shortened  muscles.  Tenotomy  is  by  no 
means  always  necessary  in  the  treatment.     There  is  frequently,  however,  a 

1  Vide  Charcot,  Maladies  des  Systeme  nerveux.    Seguin,  Myelitis  of  the  Anterior  Horns. 

2  Charcot.  ^  Vide  Meyer,  Medical  Electricity,  translated  by  Hammond. 
*  Volkmann,  klinische  Vortrjige,  No.  1.  ^  Charcot.  °  Charcot. 

"^  Laborde,  Paralysie  de  I'Enfance. 

8  Vide  Taylor,  Infantile  Paralysis. 

9  In  infantile  paralysis  of  the  upper  extremity  the  deltoid  muscles  rarely  recover.  (La- 
borde.) 


1879.]  rroceedings  of  Suffolk  District  Medical  Society.  (J29 

tendcMicy  to   rclapso,  it  bciiii^  impossible   to  remove  tlu;   primury  cause  of  tlie 
deformity,  luimely,  tlie  paralysis. 

After  tlie  deformity  is  corrected  and  the  limb  is  comparatively  straif^ht,  it  is 
jiosslble  for  tbe  patient  to  stand,  provided  tlie  bones  can  l)e  prevented  from 
fallini;  out  of  the  line  of  support.  If  a  child  with  jtaralysis  of  the  rpiadriceps 
extensor  femoris  attempt  to  stand  on  the  paralyzed  limb,  the  knee  drops  for- 
ward, MS  there  is  no  muscular  power  to  check  it.  The  child  can  stand  if  by 
mechanical  means  the  knee  is  kept  from  droppin*^  forwards,  the  lateral  and 
crucial  ligaments  and  the  bony  formation  of  the  articulation  of  the  fennir  and 
tibia  keeping  the  limb  from  deviatiui^  in  any  other  direction.  This  was  clearly 
illustrated  in  the  three  cases  here  reported. 

The  distortions  of  the  foot  resulting  from  infantile  paralysis  affecting  the 
muscles  of  the  leg  yield  much  more  readily  to  traction  or  to  treatment  with- 
out tenotomy  than  congenital  club-foot.  For  the  patient  to  stand  or  walk 
with  comparative  ease  it  is  important  that  the  ankle  should  be  prevented  from 
falling  to  the  inner  or  outer  side  when  the  weight  is  thrown  upon  the  foot. 

The  choice  of  apparatus  is  a  matter  of  a  good  deal  of  importance  in  treating 
these  cases ;  it  is,  unfortunately,  a  matter  often  neglected.  Physicians  who 
would  consider  themselves  careless  if  they  should  send  a  patient  with  a  Colles's 
fracture  or  fracture  of  the  humerus  to  an  instrument  maker  with  a  request 
that  a  splint  be  furnished,  frequently  order  apparatus  for  infantile  paralysis 
without  a  thought  as  to  whether  the  indications  for  proper  support  are  met  in 
the  ap[)liance  furnished,  or,  in  other  words,  whether  the  "  brace"  is  of  any  use 
or  not.  Very  little,  if  any,  special  skill  is  required  in  devising  and  applying 
apparatus  for  these  cases.  The  appliance  can  be  simple,  and  should  be  made  for 
each  individual  case  to  supplement  the  paralyzed  muscles.  This  is  a  thing  which 
any  surgeon  can  understand,  and  any  blacksmith  can  make  under  his  directions. 

Color- Blindness.  —  Dr.  B.  Joy  Jeffries  reported  the  statistical  results  of 
his  examinations  for  color-blindness  in  the  colleges  and  schools  of  this  com- 
munity, which  have  been  since  published  in  his  work  on  Color-Blindness,  its 
Dangers  and  its  Detection.  The  percentage  he  found  to  hold  in  the  same  pro- 
portion as  he  had  previously  reported  to  the  society,  namely,  about  four  per 
cent,  of  males,  whilst  in  the  females  he  had  discovered  with  the  same  test  — 
that  of  Professor  Holmgren  with  the  worsteds  —  only  four  cases  among  over 
seven  thousand. 

He  also  described  by  diagrams,  etc..  Professor  Holmgren's  chromatoskiame- 
ter,  or  color-sense  tester,  by  which  the  degree  of  color-blindness  could  be  de- 
termined, and  spoke  of  its  being  employed  to  test  over  again  the  railway  em- 
ployees of  Sweden  who  had  been  found  deficient  by  the  worsted  test.  Its  value 
as  showing  the  distinction  between  red  and  green  blindness  was  pointed  out. 

Dr.  Jeffries  then  showed  Professor  Donders's  method  of  determininij  color- 
blindness  quantitatively,  precisely  as  used  on  the  Holland  railroads.  He  after- 
wards exhibited  and  explained  by  an  apparatus  with  double  lights  and  aper- 
tures the  method  of  testing  by  signal  lanterns,  and  illustrated  how  the  color- 
blind really  saw  the  lights,  as  also  how  they  distinguished  them,  relying  solely 
on  the  difference  in  the  intensih/  of  the  light.  He  briefly  spoke,  in  closing,  of 
the  necessity  of  such  laws  of  control  of  color-blindness  on  land  and  sea  as  are 
now  in  force  in  Europe,  and  of  the  action  of  the  legislature  of  Massachusetts. 
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We  are  much  indebted  to  Dr.  Tui)[)er  for  the  report  of  his  case,  aud  should 
be  t^hul  if  our  correspoudeuts  would  inform  us  of  similar  unusual  experiences 
occurring  in  their  practice. 


THE  REPORT  OF  THE  PHILADELPHIA  BOARD  OF  HEALTH. 

There  were  fewer  marriages  reported  in  Philadelphia  in  1876  than  in  any 
other  year  since  1862,  or  at  the  very  small  rate  of  12.93  per  1000;  the  living 
births  reported,  17,799,  do  not  represent  the  full  number;  the  deaths  are 
thought  to  be  accurately  returned,  and  the  number,  18,892,  was  greater  than 
in  any  other  year  except  1872.  If  the  population  was  correctly  estimated  at 
825,594,  the  death-rate,  22.88,  was  exceeded  in  only  one  year  of  the  decennial 
period,  1872,  and  was  0.25  greater  than  the  average  for  sixteen  years.  The 
deaths  were  1087  more  than  in  1875,  3654  more  than  in  1874,  and  3668 
more  than  in  1873. 

Small-pox  was  unusually  fatal,  but,  fortunately,  was  met  with  vigorous 
measures,  and  the  epidemic  steadily  declined  from  the  time  of  the  opening  of 
the  Centennial  Exhibition,  in  spite  of  the  great  crowds  and  the  constant  move- 
ment and  intercourse  of  the  population.  Cholera  infantum  was  more  prevalent 
than  common,  aud  typhoid  fever  decidedly  so,  the  average  temperature  of  the 
three  summer  months  having  been  very  high,  and  the  rain-fall  extremely 
small.  Diphtheria  was  more  fatal  than  ever  before,  and  prevailed  most  in  the 
outlying  parts  of  the  city  ;  scarlet  fever  was  very  mild,  and  measles  quite  so. 

The  deaths  from  typhoid  fever  were  773,  nearly  double  the  average  of  the 
previous  ten  years.  The  water  supply  of  the  city  was  contaminated  with 
human  excrement,  and  we  think  that  few  persons  will  see  the  force  of  the 
reasoning  that  "  the  limited  number  of  cases  of  typhoid  fever  in  Philadelphia 
is  then  opposed  to  the  idea  that  a  poisoned  drinking-water  was  the  cause  of  the 
epidemic,"  on  the  strength  of  Parker's  statement  that  '-a  very  large  proportion 
of  the  susceptible  persons  who  drink  the  water  (contaminated  with  typhoid 
'germs')  is  affected."  We  know  that  very  many  people  were  careful  not  to 
drink  it,  and  should  suppose,  too,  that  the  number  of  cases  would  be  small  or 
great  in  proportion  to  the  dilution  of  the  filth  in  the  water.  A  more  conclu- 
sive argument  is  that  the  parts  of  the  city  supplied  by  the  most  impure  water 
did  not  feel  the  increase  in  the  typhoid  rate  so  much  as  others  "  where  the 
streets  were  unsupplied  with  sewers,  and  the  privies  in  the  rear  of  the  houses 
sometimes  became,  escaping  the  notice  of  the  authorities,  so  full  as  to  over- 
flow their  margins,  and  in  some  instances,  being  imperfectly  lined,  allowed 
their  contents  to  soak  through  the  surrounding  soil."  Instead  of  the  employ- 
ment of  twenty  different  companies  to  empty  these  vaults,  as  now,  the  abolition 
of  the  privies  is  recommended  in  favor  of  a  well-devised  sewer  system.  In 
noting  the  slight  mortality  among  the  visitors  to  the  PLxliibition,  and  inferring 
a  favorable  condition  of  the  public  health  therefrom,  sight  has  apparently  been 
lost  of  the  fact  that  many  strangers  contracted  typhoid  fever  there,  and  died 
at  home. 

Among  the  most  important  of  the  good  works  done  in  the  city  are  regulat- 
ing the  public  abattoir  and  slowly  getting  rid  of  the  slaughter-houses ;  removal 
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of  places  for  l)iirnin<;  lime;  ri'ijjiilation  of  huildings  on  land  newly  iua(l(!  from 
sweej)ings,  etc.;  removal  of  garbage;  paving  tin;  streets  with  Belgian  blocks; 
sweeping  tlie  streets  only  at  night  in  summer;  and  a  movement  to  put  a  stop 
to  the  few  thousand  intramural  interments  now  made  each  year. 


SUDDEN    DEATH   FROM    INJURY. 

A  CASK  of  sudden  death  during  an  operation  has  recently  occurred  in  Chi- 
cago that  has  attracted  general  interest.  A  young  man  received  a  pistol-shot 
—  evidently  a  small  bullet  —  under  the  right  eye.  A  large  swelling  immedi- 
ately appeared  at  the  angle  of  the  right  jaw.  Two  days  later,  when  first  seen 
by  his  doctor,  —  Dr.  E.  W.  Lee,  —  inflammation  existed  in  this  mass,  making 
an  aspect  like  that  from  mumps.  The  mouth  could  not  be  opened,  and  there 
was  fever.  In  a  week  the  fever  and  inflammation  had  abated  or  disappeared, 
and  the  patient  was  moving  about.  Swallowing  and  speech,  difficult  at  first, 
had  not  much  improved.  The  patient  returning  at  the  end  of  two  weeks  after 
the  injury  for  relief  from  the  symptoms  mentioned,  Dr.  Lee  for  the  first  time 
was  able  to  open  the  patient's  mouth  sufficiently  for  an  inspection  of  this  cav- 
ity. (The  patient  had  not  been  seen  for  one  week.)  Now  there  was  found  a 
tumor  projecting  from  the  roof  of  the  mouth,  over  the  hard  palate  on  the  right 
side,  of  the  size  of  a  hickory  nut,  and  looking  translucent  and  ocdematous.  It 
was  hardish,  and  without  fiuctuation.  It  being  thought  proper  to  explore  the 
mass,  a  small  cut  was  made  into  it  with  a  gum  lancet;  a  few  dark  clots  of  blood 
came  out.  Next,  a  free  incision  across  the  mass  was  made  ;  out  came  other  dark 
clots,  then  an  impetuous  gush  of  arterial  blood.  Effort  was  made  to  tampon 
the  opening  with  a  handkerchief,  but  the  struggles  and  biting  of  the  patient 
made  its  accomplishment  impossible,  and  the  man  died  of  the  ha3morrhage  in 
two  minutes. 

The  autopsy  revealed  the  bullet  lodged  in  the  posterior  wall  of  the  internal 
carotid  artery,  it  having  passed  through  this  vessel,  making  a  rent  in  its  an- 
terior wall,  through  which  blood  had  issued,  forming  and  filling  the  cavity  of 
a  large  aneurism.  The  pressure  within  this  sac  had  been  such  that  the  blood 
had  burrowed  its  way  beneath  the  mucous  membrane,  up  the  right  side  of  the 
throat,  and  forward  upon  the  roof  of  the  mouth,  beneath  the  periosteum,  form- 
ing the  tumor  opened  by  the  operation.  Thus  the  surgeon's  cut,  although  two 
inches  from  the  carotid,  had  entered  an  aneurismal  sac  directly  connecting  with 
a  large  opening  in  that  vessel.  The  clots  remaining  in  the  aneurism  were  in 
an  advanced  stage  of  softening,  and  about  the  lower  part  of  the  cavity  pus  was 
found  in  small  quantity. 

Dr.  Fenger,  who  made  the  autopsy,  testified,  at  the  inquest,  that  death  would 
have  occurred  within  a  few  days  had  no  operation  been  performed  ;  that,  pus 
having  begun  to  be  formed,  it  would  have  made  an  opening  externally,  as  in 
the  history  of  all  abscesses,  when  death  suddenly  from  haemorrhage  would  have 
taken  place. 

Prof.  Moses  Gunn,  who  was  called  l)y  the  coroner  as  an  expert,  testified 
that,  after  listening  to  the  testimony  of  Drs.  Lee  and  Fenger,  and  after  exam- 
ining the  morbid  specimen,  he  felt  bound  to  express  his  belief  that  an  accident 
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similar  to  the  one  under  investigation  might  have  happened  in  his  own  hands 
under  similar  circumstances.  lie  thought  surgical  caution  would  warrant  the 
exploration  of  such  a  tumor  as  was  found  in  this  patient's  mouth,  and  that  a 
surgeon  would  not  and  could  not  foresee  that  such  a  tumor  communicated  at 
such  a  distance  with  an  aneurism.  He  thought  the  prohabilities  all  pointed  to 
an  early  death  by  a  spontaneous  opening  of  this  aneurism  had  it  been  left  un- 
disturbed. Other  expert  testimony  —  namely,  of  Drs.  Dunn  and  Ilobbs  — 
pointed  to  the  same  conclusion  as  that  reached  by  Drs.  Fenger  and  Gunn. 
There  was  none  of  an  opposite  kind. 

The  jury  returned  a  verdict  in  accordance  with  the  facts,  closing  with  the 
declaration  that  "  under  the  circumstances  he  [the  surgeon]  was  perfectly  jus- 
tified in  making  such  incision." 


MEDICAL   NOTES. 

—  A  sorrowful  close  has  come  to  the  career  of  a  distinguished  English  sur- 
geon, recently  on  a  visit  to  this  country,  who  passed  some  time  in  Philadel- 
phia, —  Mr.  George  W.  Callender,  surgeon  to  St.  Bartholomew's  Hospital, 
London.  He  had  made  two  visits  to  the  United  States,  as  has  become  the 
custom  of  so  many  of  the  intellectual,  studious,  and  professional  men  of  Great 
Britain  and  Ireland,  the  last  one  within  a  few  months.  He  arrived  here  in 
the  steamship  Gallia  in  August  last,  and,  returning  home  by  the  same  ship, 
which  sailed  October  15th,  he  died  of  Bright's  disease  on  shipboard  Octo- 
ber 20th.  Mr.  Callender  was  a  very  skillful  surgeon,  a  man  of  rare  ability? 
and  of  eminent  social  position.  In  this  country  he  was  warmly  welcomed,  and 
had  many  friends,  especially  among  medical  men,  to  some  of  whom  he  had 
shown  great  attention  abroad,  and  his  decease  at  the  threshold  of  his  own 
country  on  his  return  home  is  very  deeply  deplored.  He  was  accompanied 
on  his  last  visit  here  by  his  two  daughters,  to  whom  the  father's  death  is  a 
grievous  loss. 

—  The  Nashville  Journal  of  3Tedicine  and  Surgery,  in  noticing  Dr.  Long's 
claim  as  the  discoverer  of  anoesthesia,  says,  "  Looking  at  the  matter  in  all  its 
bearings,  the  question  of  priority  of  discovery  is  a  most  ridiculous  one,  and 
deserves  not  to  be  entertained  a  moment.  To  Dr.  William  T.  G.  Morton, 
first  of  all,  belongs  the  honor  of  the  discovery  of  anaesthesia,  and  to  him  the 
world  should  give  the  full  meed  of  praise.     '  Honor  to  whom  honor  is  due.' " 

—  The  town  of  Woonsocket,  R.  I.,  is  soon  to  have  a  new  hospital.  The 
late  Dr.  Ezekiel  Fowler,  of  that  town,  left  at  his  death  a  considerable  sum 
of  money  to  be  devoted  to  this  purpose.  The  accumulations  of  this  be- 
quest, together  with  additions  by  other  donors,  have  amounted  to  such  a  sum 
as  to  warrant  the  commencement  of  the  enterprise.  The  hospital  is  to  be 
built  upon  the  pavilion  system,  and  will  be  practically  free.  Dr.  Ariel  Ballou 
is  the  president  of  the  corporation,  and  it  is  largely  through  his  efforts  that 
the  accomplishment  of  the  purpose  of  the  original  donor  is  now  so  near  at 
hand.  Woonsocket  is  a  manufiicturing  town  of  nearly  fifteen  thousand  inhab- 
itants, and  the  establishment  of  a  free  hospital  within  its  limits  cannot  fail  to 
be  of  immense  benefit. 
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—  Dr.  Liiw enburg  recommends  the  f()llowin<^  metliod  of  iL^Jirgrm*^  the  naso- 
pharyiigejil  cavity  :  The  patient  inclines  the  head  horizontally  backward,  and 
performs  movements  which  we  may  call  "  quasi-deglutition,"  not  including  the 
last  portion  of  this  physiological  action,  definite  swallowing.  The  lifpii*!  is 
passed  much  higher  behind  the  soft  palate  than  the  ordinary  method  of  gargling 
will  permit ;  some  [)ersons  succeed  so  well  in  this  manrp.uvre  that  they  are 
able  to  reject  by  the  nose  the  liquid  which  has  been  received  by  the  mouth. 
Moreover,  these  rai)id  muscular  contractions  completely  detach  the  abnormal 
secretions,  which  can  then  be  easily  expelled,  and  the  greatest  possible  relief 
is  thus  given  to  the  patient. 

A  better  method  is  to  fill  the  mouth  with  the  tongue ;  this  confines  the 
gargle  to  the  pharynx.  The  head  should  then  be  bowed  in  a  forward  direc- 
tion until  the  top  of  the  cranium  is  its  lowest  portion.  In  this  position  the 
gargle  will  not  only  wash  the  roof  of  the  pharynx,  —  giving  it  a  sort  of  sitz- 
bath,  as  it  were,  —  but  if  the  patient  have  caught  the  trick  will  flow  forward 
through  the  nose. 

—  A  correspondent  of  the  Lancet  writes  strongly  in  favor  of  a  combination 
of  the  iodide  and  bromide  of  potassium  in  cases  of  epilepsy.  He  says  that 
this  mixture  will  soon  effect  a  cure,  even  in  those  cases  which  have  defied 
the  bromide. 

—  Dr.  Maunsell,  a  well-known  and  influential  professor  in  the  Royal  Col- 
lege of  Surgeons  in  Dublin,  and  the  author  of  two  medical  works  which 
have  done  credit  to  the  Dublin  school,  recently  died  at  the  age  of  seventy-four 
years. 

—  M.  Hervieux  reported  the  following  case  at  a  recent  meeting  of  the  Paris 
Academic.  A  young  girl  aged  twenty-two,  five  months  pregnant,  had  con- 
tracted well-marked  syphilis.  She,  however,  was  confined  at  full  period  of  a 
well-shaped  child  in  good  health.  But  in  the  placenta  there  existed  from 
fifteen  to  eighteen  mammillated  tumors,  which  Dr.  Hervieux  considered  to 
be  gummata.     His  opinion  was  contested  by  Drs.  De  Paul  and  Larnier. 

NEW    YORK. 

—  At  the  late  O'Leary  walking-match  at  the  Madison  Square  Garden,  one 
of  the  starters  was  "Dr."  Richard  Cromwell,  a  rather  curious  specimen,  from 
California.  On  the  eve  of  the  walk  he  stated  that  he  was  a  physician  worth 
a  hundred  thousand  dollars ;  that  he  had  written  three  books  on  walking,  and 
that  he  intended  to  write  another  on  his  experience  in  this  contest.  He  also 
said  that  he  "  had  malarial  fever  on  Friday,  gastric  fever  on  Saturday,  a  severe 
attack  of  colic  Sunday,  and  then  came  on  the  track  feeling  like  a  lark."  Dur- 
ing the  short  period  that  he  was  a  competitor  for  the  five-thousand-dollar  prize 
he  was  gorgeous  in  Indian  trappings ;  but  at  the  end  of  twenty-five  miles  his 
ambition  in  the  way  of  pedestrianism  appeared  to  be  entirely  satisfied,  and  he 
quietly  withdrew  from  the  race. 

PHILADELPHIA. 

—  The  first  part  of  the  month  of  October  in  this  locality  has  presented  a 
remarkable  record  of  continuous  warm  weather.     A  grateful  change  occurred 


636  Medical  Notes.  [October  30, 

on  the  18th,  but  duriug  the  first  seveuteen  days  it  seemed  much  more  like 
Au<,nist  than  October.  Upon  consulting  the  records  at  the  Pennsylvania  Hos- 
pital (which  extend  back  to  the  year  1825),  it  was  found  that  this  hot  weather 
was  unprecedented.  In  the  tifty-four  years  from  l^i2.>  to  1«78,  inclusive,  there 
were  1G74  October  days.  During  only  eleven  out  of  those  1G74  days  the 
thermometer  marked  80  degrees  or  upwards.  Hut  during  October,  1879,  the 
thermometer  at  the  same  place  has  marked  80  degrees  or  over  ou  eleven  out 
of  seventeen  days,  as  follows:  first,  SH  degrees;  second,  84  degrees;  third,  87 
degrees;  fifth,  80  degrees;  sixth,  80  degrees;  ninth,  80  degrees;  tenth  80  de- 
grees; thirteenth,  80  degrees;  fifteenth,  83  degrees;  sixteenth,  85  degrees; 
and  seventeenth,  83  degrees.  The  mercury  has  been  over  70  degrees  every 
day  in  the  month  up  to  the  date  named  except  on  the  fiftli ;  it  had  not  at  any 
time  fallen  lower  than  55  degrees.  Since  1825  the  mercury  had  never  risen 
higher  than  87  degrees  in  October  until  this  present  month,  and  that  was  for 
one  day  in  the  month  only. 

—  One  of  the  consequences  of  the  unexpected  heated  term  was  the  possi- 
bility of  a  small  outbreak  of  yellow  fever,  just  as  a  warning  to  our  authorities 
for  next  summer,  as  our  streets  are  in  a  bad  condition.  As  quarantine  ex- 
pired on  September  30th,  the  officers  relaxed  their  vigilance  somewhat  on  the 
last  day,  and  allowed  a  vessel  to  pass  which  had  come  directly  from  an  infected 
port  in  Cuba,  and  had  lost  the  steward  on  the  passage,  the  captain  declaring 
that  the  man  had  died  from  accident,  the  result  of  a  fall.  On  October  4th  the 
mate  of  the  vessel  was  sent  to  Jefferson  College  Hospital  suffering  with  fever. 
On  the  Gth  he  was  decidedly  jamidiced,  and  had  the  characteristic  vomit  of 
yellow  fever.  He  was  at  once  transferred  to  the  Municipal  Hospital,  where 
he  died  the  same  night.  The  vessel  was  at  once  taken  in  charge  by  the  quar- 
antine officers,  and  fumigated,  and  the  captain  held  to  answer  the  charge  of 
making  a  false  return  to  the  health  officer.     No  more  cases  have  occurred. 

—  Prof.  Wm.  Goodell  recently  performed  double  ovariotomy  for  the  relief 
of  metrorrhagia  accompanying  uterine  fibroma  of  large  size.  The  ovaries  were 
removed  by  laparotomy,  the  operator  having  failed  to  seize  these  organs  by  a 
previous  vaginal  incision.^ 

—  At  the  October  meeting  of  the  Pathological  Society  the  following  officers 
were  elected  for  the  ensuing  year:  president,  S.  W.  Gross;  vice-presidents, 
Wm.  Norris,  J.  Ewing  Mears,  Jas.  Tyson,  and  J.  Solis  Cohen;  secretary, 
Morris  J.  Lewis ;  treasurer,  John  B.  Roberts. 

—  At  the  Pennsylvania  Hospital,  Dr.  Morton  recently  used  Bonvill's  den- 
tal engine  for  drilling  the  bone  in  a  case  of  ununited  fracture ;  it  accomplished 
the  purpose  with  remarkable  facility. 

CHICAGO. 

—  Rush  Medical  College  has  a  class  of  four  hundred  and  eighteen  students, 
an  increase  of  nearly  fifty  over  last  year,  notwithstanding  the  fees  have  been 
raised  from  fifty-five  to  seventy-five  dollars.  This  would  indicate  that  the 
time  is  ripe  for  a  further  advance  in  the  requirements  for  graduation. 

1  For  remarks  upon  this  operation  see  Journal  for  1879,  vol.  c.  p.  841. 
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THE    LONDON    HOSPITALS. 

INIk.  EniTOH,  —  At  tliis  time  of  year,  wIkmj  tlie  number  of  liospitiil  patients 
is  comparatively  small,  and  most  of  the  principal  physicians  and  Kur;,feons  are 
out  of  town,  there  is  not  much  to  be  seen  in  any  of  tln3  London  liospitals. 
Durin«r  my  stay  here  I  have  visited  tliree,  St.  Thomas's,  St.  Bartholomew's, 
and  the  London.  At  St.  Thomas's  I  saw  no  operations,  but  in  the  wards  of 
]Mr.  IMcCormac  was  a  successful  result  of  tlie  operation  for  knock-knee,  by 
sawinjj;  oft' a  piece  of  the  inner  condyle.  The  patient  was  a  boy  fourteen  years 
old.  Lister's  method  had  been  employed  in  the  operation  an(]  subsequent 
dressings.  The  legs,  whose  tibiae  had  been  at  an  angle  of  one  hundred  and 
thirty-five  degrees  with  the  femora,  were  brouiiht  into  a  straight  line,  and 
bandaged  to  long  Dupuytren's  splints.  The  leg  last  operated  on  is  still 
confined  to  the  splint,  so  that  its  condition  cannot  as  yet  be  positively  ascer- 
tained, but  the  other  leg  is  almost  perfectly  straight,  and  with  the  exception 
of  some  laxity  of  the  ligaments  about  the  joint,  which  it  is  thought  time  will 
correct,  seems  very  serviceable.  Another  excellent  result  in  the  wards  of 
the  same  gentleman  was  that  of  a  plastic  operation  for  exstrophy  of  the  blad- 
der. 

I  saw  at  St.  Thomas's  a  very  effectual  way  of  removing  plaster  of  Paris 
from  the  hands,  an  item  which  may  be  interesting  to  those  who  have  much  to 
do  with  plaster  bandages.  It  consists  merely  in  the  use  of  white  of  egg  instead 
of  soap  in  washing  the  hands,  and  answers  the  purpose  admirably,  as  I  had 
occasion  to  observe. 

At  the  London  Hospital  quite  a  remarkable  case  was  shown  in  the  wards 
of  Mr.  Adams.  It  was  the  successful  result  of  operation  for  a  strangulated 
hernia  with  rupture  of  the  intestine.  The  hernia,  which  was  of  some  years' 
standing,  became  strangulated  two  weeks  before.  Violent  attempts  at  reduc- 
tion were  made  by  the  patient  himself,  a  middle-aged  man.  At  the  operation, 
which  was  performed  very  shortly  afterward,  Mr.  Adams  found  in  the  intes- 
tine a  rent  an  inch  long,  from  which  the  intestinal  contents  were  escaping. 
The  sac  was  lacerated,  and  the  surrounding  parts  were  much  bruised.  The  rent 
in  the  intestine  was  sewed  up  with  catgut ;  the  incision  was  also  sewed  up,  and 
a  drainage-tube  inserted.  The  patient  did  very  well,  and  is  now  almost  re- 
covered. One  end  of  the  incision  still  remains  open,  and  discharges  a  little 
pus,  but  is  granulating  well.     The  operation  was  not  antiseptic. 

Subcutaneous  section  of  the  shaft  of  the  femur  was  illustrated  in  the  case  of 
a  girl,  twelve  years  old,  who  entered  the  hospital  with  strong  flexion,  adduc- 
tion, and  inversion  of  the  right  thigh,  the  result  of  old  hip  disease.  Mr. 
Adams  divided  the  shaft  of  the  femur  subcutaneously,  just  below  the  neck, 
drew  the  leg  down  parallel  with  the  other,  and  applied  a  Dupuytren's  s})liut. 
No  unfavorable  symptoms  followed  the  operation.  The  patient  is  now,  at  the 
end  of  three  weeks,  doing  well.  Both  legs  are  straight,  and  prove,  on  meas- 
urement, to  be  of  equal  length.  It  is,  of  course,  still  too  early  to  determine 
the  utimate  result  of  the  oj)eration.  Two  or  three  cases  of  fractured  thigh  in 
small  children  were  treated  by  an  apparatus  of  which  INIr.  Adams  spoke  very 
highly.     The  fractured  thigh  is  put  up  in  a  Buck's  extension,  and  the  child  is 
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put  into  a  frame  consisting  of  two  long  Desuult's  splints  running  up  to  the 
axillie,  uikI  connected  below  the  feet  by  a  cross-piece,  through  which  the  ex- 
tension cord  rui»s.  The  splints  are  bandaged  to  the  body,  and  each  leg  is 
bandaged  to  the  splint  which  lies  against  its  outer  surface.  The  child  is  thus 
rendered  immovable  below  the  shoulders,  while  at  the  same  time  extension  is 
ke|)t  up. 

I  was  fortunate  enough  to  visit  St.  Bartholomew's  on  operating  day,  and 
thus  was  able  to  see  two  operations,  one  by  Mr.  Langton,  one  of  the  assistant 
surgeons,  and  the  other  by  Mr.  Smith,  of  the  visiting  staff.  Mr.  Langton's 
operation  was  the  exploration  of  a  sinus  in  the  lumbar  region.  It  was  done 
under  carbolic  spray,  and  the  Lister  dressing  was  afterwards  applied,  rather 
an  uncommon  thing  for  St.  Bartholomew's,  where  the  "  Callender  "  dressing 
is  generally  used.  The  spray  was  produced  by  a  hand  atomizer,  worked  by 
one  of  the  attendants.  Mr.  Smith's  operation  was  for  exstrophy  of  the  bladder, 
and  was  a  most  interesting  one.  The  patient  was  a  boy,  ten  years  of  age. 
Several  months  ago  Mr.  Smith  operated  on  him  by  fastening  the  left  ureter 
into  the  colon,  thus  allowing  the  urine  from  the  left  kidney  to  flow  into  the 
intestine  instead  of  the  bladder,  and  to  be  discharged  per  rectum.  The  patient 
made  a  good  recovery,  and  has  been  playing  about  the  hospital  ever  since, 
apparently  suffering  no  ill  effects  or  even  discomfort  from  the  presence  of 
urine  in  his  rectum.  On  the  present  occasion  the  operation  was  repeated  on 
the  opposite  side.  A  small  elastic  bougie  was  passed  into  the  right  ureter 
from  the  opening  in  front.  The  patient  was  then  turned  on  the  left  side,  and 
an  incision  was  made  in  the  right  lumbar  region,  exposing  the  right  ureter 
and  the  colon.  The  ureter  was  then  cut  away  from  the  bladder,  and  fastened 
with  fine  silver  sutures  into  a  small  incision  which  was  made  in  the  colon. 
Catgut  ligatures  were  used  throughout.  A  rubber  drainage-tube  was  inserted, 
and  the  wound  loosely  sewed  up.  The  dressing  consisted  of  lint  soaked  in 
carbolic  oil.  No  spray  was  used.  If  the  second  operation  proves  as  successful 
as  the  first,  Mr.  Smith  intends  finally  to  perform  the  ordinary  plastic  operation 
for  exstrophy. 

I  was  surprised  to  find  that  at  St.  Bartholomew's  adult  patients,  are  not 
chloroformed,  but  are  anaesthetized  with  a  mixture  of  ether  ami  nitrous  oxide. 
It  is  claimed  that  this  mixture  works  more  quickly  and  with  less  discomfort  to 
the  patient  than  pure  ether.  The  patient  on  whom  I  saw  it  used  was  certainly 
anaesthetized  very  quickly,  and  with  little  apparent  discomfort.  The  anaes- 
thetic was  administered  with  an  inhaler,  which  I  was  unable  to  examine  closely. 
It  consisted  of  a  mouth-piece  connected  by  a  rubber  tube  with  a  reservoir 
which  contained  the  anjesthetic,  and  was  arranged  so  that  any  desired  propor- 
tion of  air  could  be  admitted.  Chloroform  is  given,  however,  to  patients  under 
fourteen  years  of  age,  as  it  is  not  considered  dangerous  to  children.  It  was 
used  in  the  operation  last  described. 

The  "  Callender "  dressing  at  St.  Bartholomew's  consists  of  an  indefinite 
number  of  thicknesses  of  lint  soaked  in  carbolized  oil  and  covered  with  gutta- 
percha protective.  Mr.  Callender's  house  surgeon  says  that  with  this  dressing 
first  intention  is  the  rule,  and  that  there  has  been  no  case  of  erysipelas  in  his 
wards  wdthin  six  months. 
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A  vesical  calculus  is  to  be  crushed  at  St.  Bartlioloniew's  ou  the,  20th  inst. 
by  Dr.  Hij^elow's  method.  It  will  be  the  first  time  that  litholapaxy  has  ever 
been  tried  at  that  hospital.  John  li.  Wi]ki:lek. 

LoxDON,  August  27,  1871). 


SHORT   COMMUNICATIONS. 
LYMPHADENOSIS,   WITH  BROWN  PIGMENTATION  OF   SKIN. 

IIY    WILLIAM     CHILI),    M.    I).,    liATlI,    N.    H. 

In  the  London  Lancet  for  June,  1879,  is  reported  a  case  of  lymphadenosis,  with  brown 
pif:;mcntation  of  the  i.kin.  Having  recently  had  a  case  similar  in  many  respects,  and 
believing  that  cases  of  lymphadenosis  are  rare  among  country  physicians,  I  submit  the  fol- 
lowing :  — 

In  June,  1878,  F.  S.,  aged  thirty -five,  came  to  my  office  for  treatment.  He  stated  that  he 
was  a  farmer;  thnt  he  had  been  generally  in  good^health,  never  had  any  severe  illness,  and 
was  temperate;  that  about  nine  months  ago  there  came  a  swelling  in  left  side  of  the  neck, 
and  a  small,  hard  swelling  just  above  the  left  clavicle;  that,  soon  after,  similar  swellings 
came  upon  the  right  side  of  the  neck  and  under  each  arm  ;  that  he  was  weak,  liad  bad 
digestion,  constipation,  and  night  sweats. 

On  examination,  I  found  large  clusters  of  glands  in  the  cervical  and  supra-clavicular 
regions,  and  in  each  axilla,  enlarged,  hard,  and  movable  ;  face  pale ;  skin  moist ;  tongue 
little  coated  ;  pulse  100  ;  temperature  normal ;  urine  without  albumen,  but  it  had  frequently 
a  deposit. 

During  the  next  few  months  he  seemed  to  improve,  taking  hypophosphites  of  soda  and 
lime,  and  living  near  the  sea-shore.  Early  in  the  next  winter  the  glands  again  increased  in 
size,  and  also  glands  in  the  groins  became  diseased,  and  probably  those  in  the  abdomen  and 
chest.  The  abdomen  was  full,  with  certain  points  firm  and  hardened  ;  he  had  now  and  then 
dyspnoea,  with  coarse  rales  in  upper  part  of  left  chest ;  night  sweats  increased ;  appetite 
less  ;  strength  failing.  About  this  time  appeared  (1)  in  the  loins  patches  of  a  brown  color 
resembling  those  found  in  Addison's  disease;  (2)  the  soft  parts  about  the  left  hip  and  thigh 
became  thickened  and  brawny,  but  not  discolored.  This  condition  continued  until  his 
death,  about  two  years  from  the  first  appearance  of  the  disease.  No  post  mortem  was 
made. 

In  the  case  reported  in  the  Lancet  an  autopsy  showed  that  the  supra-renal  capsules  were 
perfectly  normal,  but  that  the  semilunar  ganglia  and  solar  plexus  were  involved  in  a  closely 
aggregated  mass  of  enlarged  lymphatic  glands.     Says  the  Lancet :  — 

"  From  these  facts  two  inferences  may  be  fairly  drawn  :  (1)  that  in  Addison's  disease  the 
peculiar  discoloration  of  the  skin  is  not  due  immediately  to  the  disease  of  the  supra-renal 
bodies  ver  se  ;  (2)  that  it  is  due  to  extension  of  disease  from  these  bodies  to  the  sympathetic 
nervous  centres  in  their  neighborhood. 

"  Other  published  observations  go  far  to  establish  the  latter  proposition  as  a  sure  fact. 
And  if  it  be  a  fact  it  is  the  more  interesting,  because  it  is  not  likely  to  be  an  isolated  fact 
in  the  agency  of  the  nervous  system.  It  points  to  this  system  as  the  agency  through  which 
are  produced  the  dark  areolae  of  pregnant  women  and  the  brownish  discoloration  of  other 
parts  of  the  skin  seen  frequently  in  pregnancy,  and  occasionally  in  other  cases  without 
obvious  cause." 
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Nineteen  huudred  and  thirty-tliree  deaths  were  reported:  principal  "zymotic  "  diseases 
(sraall-pox,  measles,  diphtheria  and  croup,  diarrhoeal  diseases,  wliooping-cough,  erysipelas, 
and  fevers)  464,  consumption  303,  diphtheria  and  croup  167,  lung  diseases  15.5,  diarrhoeal 
diseases  125,  scarlet  fever  56,  typhoid  fever  41,  malarial  fevers  35,  whooping-cough  25,  cerebro- 
spinal meningitis  10,  measles  seven,  erysipelas  three,  sm«ll-pox  none.  From  scarlet  fever, 
Baltimore  11,  Cincinnati  eight,  Pittsburgh  six,  Boston  five,  Brooklyn,  Providence,  and  Fall 
River  four,  Chicago  three,  New  York,  Philadelphia,  Cleveland,  New  Bedford,  and  Holyoke 
two,  St.  Louis  one.  From  malarial  fevers,  New  York,  St.  Louis,  and  New  Orleans  eight, 
Brooklyn  four,  Cincinnati  three,  Milwaukee  two,  Chicago  and  Baltimore  one.  From  tvlioop- 
ing-cough,  Brooklyn  seven,  New  York  tive,  Boston  four,  Baltimore  three,  Cleveland  and 
Pittsburgh  two,  Cincinnati  and  Charleston  one.  From  cerebrospinal  meningitis,  New  York 
four,  Pliiladelphia  two,  Chicago,  Boston,  Cleveland,  and  Worcester  one.  From  measles, 
New  York  four,  Baltimore  two,  Philadelphia  one.  From  erysipelas.  New  York,  Philadel- 
phia, and  Chicago  one  each.  From  trismus  nascentium,  Charleston  four,  Baltimore  three, 
District  of  Columbia  two.  The  deaths  from  diphtheria  and  croup,  typhoid  fever,  diar- 
rheal diseases,  consumption,  and  lung  diseases  were  much  less  than  for  the  previous  week, 
the  weather  being  mild  and  pleasant ;  this  was  marked  in  18  of  the  21  cities  and  towns  of 
Massachusetts  by  a  lessened  death-rate  in  lung  and  diarrhoeal  diseases. 

The  deaths  from  yellow  fever  in  Memphis  for  the  week  ending  October  25th  were  14, 
cases  31. 

For  the  week  ending  September  27th,  in  149  German  cities  and  towns,  with  an  estimated 
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popiilntion  of  7,r)87,950,  the  dojith-rnte  was  25,3  ajruinst  20. G  of  the  previous  week  :  diar- 
rha?:il  diseases  G81),  consumption  A2h,  acute  diseases  of  llio  respiratory  or;;ans  22.3,  diphtlieria 
and  crouj),  192,  scarlet  fever  8M,  \vli()<)j)iiif,'-c()iij.;h  05,  typlioid  fever  0.3,  measles  22,  puerperal 
fever  14,  typlnis  and  Huiali-pox  none.  The  death-rates  ranged  from  12.8  in  IJrcmcn  to 
37.1  in  Munich  ;  Dresdrn  20.8;  IJcrlin  20.4  ;  Leijjsic  10.8  ;  Ilamhurt,' 20.3 ;  Hanover  18.2  ; 
Colo};nc  33.0;  Frankfort  1*.).4.     For  the  same  week,  Vienna  20.8;  Paris  24.2. 

For  the  week  ending;  Octolxfr  4th,  in  the  20  Fnglish  cities  with  an  estimated  pf)pu]alion  of 
7,38.3, •)'.»'.>,  the  death-rate  was  11). <»  a;;ainst  18.8  of  tlu;  previous  week.  Two  thousnnd  ei^^ht 
hundred  and  eighteen  deaths  were  reported:  diseases  of  the  respiratory  organs  201,  diar- 
rhcua  152,  scarlet  fever  140,  fever  08,  wliooping-cough  58,  measles  40,  dipljtheria  10,  small- 
pox (London)  four.  Tiie  deatli-rates  rangeil  from  15  in  Portsmouth  to  20.5  in  Liverjtool  ; 
London  lO.O  ;  Bristol  11>.4 ;  Birmingham  19.1  ;  Manchester  25.5  ;  Leeds  15.7.  In  Edinburgh 
18,  Ghisgow  10.  Dublin  20  (small-pox  causing  five  deaths).  In  20  larger  Belt^ian  cities 
and  towns  the  death-rate  was  28.9;  in  19  smaller,  24.3,  —  diarrhoea,  typhoid  fever,  whcjop- 
ing-cough,  and  small-pox  prevailing.  Brussels  23.0;  Antwerp  21.1  ;  Ghent  27.2.  In  20 
prominent  Swiss  towns,  diarrhceii  and  typhoid  fever  prevailed  ;  whooping-couf:h,  scarlet 
fever,  and  small-pox  were  less  fatal  ;  diphtheria  caused  only  one  death.  Geneva  15.0;  Zu- 
rich 37.4;  Basle  15.5. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  OCTO- 
BER 18,  1879.  TO   OCTOBER  24.  1879. 

Caldwell.  D.  G.,  captain  and  assistant  surgeon.  Upon  withdrawal  of  troops  from  Fort 
Independence  to  report  to  commanding  officer  Fort  Warren,  Mass.,  for  duty  as  post  sur- 
geon.    S.  O.  165,  Department  of  the  East,  October  20,  1879. 

Bartholf,  J.  H.,  captain  and  assistant  surgeon.  His  temporary  detail  at  San  Diego 
Barracks,  California,  to  terminate  on  31st  inst.,  and  to  return  to  Alcatraz  Island,  Cal.,  and 
resume  his  duties  as  post  surgeon.  S.  O.  130,  Division  of  the  Pacific  and  Department  of 
California,  October  15,  1879. 

LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS  OF  THE  NAVY  DURING 
THE  WEEK   ENDING   OCTOBER   24,    1879. 

Passed  Assistant  Surgeon  E.  H.  Green  detached  from  recruiting  duty  at  St.  Louis 
and  W.  0. 

Medical  In.spector  Somerset  Robinson  detached  from  special  duty  under  the  National 
Board  of  Health,  proceed  home  and  W.  0. 

Medical  Director  S.  T.  Coues  detached  from  Naval  Hospital,  New  York,  and  ordered  to 
special  duty  attending  officers  at  Boston,  Mass. 

Medical  In.spector  D.  Bloodgood  to  the  Naval  Hospital,  New  York. 


The  Gynecological  Society  of  Boston.  —  The  next  regular  meeting  of  the 
society  will  be  held  at  the  Medical  Library  Rooms,  19  Boylstou  Place,  on  the  first  Thurs- 
day of  November,  at  10.30  A.  M.  Paper  by  Professor  Pippingskold,  Helsingfors,  Finland 
especially  communicated  to  the  society  :  Pregnancy  and  Accouchement  shortly  after  Ovari- 
otomy, in  some  Subjects  in  whom  the  Hydropsical  Follicles  of  the  other  Ovarium  weie 
also  Cauterized.     The  profession  are  invited.  Henry  M.  Field,  M.  D.,  iSecrttary. 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  of  the  society  will 
be  held  next  Monday  evening,  November  3d,  at  eight  o'clock,  at  the  Medical  Library 
Building.  Reader,  Dr.  Bradford.  Subject,  Cases  of  Tracheotomy.  Semi  annual  election 
of  members.  Frederick  C.  Shattuck,  M.  D.,  Secretary. 

Appointment.  —  Dr.  W.  E.  Boardman  has  been  appointed  assistant  physiciau  to  the 
Boston  Lying-in  Hospital. 
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Books  axd  PAHPULBra  Rbcbitbd.  —  American  Health  Primen.  Winter  and  its 
DaDgt^n.  Bj  Usmilton  Osgood,  M.  D.  Philadelphia:  Lindsay  and  Blakiston.  1879. 
(From  A.  Williams  it  Co) 

Cholera  Infantum  :  Its  Causes,  Nature,  and  Treatment  By  Charles  Edward  Banks,  li.  D. 
Portland,  Me.     1879. 

Lectures  on  the  Diseases  of  Women.  By  Charles  West,  M.  D.,  F.  R.  C.  P.  Fourth 
edition,  revised  and  in  part  rewritten  by  the  anthur,  with  niftnerous  additions  by  J.  Mat- 
thews Duncan,  M.  D.,  LL.  D.,  F.  R.  S.  E.  London  :  J.  and  A.  Churchill.  1879.  Phil- 
adelphia: Lindsay  and  Blaki!»ton.     (From  A.  Williams  &  Co.) 

Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  Delivered  at  University  College 
Hospital  by  Sir  Henry  "  n.     Fifth  Edition.     London:  J.  and  A.  Churchill.     Phil- 

adelphia: Lindsay  and  i  -     a.     1879.     jFrora  A.  Williams  &  Co.) 

A  Treatise  on  Vocal  Physiology  and  Hygiene,  with  Especial  Reference  to  the  CnltiTation 
and  Preservation  of  the  Voice.  By  Gordon  Holmes,  L.  R.  C.  P.  Edin.  London :  J.  and 
A.  Churchill,  New  Burlington  Street.     1879. 

Phlebitis  of  the  Venae  Emissariae  Mastoideae.  By  J.  Ome  Green,  M.  D.  (American 
Journal  of  Otology.) 

Students'  Aids  Series:  Aids  to  Anatomy.  By  George  Brown,  M.  R.  C.  S.,  L.  S.  A. 
Fourth  Thousand.  Aids  to  Therapeutics  and  Materia  Medica.  Part  I.  The  Non-Metallic 
and  Metallic  Elements ;  Alcoholic  and  Ethereal  Preparations,  etc.  By  C.  E.  Armand 
Semple,  M.  R.  C.  P.  Aids  to  Forensic  Medicine  and  Toxicology.  By  W.  Douglas  Hem- 
ming, M.  R.  C.  S.     New  York  :  G.  P.  Putnam's  Sons.    1879. 

Sexual  Neuroses.     By  J.  T.  Kent,  A.  M.,  M.  D.     St   Louis,  Mo.     1879. 

Nature  Series.  Seeing  and  Thinking.  By  the  late  William  Kingdon  Clifford,  F.  R.  S. 
London  :  Macmillan  &  Co.     1879.     (From  A.  Williams  &  Co.) 

Yellow  Fever  a  Nautical  Disease  :  Its  Origin  and  Prevention.  By  John  Garagee.  New 
York :  D.  Appleton  &  Co.     1879. 

Atlas  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  and  E.  Noble  Smith,  L.  R.  C.  P.,  etc. 
Part  VIIL     Blood- Vessels.     Philadelphia:  J.  B.  Lippincott  &  Co.     1879. 

Ueber  miasmatische  Ansteckung  mit  specieller  Beziehung  auf  die  Entstehnng  und  das 
Weseti  der  Pockenkrankheit  nebst  Angabe  eines  specifischen  Heilverfahrens  gegen  die 
Pocken.     Von  Dr.  W.  Hiibner  (Naturforscher-Versamrclung  zu  Cassel).     1879. 

The  Grounds  of  a  Homoeopath's  Faith.  By  Samuel  A.  Jones,  M.  D.,  UniTcrsitr  of 
Michigan. 

A  Treatise  on  Cancer.  By  Robert  Mitchell,  M.  R.  C.  S.  London  :  J.  and  A.  Churchill 
1879. 

Transactions  of  the  New  York  Obstetrical  Society  inr  the  Years  1876,  1877,  and  1878, 
with  a  List  of  the  Fellows  since  its  Foundation.  (Reprinted  from  the  American  Journal  of 
Obstetrics  for  private  distribution  by  the  Society.)     Vol.  L     New  York.     1879. 

Diseases  of  Women.  By  Lawson  Tait,  F.  R.  C.  S.  Second  Edition,  thoroughly  reriaed 
and  enlarged.  Specially  prepared  for  Wood's  Library.  New  York  :  William  Wood  &  Co. 
1879. 

Popliteal  Aneurism  treated  by  a  New  Method  of  Compression.  By  Dr.  A.  F.  Sawyer. 
San  Francisco,  Cal.     1879. 

Medical  Heroism  of  1878.  By  J.  W.  Singleton,  Paducah,  Ky.  (Reprinted  from  St. 
Louis  Medical  and  Surgical  Journal,  June,  1879.) 

Studies  on  the  Laws  of  Life.     Reviews  of  Essays  by  Dr.  Nathan  Alien.     Lowell.     1879. 

The  Therapeutical  Society  of  New  York.  (Reprinted  from  the  New  York  Medical  Jour- 
nal, July,  1879.) 
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Havisg  thus  examined  the  syphilitic  papular  eruption  through  clin- 
ical observation,  we  are  now  prepared  to  consider  the  minute  structure 
of  the  syphilitic  papule  as  ascertained  by  scientific  investigation  ;  to 
consider,  also,  the  physiological  processes  connected  with  its  forma- 
tion ;  and  especially  to  trace  the  influence  of  the  syphilitic  disease 
germ  (which  we  have  already  followed  from  the  point  of  inoculation 
to  the  remote  vascular  ramifications  of  the  body)  into  the  svphilitic 
papule,  and  thus  to  aid  in  affording  a  rational  explanation  of  this  im- 
portant manifestation  of  syphilis. 

According  to  the  observations  of  Kohn  -  upon  the  papular  syphilides, 
*'  They  are  formed  uniform  and  dense,  limited  clearly  by  infiltrations 
into  the  papillie  and  corium.  These  iniiltrations  are  instituted  by 
an  accumulation  of  cells,  which  are  piled  up  in  dense  and  regular 
layers  around  the  vessels  and  in  the  interstices  of  the  connective  tis- 
sue. The  cells  are  not  destined  to  be  permanently  organized,  as  they 
dogenerate  and  disappear,  or  assume  a  dull,  granular  appearance, 
undergo  fatty  degeneration,  and  are  absorbed.  Or  they  may  become 
heaped  together  in  the  form  of  detritus,  and  form  pus.  L'pon  a  sec- 
tion of  the  papule,  it  is  seen  that  it  is  limited  by  two  lines,  formed 
of  cells,  which  are  accumulated  in  the  corium  and  on  a  level  with  the 
papillae.  The  latter  two  structures  are  glued  together,  while  the  epi- 
dermis is  stret-ched.  The  papule  is  resistant  in  consequence  of  the  ac- 
cumulation  of  the  cell  elements,  and  its  color  is  due  to  the  capillary 
stasis,  to  any  effusion  of  the  coloring  matter,  and  perhaps  to  the  color 

^  Continued  from  p«ge  565. 
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Having  thus  examined  the  syphilitic  papular  eruption  through  clin- 
ical observation,  we  are  now  prepared  to  consider  the  minute  structure 
of  the  syphilitic  papule  as  ascertained  by  scientific  investigation  ;  to 
consider,  also,  the  physiological  processes  connected  with  its  forma- 
tion ;  and  especially  to  trace  the  influence  of  the  syphilitic  disease 
germ  (which  we  have  already  followed  from  the  point  of  inoculation 
to  the  remote  vascular  ramifications  of  the  body)  into  the  syphilitic 
papule,  and  thus  to  aid  in  affording  a  rational  explanation  of  this  im- 
portant manifestation  of  syphilis. 

According  to  the  observations  of  Kohn  ^  upon  the  papular  syphilides, 
*'  They  are  formed  uniform  and  dense,  limited  clearly  by  infiltrations 
into  the  papilhe  and  corium.  These  infiltratioyis  are  constituted  by 
an  accumulation  of  cells,  which  are  piled  up  in  dense  and  regular 
layers  around  the  vessels  and  in  the  interstices  of  the  connective  tis- 
sue. The  cells  are  not  destined  to  be  permanently  organized,  as  they 
degenerate  and  disappear,  or  assume  a  dull,  granular  appearance, 
undergo  fatty  degeneration,  and  are  absorbed.  Or  they  may  become 
heaped  together  in  the  form  of  detritus,  and  form  pus.  Upon  a  sec- 
tion of  the  papule,  it  is  seen  that  it  is  limited  by  two  lines,  formed 
of  cells,  which  are  accumulated  in  the  corium  and  on  a  level  with  the 
papillae.  The  latter  two  structures  are  glued  together,  while  the  epi- 
dermis is  stretched.  The  papule  is  resistant  in  consequence  of  the  ac- 
cumulation of  the  cell  elements,  and  its  color  is  due  to  the  capillary 
stasis,  to  any  effusion  of  tlie  coloring  matter,  and  perhaps  to  the  color 

^  Continued  from  paj^e  5G5. 

2  Caracteres  c'liniques  et  histologiques  des  Syphilides.     Par  Moritz  Kohn.     Wiener  Wo- 
chenschrift.     Caracteres,  1870,  No.  55.     Arehiv  gdnerales  de  Medecine,  March,  1872. 
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of  the  new  foriuiition."  These  observations,  it  may  be  said,  are  in 
complete  accord  with  previous  though  less  extensive  and  minute  inves- 
tigations made  by  Auspitz,^  Virchow,'"^  Neumann,^  and  Taylor.* 

Biiumler,^  the  recent  German  authority,  speaks  of  the  syphilitic 
papular  eruption  as  consisting  of  *'  ivell-marked^  circumscribed  infiltra- 
tions of  the  papillary  body  of  the  cutis.""  Of  its  intimate  structure, 
he  says  *'  The  minuter  anatomy  of  the  syphilitic  ])a})ule  has  been 
given  already  in  that  of  the  primary  affection.  Indeed,"  he  contin- 
ues, "  it  is  often  impossible  to  distinguish  an  isolated  secondary  papule 
from  a  commencing  primary  affection.'^  ^  In  his  description  of  the 
microscopical  examination  of  the  syphilitic  primary  affection,  or  initial 
lesion,  he  says  it  ''shows  the  tissue  of  the  cutis  and  mucous  mem- 
brane to  be  filled  tvith  great  numbers  of  nucleated  cells.,  which  are 
very  closely  crowded  together  between  the  otherwise  normally-ap- 
pearing connective  tissue  bundles,  and  with  especial  density  in  the 
adventitia  of  the  blood-vessels.  The  capillaries  also  show  numerous 
cells  in  their  markedly  thickened  walls." "  It  will  thus  be  seen  not 
only  that  Biiumler's  views  coincide  completely  with  those  of  Beisia- 
decki,  in  regard  to  the  histology  of  the  initial  lesion  of  syphilis  (fully 
given  on  page  216,  Lecture  I.),  but  that  he  finds  the  syphilitic  papule 
under  consideration  to  be,  in  its  composition,  identical  with  it,  namely, 
composed  wholly  of  germinal  or  white  blood  cells.,  the  excess  presuma- 
bly due,  in  great  measure,  if  not  entirely,  to   a  proliferation  in  loco. 

We  have  seen  that  the  local  proliferation  in  the  initial  lesion  imme- 
diately follows  the  application  of  the  disease  germ  of  syphilis,  and  that 
this  result  invariably  follows  such  application  to  an  abraded  surface 
in  a  healthy  human  organism.  The  conclusion,  that  it  is  in  conse- 
quence of  the  influence  communicated  by  the  disease  germs  to  the 
normal  white  blood  cells  (thus  setting  up  this  excessive  cell  prolifera- 
tion), is  inevitable.  If,  now,  we  can  trace  the  progress  of  the  unhealthy 
cells  into  a  papilla  cutis,  under  circumstances  favorable  for  contin- 
ued excessive  proliferation,  and  at  a  time  when,  through  clinical  ob- 
servation, this  accumulation  is  known  to  occur  (inasmuch  as  it  has 
already  been  shown  that  the  character  of  the  cell  accumulation  in  the 
syphilitic  papule  is  identical  with  that  composing  the  induration  of 
the  initial  lesion),  then  I  think  we  may  logically  claim  that  the  same 
influence  which  produced  the  latter  gave  rise  to  the  former,  and  this 

1  Auspitz,  Ueber  die  zellen  Infiltration  der  Leidciliaut  medizinische  Juhrbiicher,  vol.  ii. 
p.  208,  1864. 

2  Virchow,  Pathologic  des  Tiaineurs,  Tradebbranc,  vol.  ii.  p.  3G1,  et  seq. 

3  Neumann,  Lehrbuch  der  Hautkrankheiten,  page  240. 

*  Taylor,  Observations  on   the  Papular  Syphilides,  American  Journal,  Syph.  et  Derm., 
April,  1870,  page  108. 

5  Ziemssen's  Eucyc,  vol.  iii.  p.  137,  1875. 

6  Ibid,  page  141. 

7  Ibid,  page  110. 
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tliroii^^h  procosses  in  lu.'cordanoo  witli  known  ]);itlK)lon;ic;il  and   pliysio- 
logicjil  laws. 

*'Tho  blood,"  says  UindiU'iscli,  "is  the  medium  of  excliangc.  of  the 
material  of  the  organism.  It  is  tlui  nutritive  fluid  wlii(;h  conveys  to 
each  individual  portion  of  the  body  the  nutritive  ingredients  necessary 
for  its  existence,  and  instead  carries  away  from  tlu;  parts  the  useless 
and  injurious  products  of  the  chemical  processes  associated  witii  nu- 
trition."' ^ 

Of  the  early  development  of  the  lymphatic  system  Rindfleisch  says,^ 
*'  This  is  the  third  and  (we  say  it  with  emphasis)  the  last  chief  con- 
stituent of  the  intermediate  nutritive  apparatus.  Last,  not  according 
to  importance,  but  according  to  time.  Only  when  the  development  of 
the  embryo  ensues  at  a  less  rapid  rate,  when  all  the  other  organs  have 
been  founded  and  built  up  to  a  certain  point,  do  we  remark  lymphatic 
vessels  ;  still  later,  ly^nphatic  glands.  This  doubtless  is  connected  with 
the  physiological  significance  of  the  lymphatic  vessels  as  drains  for  the 
surplus  nutritive  material.  As  long  as,  upon  the  one  side,  no  nutritive 
material  is  superfluous  in  all  that  is  applied  to  the  new  formation, 
and  as  long  as,  upon  the  other  side,  the  external  coverings  of  the  em- 
bryo are  not  too  thick  to  hinder  a  free  afHux  toward  without,  so  long 
we  need  no  lymphatic  vessels."  And  further  he  says,  *'  We  can  say 
also  the  reverse,  that  luxurious  new  formations.^  catarrhs  and  surface 
secretions  of  all  kinds,  must  be  produced  ivhere  the  ly7nph  conveyance 
is  hindered  ;  and  we  will  find  that  this  position  in  pathology  is  very 
frequently  confirmed." 

The  blood,  or  medium  of  exchange  of  the  organism^  is,  then,  carried 
out  b}^  the  arteries  from  the  centre  of  the  circulation,  to  the  periphery 
of  the  body,  and  is  returned  to  it  by  the  veins.  Intercalated  between 
these  two  systems  of  vessels  is  that  other  distinct  system  of  vessels 
called  the  lymphatic,  which  withdraws  from  the  tissues  such  nutritive 
materials  as  are  exuded,  in  excess,  by  the  arteries  into  the  tissues,  and 
restores  them  again  into  the  circulation  at  a  given  point.  According 
to  Willis  3  and  also  Von  Recklinghausen,*  while  they  do  not  distinctly 
claim  with  Rindfleisch  that  the  office  of  the  lymphatic  system  is  espe- 
cially to  return  the  surplus  nutritive  material  to  the  centre  of  circula- 
tion, yet  they  agree  that  there  is  a  current  of  nutritive  fluid  which  is 
constantly  exuded  by  the  blood  capillaries  traversing  the  tissues,  and 
which  is  returned  to  the  general  circulation  through  the  lymphatic 
vessels  ;  in  other  words,  that  there  is  a  tissue  current  from  the  blood 

1  Text-Book  of  Pathological  Histology,  Rindfleisch,  American  edition,  page  181,  1872. 

2  Ibid.,  page  92. 

^  The  Sudoriparous  and  Lymphatic  Systems,  by  Robert  Willis,  M.  D.,  London,  1867,  page 
32,  et  seq. 

*  The  Lymphatic  System,  by  Prof.  F.  Von  Recklinghausen  ;  Strieker's  Human  and  Com- 
parative Histology,  Sydenham  edition,  vol.  i  p.  297,  et  seq. 


646  The  Physiological  Pathology  of  Syphilis.      [November  6, 

capillaries  always  setting  towards  the  lymphatic  vessels.  Now,  at  the 
nearest  points  of  contact  of  these  different  systems  of  vessels,  at  the 
Buperficies  of  the  body,  we  should  expect  to  find  collections  of  surplus 
nutritive  or  germinal  material,  which,  after  having  been  exuded  by  the 
blood-vessels,  were  unable,  from  any  cause,  to  effect  an  entrance  into 
the  under-drainage  vessels,  the  lymphatics.  The  relation  of  these  ves- 
sels in  the  cutaneous  envelope  is  described  by  Teichman.^  Of  the  lym- 
phatics he  says,  "  The  capillaries  of  this  system  lie  exactly  in  the  cen- 
tre of  the  papilla  cutis,  whilst  the  blood-vessels  traverse  its  periph- 
ery," winding  up,  "  corkscrew  fashion,"  until  they  unite  at  its  apex. 
Rindfleisch  says,'^  '*  All  these  vessels  are  strikingly  winding.  It  is 
particularly  striking  that  the  roots  of  the  simple  capillary  loops  wind 
corkscreto  fasliion  around  one  another,  until  they  unite  at  the  apex  of 
a  papilla.  The  points  of  union  or  of  curving  are  constantly  dilated. 
Everything  indicates  that  a  certain  increase  of  the  pressure  and  retard- 
ation of  the  circulation  must  occur  in  the  papillae  of  the  skin."  Wag- 
ner says,^    "  The  resistance  which   affects  the  velocity  of  the  blood 

stream  lies  in  friction It  is  greatest  in  the  arteries,  less  in  the 

veins,  and  least  in  the  capillaries."  Consequently  it  is  in  this  juxta- 
position of  the  blood  capillaries  surrounding  the  papillae  cutis  and  the 
lymph  capillaries  passing  up  through  their  centres,  that  is  to  say,  in 
the  spaces  intervening  between  these,  that  we  should  expect  to  find 
germinal  or  other  materials,  escaped  from  the  blood  capilhiries,  de- 
tained in  their  transit  into  the  lymphatic  capillaries.  At  this  point 
the  force  of  the  circulation  has  been  shown  to  be  at  the  minimum,  the 
condition  most  favorable  for  proliferation.  "  Contact  with  the  tissue 
and  relative  rest  of  the  emigrant  cells  induces  them,  as  it  appears,  first 
to  essay  their  amoeboid  mobility^  then  to  division.''^  ^ 

The  act  of  proliferation,  when  excessive,  becomes  a  morbid  process, 
thus  predisposing  to  the  coagulation  of  the  fibrin  contained  in  the  tis- 
sue fluid. 

Carried  by  the  outgoing  blood  current  into  the  most  distant  capil- 
lary vessels,  the  syphilitic  disease  germ  has  found  its  way,  directly  .and 
inevitably,  into  a  papilla  cutis.  Its  exudation  into  the  tissue  is  favored 
both  by  the  natural  process  of  exudation  and  by  the  amoeboid  power  of 
the  disease  germ  or  morbidly  active  white  blood  cell.^  For  in  the  stasis 
incident  to  this  locality  these  cells  ''''first  essay  their  amoeboid  mobility^ 
then  to  division.''^  These  predisposing  forces  and  conditions  with  the 
proliferation  and  accumulation  of  cell  material,  and  a  separation  of  the 

1  F.  Von  Kecklinghausen  on  the  Lymphatic  System ;  Strieker's  Comparative  Histology, 
vol.  i.  p.  303. 

*  Rindfleisch,  page  277. 

*  Wagner's  Manual  of  General  Pathology,  American  edition,  page  148,  1876. 

*  Rindfleisch,  Pathological  Histology,  American  edition,  page  94,  §  77. 

*  See  Lecture,  first  page,  on  the  properties  and  powers  of  the  disease  germ. 
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fibrin  from  tlio  lymph,  resiiltiiiLj  in  a.  distinctly  rccocrnized  hyperplasia 
of  the  papilliii  cutis,  causes  the  papules  of  syphilis  to  appear  as  a  log- 
ical sequence. 

I  think,  then,  that  it  may  be  reasonably  claimed  that  the  papule  of 
syphilis,  always  found  in  a  papilla  cutis,  always  composed  of  a  dense 
cell  infiltration  of  the  papillary  body  of  the  cutis,  is  reasonably  ac- 
counted for,  —  is  shown,  in  point  of  fact,  to  be  the  necessity  of  a  jjhya- 
iological  syphilitic  infection. 

These  papules  are  seen  to  vary  in  size  according  as  the  hyperplasic 
papilla3  are  more  or  less  abundant,  a{)pearing  as  fine  lichenoid  eleva- 
tions in  some  cases,  while  in  the  larger  varieties  an  aggregation  of  hy- 
perplasic papilliB  occurs,  and  may  be  consolidated,  through  the  escape 
of  the  hyperplasic  materials,  into  the  surrounding  tissue.  We  are 
thus  enabled  to  account  for  the  variations  in  the  size  of  the  papules, 
and  also  to  explain  the  apparent  development  of  the  papular  syphilide 
in  sebaceous  follicles  and  sweat  glands,  which  are  said  not  to  be  sup- 
plied with  lymphatic  vessels.  We  are  thus  led  to  conclude  that  when 
they  are  apparently  engaged  in  the  formation  of  a  syphilitic  papule, 
it  is  only  by  their  being  aggregated  into  the  papules  by  exudation  of 
the  plastic  and  cell  material  which  has  originated  in  the  papillae  cutis. 

Again  reverting  to  our  patient,  we  inquire  as  to  the  condition  of  his 
hair.     He  replies  that  he  has  had  no  trouble. 

I  will  now  present  another  case.  No.  VIII.,  in  the  same  stage  of 
syphilis,  drawn  this  time  from  our  extensive  field  at  Charity  Hos- 
pital. Here,  also,  is  a  marked  papular  eruption,  much  more  exten- 
sive than  in  the  previous  patient.  I  call  your  attention  to  him 
chiefly,  however,  for  the  purpose  of  showing  the  marked  alopecia 
which  has  occurred,  falling  of  the  hair,  eyebrows,  and  a  perceptible 
thinning  of  the  beard.  This,  you  will  observe,  may  occur  in  one  case 
and  not  in  another.  Determination  of  syphilitic  influences  to  differ-, 
ent  parts  you  will  find  to  vary  in  degree  in  every  case.  The  influ- 
ence which  is  believed  to  cause  loss  of  hair  in  this  stage  of  syphilis, 
is  derangement  of  nutrition  in  the  hair  follicle,  by  a  cellular  infiltra- 
tion of  the  papillce  surrounding  it.  The  loss,  however,  is  rarely  per- 
manent. Natural  or  artificially  induced  fatty  degeneration  will  prob- 
ably remove  the  obstructing  cell  accumulation,  when  restoration  of 
the  hair  will  take  place.  Sometimes  associated  with  the  alopecia  we 
may  find  the  nails  of  fingers  or  toes  the  subject  of  trouble  from 
similar  cell  infiltration  into  the  matrices.  The  nails  in  such  cases  lose 
their  lustre,  and  become  dry  and  friable,  or  from  denser  cell  infiltra- 
tion disturbance  of  the  circulation  results  in  various  forms  of  onychia, 
known  as  syphilitic.  In  this  case  I  will  ask  you  to  observe  in  the 
eruption  on  his  back  that  pustules  and  papules  surmounted  with  little 
scabs   (collections  of  dried  sero-purulent  material)  are  quite  thickly 
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intermingled  with  the  papules.  This  will  be  seen  to  some  extent  in 
almost  every  case  of  papuhir  syphilide.  In  some  instances  we  shall 
meet  with  eruptions  at  this  stage  of  syphilitic  disease,  which  may 
even  present  a  general  pustular  character.  These  variations  from  the 
simple  papular  appearance  are  easily  explained  by  reference  to  the 
minute  structure  and  behavior  of  the  syphilitic  papule,  as  ])reviously 
given  by  Kohn.  Thus  he  says,  "  These  cells  [which  make  up  the 
body  of  the  papule]  are  not  destined  to  become  permanently  organ- 
ized, as  they  degeneVate  and  disappear,  or  assume  a  dull  granular  aj)- 
pearance,  undergo  fatty  degeneration  ;  or  they  may  become  heaped  to- 
gether ill  the  form  of  detritus  and  become  pusJ*^  Pustular  and  vesic- 
ular eruptions  at  this  period  of  sj'philitic  infection,  with  our  knowl- 
edge of  the  processes  through  which  the  papular  eruptions  are  pro- 
duced, would  seem  rather  to  result  from  lack  of  formative  power  in 
the  lymph,  and  from  the  inability  to  form,  or  the  easy  liquefaction 
of  the  hyperplasic  materials  evolved  or  exuded  into  the  papillary  layer 
of  the  cutis  ;  this  occurring  probably  from  a  low  state  of  the  system 
induced  by  general  causes,  or  by  some  especial  dyscrasia  not  neces- 
sarily dependent  upon  the  syphilitic  influence.  In  some  rare  cases  — 
usually  in  debilitated  youths  —  superficial  ulcerations  occur,  involving 
large  patches  of  the  papillary  layer  of  the  cutis,  varying  from  the  size 
of  a  quarter  dollar  to  that  of  one's  palm,  not  unfrequently  mistaken 
for  a  so-called  tertiary  manifestation,  notwithstanding  that  they  only 
appear  in  the  usual  period  of  the  papular  syphilide.  With  proper  at- 
tenticm  to  the  general  health,  they  will  always  be  found  amenable  to 
the  treatment  found  most  useful  in  the  simple  papular  eruption. 

( To  be  concluded. ) 


SIX    CASES  OF  MECHANICAL   DYSMENORRIICEA,  WITH  RE- 
MARKS. 

BY    VIRGIL    O.    HARDON,    M.    D, 

Case  J.  M.  G.,  aged  thirty-two,  married,  nullipara.  Has  suffered 
from  dysmenorrhoea  since  the  third  menstrual  epoch.  Experiences 
severe  bearing-down,  expulsive  pain,  commencing  from  twelve  to 
twenty-four  hours  before  the  flow  appears.  She  is  obliged  to  go  to  bed 
and  remain  two  or  three  days.  Large  clots  are  expelled,  and  their 
expulsion  is  accompanied  by  increase  of  pain.  After  menstruation 
ceases  she  is  perfectly  well  until  the  next  period.  She  has  been  mar- 
ried seven  years,  but  has  never  become  pregnant.  Examination  showed 
the  body  of  the  uterus  to  be  in  its  normal  position  and  of  normal  size. 
The  cervix  was  long  and  conoid,  with  an  external  os  so  small  as  scarcely 
to  admit   a  Sims's  probe.     Above  the   external   os  the   cervical  canal 
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was  of  normal  size.  All  the  tissues  were  free  from  patholot^ical  cliange. 
July  -8,  IST"),  five  days  after  the  cessation  of  the  mensem,  the  j)a- 
tient  was  etlK'ri/.ed,  and  the  cervix  slit  U|)  Ijilatcrally  as  fai*  as  the 
vao-inal  junction.  A  small  roll  of  (cotton  cloth  was  placed  in  the  cer- 
vical canal,  and  a  [)ad  oi"  cotton  wet  in  glycerine  |)laccd  against  the  OS. 
These  dressiuirs  wci'e  changed  every  second  day.  At  the  end  of  twelve 
days  the  wound  was  entirely  healed.  Menstruation  occurred  eighteen 
days  after  the  oj)eration,  and  was  free  from  clots  and  almost  jjamless. 
There  has  been  no  recurrence  of  dysmenorrhoea,  and  fourteen  months 
later  patient  became  ])regnant. 

Cask  II.  K.  N.,  aged  twenty-eight,  married,  nullipara.  Has  suf- 
fered from  dysmenorrhoea  since  two  months  after  marriage.  Pain  com- 
mences a  few  hours  before  the  flow  appears,  and  subsides  when  the 
latter  is  well  established.  Clots  are  expelled,  accompanied  by  bearing- 
down  pains.  In  the  intervals  of  menstruation  patient  is  well,  with 
the  exception  of  slight  leucorrhoea.  Has  been  married  five  years,  but 
has  never  become  pregnant.  The  womb  was  in  its  normal  position, 
and  ail  the  pelvic  organs  were  free  from  pathological  change.  The 
cervix  was  one  and  five  eiohths  inches  in  lenorth  from  the  os  externum 
to  the  vaginal  junction.  The  cervical  canal  was  of  normal  size.  De- 
cember oO,  1875,  six  days  after  the  cessation  of  the  menses,  patient 
was  etherized,  the  cervix  slit  up  bilaterally  for  half  an  inch  from  the 
OS,  and  both  lips  were  amputated  at  that  point.  The  dressings  were  the 
same  as  in  Case  I.  In  thirteen  days  the  wound  was  entirely  healed. 
Menstruation  occurred  on  the  sixteenth  day,  was  absolutely  painless, 
and  has  continued  so  ever  since.     Patient  has  not  become  pregnant. 

Case  III.  E.  M.,  aged  twenty,  single.  Has  suffered  from  dysmen- 
orrhoea since  puberty.  The  pain  precedes  the  flow  by  a  few  hours,  and 
is  of  an  exj)ulsive  character.  The  blood  is  expelled  in  large  clots.  In 
the  intervals  she  is  perfectly  well.  The  body  of  the  uterus  was  in  its 
normal  position,  and  all  the  tissues  were  free  from  disease.  The  cervix, 
however,  was  long,  and  at  about  half  an  inch  from  the  os  was  bent  upon 
itself  at  an  acute  angle,  so  that  the  os  looked  directly  forward  and  rested 
against  the  anterior  vaginal  wall.  The  os  was  too  small  to  admit  a  Sims's 
probe.  January  25,  187G,  five  days  after  the  cessation  of  the  menses, 
patient  was  etherized,  and  an  incision  made  in  the  median  line  of  the 
j)Osterior  lij),  cutting  comj)letely  through  all  the  tissues  to  a  point  just 
above  the  ani^le  of  flexion.  The  dressings  were  the  same  as  in  Case  I. 
Patient  menstruated,  without  pain,  eighteen  days  after  the  operation, 
and  since  that  time  has  had  no  return   of  the  dysmenorrha'a. 

Case  IV.  H.  L.,  aged  thirty-four,  married,  nullii)ara.  Has  suflfered 
from  dysmenorrhoea  since  puberty.  Severe  pain  commences  befoi*e  the 
flow  occurs,  and  is  of  an  expulsive  charactei*.  There  are  no  clots.  In 
the  intervals  she  is  perfectly  well.     The  womb  was  normal  in  size  and 
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position,  and  all  the  tissues  were  healthy.  The  os  externum  was  small, 
requiring  some  force  to  introduce  a  Sims's  probe.  The  stenosis  ex- 
tended as  far  as  the  os  internum.  December  10,  1876,  patient  was 
etherized,  and  the  cervix  slit  up  bilaterally  as  far  as  the  va<(inal  junc- 
tion. The  incision  was  continued  throufjh  the  os  internum  with  a  nar- 
row  bistoury,  cuttinfj  about  one  third  through  the  cervical  wall,  as 
nearly  as  could  be  determined.  The  same  dressings  were  applied  as  in 
Case  I.  Patient  did  well  until  the  third  day,  when  she  got  out  of  bed, 
contrary  to  orders,  and  stood  with  bare  feet  upon  a  cold,  uncarpeted 
floor.  Next  day  I  found  her  suffering  from  acute  pelvic  ])eritonitis. 
The  dressings  were  removed  at  once  and  not  returned.  The  peritonitis 
was  checked  in  five  days,  and  patient  recovered.  She  refused  to  sub- 
mit to  any  further  treatment,  and  now  remains  in  the  same  condition 
as  before  the  operation. 

Case  V.  M.  H.,  aged  twenty-eight,  married,  nullipara.  Has  suf- 
fered from  dysmenorrhoea  since  puberty.  The  pain  precedes  the  flow, 
and  is  of  an  expulsive  character.  The  blood  escapes  in  clots.  In  the 
intervals  she  is  well,  except  that  she  suffers  from  indigestion.  The 
uterus  was  normal  in  position,  and  all  the  tissues  were  healthy.  The 
cervix  was  of  normal  length,  but  the  external  os  was  so  small  that  SIms's 
probe  could  not  be  introduced.  The  rest  of  the  cervical  canal  was  of 
normal  size.  November  7,  1877,  five  days  after  the  cessation  of  the 
menses,  patient  was  etherized,  and  the  cervix  slit  up  as  far  as  the  vagi- 
nal junction.  The  dressing  of  cotton  and  glycerine  was  applied,  and 
the  wound  healed  In  twelve  davs.  Patient  menstruated  eiorhteen  days 
after  the  operation,  with  very  slight  pain.  Since  that  time  there  has 
been  no  return  of  the  dysmenorrhoea.     Siie  has  not  become  pregnant. 

Case  VI.  A.  G.,  aged  thirty-four,  single.  This  patient  applied  to 
me  to  obtain  relief  from  an  intense  itching  of  the  vulva  and  perin^eum, 
which  had  troubled  her  for  years,  but  had  increased  of  late  until  it 
was  almost  unendurable.  Examination  showed  hyper^emia  of  the  parts 
and  marks  of  the  nails  from  scratching,  but  no  other  lesions  of  the  skin, 
and  no  parasites  to  account  for  the  Itching.  Inquiry  elicited  the  state- 
ment that  ever  since  puberty  she  had  suffered  intensely  from  dysmen- 
orrhoea. The  pain  is  of  an  expulsive  character,  and  Is  so  severe  that 
she  is  obliged  to  go  to  bed  and  stupefy  herself  with  opiates  and  gin. 
The  pain  precedes  the  flow  by  about  twenty-four  hours.  The  blood 
escapes  in  the  form  of  large  clots.  In  the  intervals  she  is  perfectly 
well,  with  the  exception  of  the  itching.  A  uterine  examln-ition  re- 
vealed an  abnormally  small  os  and  a  sharp  angle  in  the  lower  half  of 
the  cervix,  so  that  the  os  pointed  directly  forward  toward  the  bladder. 
In  other  respects  the  pelvic  organs  were  in  normal  condition.  As  the 
menses  were  due  in  a  day  or  two,  I  Introduced  a  lamlnaria  tent  into 
the  cervical  canal  and  left  it  in  for  eiMit  hours.    At  the  end  of  that  time 
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the  itcliincj  hnd  entirely  ceased.  Menstruation  came  on  next  day  and 
proceeded  without  tlic  usual  amount  of  pain.  Recoo^nizluf];  the  fact  that 
the  relief  obtained  was  only  temporary,  I  proposed  an  o[)eration.  De- 
cember 2(),  1877,  five  (lays  after  the  cessation  of  the  menses,  i)atient 
was  etherized,  and  the  posterior  lip  of  the  cervix  was  divided  in  the 
median  line  up  to  the  vaccinal  junction,  and  the  inner  surface  of  the 
anterior  wall  of  the  cervix:  at  the  point  of  flexion  was  incised  with  a 
bistoury  to  the  depth  of  about  a  quarter  of  an  inch.  The  cotton  and 
glycerine  dressing  was  applied.  The  wound  healed  in  a  fortnight. 
Since  that  time  the  patient  has  menstruated  with  only  a  moderate 
amount  of  pain,  not  sufficient  to  keep  her  from  her  work  or  require  the 
use  of  anodynes.     The  itching  did  not  return. 

All  the  above  are  typical  cases  of  uncomplicated  mechanical  dysmen- 
orrhoea.  Such  cases  are  the  only  ones  which  can  be  satisfactorily  treated 
by  surgical  operation.  If  any  complication  exists,  it  is  impossible  to 
say  how  much  of  the  dysmenorrhoea  is  due  to  mechanical  obstruction 
and  how  much  to  the  complicating  disease.  Consequently,  it  is  impos- 
sible to  predict  a  successful  result  of  an  operation  in  such  cases.  My 
cases  illustrate  very  well  the  variety  of  malformations  of  the  cervix 
which  may  produce  mechanical  obstruction.  They  may  be  classed 
under  three  heads,  namely  :  (1)  stenosis  of  the  cervical  canal  ;  (2) 
flexion  of  the  cervix  upon  itself;  (3)  abnormal  length  of  the  cervix. 
Each  of  these  conditions  is  sometimes  found  by  itself,  but  more  fre- 
quently two,  and  sometimes  all  three,  are  present  in  the  same  case. 

The  manner  of  operating  varies  with  the  nature  of  the  malformation  : 
in  stenosis  of  the  canal,  bilateral  incision  ;  in  flexion  of  the  cervix  upon 
itself,  incisions  of  such  depth  and  direction  as  will  furnish  an  unob- 
structed canal ;  in  abnormal  length  of  the  cervix,  amputation.  These 
are  the  forms  of  treatment  which  are  recommended  by  Sims,^  and 
which  have  proved  successful  in  my  hands.  Emmet  ^  objects  to  the 
operation  of  bilateral  incision  on  the  ground  that  it  leads  to  the  same 
pernicious  results  which  arise  from  lateral  laceration  of  the  cervix  in 
labor,  namel}^  eversion  of  the  lips  of  the  cervix  and  ulceration  of  the 
everted  surfaces.  But  the  cases  upon  which  I  have  operated  have 
remained  under  observation  for  periods  varying  from  six  months  to 
three  years  after  the  operation,  and  in  no  one  of  them  has  there  ap- 
peared at  any  time  a  trace  of  eversion  or  ulceration.  These  symptoms 
occur  after  laceration  in  labor  from  the  fact  that  the  womb  is  then  in  a 
state  of  fatty  degeneration,  and  does  not  readily  take  on  reparative 
action.  Moreover,  the  increased  weifrht  of  the  womb  at  that  time 
presses  the  cervix  down  against  the  posterior  wall  of  the  vagina,  forces 
the  lips  apart,  and  causes  them  to  roll  out  as  far  as  the  angle  of  lacera- 

1  Clinical  Notes  on  Uterine  Surgery. 

2  American  Journal  of  Obstetrics,  November,  1874. 
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tion.  IJut  in  the  non-puerperal  uterus  the  conditions  are  very  tlili'er- 
ent,  and  after  incision  of  the  normal  cervical  tissues  the  wound  heals 
quickly,  the  lips  retain  their  natural  position,  and  ulceration  is  much 
less  likely  to  occur  than  if  the  operation  had  not  been  performed. 

Various  metrotomes  have  been  devised  to  facilitate  the  performance 
of  the  operation,  but  the  best  instruments  for  the  pur[)Ose  are  to  be 
found  in  every  physician's  pocket  case.  They  consist  of  a  pair  of  scis- 
sors and  a  bistoury.  The  best  and  in  fact  the  only  permissible  time 
for  the  operation  is  about  five  days  after  the  cessation  of  the  menses. 
This  will  give  time  for  the  wound  caused  by  the  operation  to  heal  com- 
pletely before  the  occurrence  of  the  next  menstrual  period.  In  none 
of  these  operations  will  ether  be  absolutely  necessary,  as  the  pain  is 
comparatively  slioht.  But  if  the  patient  be  nervous  and  excitable,  we 
may  gain  a  more  complete  control  and  operate  more  easily  by  the  aid 
of  an  anaesthetic.  The  patient  should  be  kept  in  bed  until  the  wound 
is  entirely  healed,  which  in  most  cases  will  be  no  more  than  a  fortnight. 
It  will  not  be  safe  in  any  case  to  assure  the  ))atient  of  a  cure  of  sterility 
as  the  result  of  this  operation.  In  the  majority  of  cases  such  a  hope 
will  prove  delusive.  But  we  may  safely  promise  that  the  severe  sufler- 
ing  which  accompanies  each  performance  of  the  menstrual  function 
will  be  completely  and  permanently  cured. 


POISONOUS   MUSHROOMS. 

BY   JULIUS    A.    PALMER,   JR. 

Since  the  Journal  published  an  account  of  poisoning  by  mushrooms, 
the  daily  papers  have  reported  three  such  cases,  of  which  two  were 
fatal.  An  unknown  hand  has  sent  to  the  writer  a  copy  of  an  essay 
by  Dr.  Isaac  Ott,  demonstrator  of  physiology,  University  of  Pennsyl- 
vania. It  is  on  the  use  of  atropine  as  an  antidote  to  muscarine.  Many 
physicians  may  not  have  seen  this  article  ;  therefoi-e  we  quote  from  it 
the  following  experiment  of  Dr.  Ott,  which  is  very  valuable:  — 

"  Frog,  sternum  removed.  3.55  P.  M.  :  heart-beat  thirty-six  per  min- 
ute. 3.58  :  .0005  grain  muscarine  subcutaneously.  4.00  :  heart  stopped 
in  diastole ;  on  pricking  makes  a  contraction  ;  the  ventricle  is  distended 
with  blood,  bulbous.  4.03  :  .001  grain  atropine  subcutaneously.  4.05  : 
it  spontaneously  began  to  beat  twenty-eight  per  minute.  4.09 :  heart- 
beat thirty-six  per  minute.  It  continued  beating  till  next  morning,  and 
animal  had  completely  recovered  from  the  paralysis  induced  by  mus- 
carine." 

A  second  experiment  upon  a  toad  gave  almost  identical  results.  It 
is  remarkable  that  certain  ideas  are  sucrorested  to  the  minds  of  different 
men  at  almost  exactly  the  same  time.     Thus  we  have  contests  over  the 
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discovery  of  tlio  ana»stliet.ic  properties  of  ctlicr  and  t\\v.  invention  of  the 
sewino;-niaeiiine.  A  pan;e  in  my  letter-book  of  April,  1877,  <rives  an 
account  of  tlio  effects  of  tiie  hypodermic  use  of  belladonna,  written  to 
me  then  by  a  physician  of  New  Jersey,  who  snrrfrcsted  it  simply  from 
watchino;  the  symj)toms  of  a  ))atient  overcome  by  toad-stool  ])oison. 

In  an  article  from  my  ])en  in  the  Moniteur  scientifique  c)f  Paris,  Jan- 
uarv,  1870,  the  nature  of  this  poison  is  considered,  as  well  as  its  proper 
treatment,  and  Dr.  Ott's  ])amphlet  and  experiments  confirm  the  opin- 
ions therein  stated.  Atropine,  subcutaneously,  is  certainly  the  specific 
for  poisoninii;  by  any  muslu'ooms  of  the  sub-o;enus  Amanita.  Further, 
in  that  article  I  also  sucrirested  the  trial  of  nicotine  or  tobacco  on  those 
wlio,  like  myself,  do  not  use  the  weed.  From  Dr.  T.  F.  Wood,  of 
North  Carolina,  I  now  understand  tliat  daturine  and  hyoscyamine  have 
been  successfully  administered  in  such  cases.  The  Scientific  American 
of  October  11th  asserts  that  another  solanaceous  plant,  a  native  of  Aus- 
tralia, is  a  valuable  remedy,  and  further  quotes  Professor  Schiff  of 
Italy  as  an  advocate  of  the  treatment  by  stramonium.  The  conclusion 
is  therefore  unavoidable  that,  as  all  these  plants  belong  to  the  same  or- 
der, the  antidotes  to  mushroom  poisoning  must  be  sought  among  the 
nicrht-shades,  botanically  from  the  Solanacece.  This  concurrence  be- 
tween  men  who  have  given  the  subject  attention  is  quite  remarkable, 
and  when  the  various  properties  of  mushrooms  are  as  well  known  as  the 
mineral  poisons  they  may,  perha})s,  be  as  successfully  counteracted. 
But  to  this  end,  it  is  to  be  hoped  that  no  more  current  error  may  be 
published  with  really  important  matter.  With  Dr.  Ott's  experiments 
he  has  printed  the  following  conclusions,  which,  in  his  own  words,  may 
be  thus  stated  :  "  (1.)  The  Agaricus  comprises  nearly  one  thousand  vari- 
eties, the  majority  of  which  are  poisonous.  (2.)  It  must  not  be  forgot- 
ten that  the  edible  variety  under  certain  unknown  condit'ons  may  be- 
come poisonous.  (3.)  In  some  species  of  Agaricus  Letellier  found  a 
peculiar  substance  which  he  called  amanitine.  ...  In  Agaricus  mus- 
carius  there  is  an  alkaloid  called  muscarine  ;  A.  muscarius  also  contains 
a  base  called  amanitine,  a  non-jjoisonous  body." 

Turninor  now  to  Webster's  dictionary,  we  read:  "Amanitine,  the 
poisonous  ])rincij)le  of  some  fungi."  Again,  we  quote  Descourtilz :  ^ 
"  This  deleterious  principle,  according  to  Letellier,  should  be  called 
amanitine,  because  we  meet  with  it  more  particularly  in  the  genus  of 
tlie  Ainanifce.^^  Boudier,  in  the  Orfila  prize  essay,  Paris,  1864,  says, 
*'  The  amanitine'  of  Dr.  Letellier  must  be  considered  the  poisonous 
principle  of  the  false  orange  mushroom  ;"  generically  A.  amanita  mus- 
carius. At  this  date  to  call  any  non-])oisonous  base  in  this  family 
amanitine,  a  name  for  fifty  years  rightly  applied  to  the  poisonous  prin- 

1  Des  Champignons,  Paris,  1829. 
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ciple,  is  only  addincr  to  tlie  almost  hopeless  confusion  already  existing' 
in  this  branch  of  science. 

The  second  point  is  not  a  new  one,  yet  actual  daily  experiment 
causes  me  to  more  than  doubt  its  truth.  The  theory  may  be  thus  briefly 
stated :  the  poisonous  and  non-poisonous  funt^i,  under  cliemical  tests, 
show  nearly  identical  constituents  ;  for  this  and  other  reasons  it  has  been 
said  that  mushrooms  depend  for  their  noxious  or  innoxious  qualities  on 
the  varying  quantity  of  alkali  in  their  composition.^  Therefore,  could 
the  edible  variety  secrete  sufficient  alkaline  matter,  we  should  find  it 
poisonous,  or  fungi  might  be  combined  so  as  to  destroy  the  harmony 
that  made  them  harmless,  and  thus  become  dangerous. 

Now,  I  have  carefully  tested  these  theories  for  five  successive  sea- 
sons :  have  eaten  every  variety  of  the  edible  mushroom  from  widely 
separated  localities  and  under  diverse  conditions  of  growth  ;  have  prop- 
agated them,  and  mixed  the  spawn  so  as  to  produce  new  forms  of  the 
same  plant.  Then,  to  test  the  question  further,  I  have  also  made  many 
mixed  stews  of  little-known  and  unrelated  species  of  fungi  (including 
what  is  called  the  edible  variety),  and,  having  first  found  each  safe 
isolated,  have  eaten  them  in  combination  without  harm.  By  these  ex- 
periments  have  I  not  proved,  on  my  own  person,  that  the  same  laws 
obtain  with  fungi  as  govern  all  other  articles  of  diet?  You  cannot 
make  a  noxious  dish  out  of  innoxious  elements.  You  cannot  pluck  food 
and  poison  from  the  same  plant.  There  are  not  a  thousand  Ayaricini^ 
but  only  seven  hundred.  There  are  about  a  thousand  non-microscopic 
fungi.  Of  these  the  majority  are  non-esculent,  from  being  tough,  cori- 
aceous, woody,  bitter,  slimy,  or  repellent.  The  next  numerous  division 
is  that  of  the  esculents,  while  there  are  no  authentic  cases  of  fatal  poi- 
soning save  frora/(?wr  varieties  of  the  Amanitce. 

The  curse  of  the  science  of  mycology  has  been  tradition  ;  men  have 
written  on  it  without  personal  acquaintance  with  a  single  toad-stool. 
Leading  magazines  in  this  country  have  published  articles  condensed 
from  mycological  books  by  professional  writers,  who  were  ignorant  of 
their  subject.  Into  these  the  authors  have  woven  signs  and  tests  which 
are  utterly  absurd,  and  we  regret  to  see  anything  published  which  shall 
increase  this  confusion.  The  great  need  of  the  science  is  study,  exper- 
iment, and  analysis  of  tlie  properties  and  nature  of  non-microscopic 
fungi,  as  esculents,  poisons,  or  medicines.  It  must  be  systematic,  and, 
above  all,  original,  to  be  of  any  value.  With  this  limitation  there  is  no 
field  in  nature  that  offers  such  opportunity  for  new  and  important  dis- 
coveries. 

1    Berkeley's  Fungology,  page  61. 
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DISEASES.' 

UY     THlCODOniC    \V.    KISIIKIt,    M.    I).    IIAUV, 

Use  of  Sedatives.  —  Dr.  J.  A.  Canij)l)('ll,  of  the  (xarlaiid  Asylum, 
Carlisle,  writes^  concerning  the  treatment  of  excitement  by  sedatives 
or  otherwise.  He  has  seen  instances  of  an  error  not  unknown  to  us, 
chargeable  usually  to  phj'sicians  in  general  practice.  The  mistake  is 
occasionally  made  of  trying  to  quell  an  outbreak  of  insane  excitement 
by  the  use  of  large  quantities  of  ether,  cliloral,  bromide  of  potassium, 
opium,  or  other  narcotics,  given  day  and  night,  without  much  pains  to 
enforce  proper  nourisliment.  This  management,  if  puslied  to  extremes, 
may  lead  to  dementia  or  death  by  exhaustion. 

Dr.  Campbell  says  that  if  sleep  can  be  produced  at  night  tlie  patient 
does  better  without  sedatives  by  day;  chloral,  though  an  efficient  sleep 
producer,  is  dangerous  from  its  depressant  action  on  the  heart,  and 
should  not  be  used  in  frequent  or  repeated  doses  by  day.  In  the  ex- 
citement of  general  paralysis  sedatives  should  not  be  given  which,  like 
the  bromides,  impair  still  further  the  powers  of  locomotion  and  deg- 
lutition. In  the  few  cases  where  he  has  been  oblio-ed  to  resort  to  con- 
tinuous  sedation  he  has  found  the  bromides  alone  almost  useless,  but  in 
combination  with  cannabis  indica,  hyoscyamus,  valerian,  or  even  opium, 
the  bromide  acts  as  a  drag,  prolonging  the  sedative  effect.  Frequent 
feeding  by  day  and  night,  with  occasional  stimulation,  he  has  found 
to  produce  quiet,  and  not  only  to  prevent  fatal  exhaustion,  but  also  to 
decrease  the  degree  of  dementia  in  cases  that  do  not  recover.  The 
noisy  condition  of  some  foreign  asylums,  and  formerly  of  English  asy- 
lums, he  attributes  to  underfeeding.  Much  exercise,  either  active  or 
passive,  and  living  much  in  the  open  air  conduces  to  quiet.  The 
shower  bath  is  useful  in  certain  cases  ;  also  blistering  over  the  region  of 
the  ovaries  in  excitement  due  to  ovarian  irritation. 

Drugs  in  Insanity.  —  Dr.  George  H.  Savage,^  of  the  Bethlehem 
Asylum,  gives  the  results  of  his  experience  in  the  treatment  of  insanity, 
more  especially  in  the  use  of  drugs.  Early  removal  from  home  he  con- 
siders the  first  step  in  almost  all  cases.  He  finds  few  cases  of  sthenic 
insanity.  Stimulants  should  therefore  be  used  instead  of  depressants. 
Food  well  selected  and  administered  is  at  the  basis  of  treatment.  He 
thinks  well  of  the  shower-bath  in  cases  due  to  self-abuse,  and  of  the 
wet  pack,  especially  in  the  mania  of  In^stero-epilepsy.  He  uses  no 
form  of  opium  but  morphine.  Melancholies  seem  to  do  well  under  its 
use,  but  the  cure  takes  so  long  that  time  may  be  the  curative  agent 
after  all.     It  is  most  beneficial  in  climacteric  and  senile  cases,  and  most 

1  Concluded  from  page  624. 

2  Lancet,  August  2  and  9,  1879. 

3  Guy's  Hospital  Reports,  1878. 
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hurtful  iu  niauia.  He  tliiuks  cliloral  l»as,  all  things  considered,  done  as 
mucli  harm  as  good.  He  finds  it  useful  in  epileptic  mania,  in  cases  due 
to  excess  of  alcohol,  ami  in  puerperal  cases.  In  wildly  maniacal  and 
erotic  patients  he  gives  it  in  from  ten  to  thirty  grain  doses  rubbed  up 
with  an  equal  quantity  ot  camphor  in  syrup.  Ho  found  alarming  symp- 
toms to  follow,  however,  in  one  case,  after  twenty  grains  of  the  mixture 
had  been  taken. 

Succus  conii  and  hyoscyamine  he  uses  sparingly  in  noisy  and  de- 
structive cases.  He  has  almost  discarded  bromide  of  potassium  except, 
presumably,  for  epilepsy.  Prefers  saline  purgatives  to  all  others,  and 
liunvadi  janos  to  all  other  waters.  Next  to  quiet  and  absence  from 
home,  stimulants  take  rank.  He  finds  koumiss  of  use  in  hysteric  dys- 
pepsia and  anorexia  in  doses  of  a  pint  daily,  as  it  is  easily  digested  and 
prevents  waste.  As  emmenagogues  he  uses  Griffith's  mixture  and  com- 
pound decoction  of  aloes  or  tincture  of  black  hellebore.  He  thinks 
amenorrhcea  is  seldom  a  cause  of  insanity  in  otherwise  healthy  subjects. 
It  is  often  due  to  the  same  cause  as  its  accompanying  depression.  He 
uses  the  above  remedies  if  the  menses  do  not  reappear  after  the  gen- 
eral health  has  been  restored  by  iron  or  other  tonic  treatment.  Finds 
physostigma  of  some  use  in  the  congestive  stage  of  general  paralysis, 
inducing  remissions  of  the  promijient  symptoms.  Does  not  have  a  high 
opinion  of  electricity,  though  he  has  used  it  rather  too  seldom  to  speak 
with  authority.  Has  noticed  recoveries  after  the  occurrence  of  some 
local  inflammation  so  often  as  to  suggest  the  [)ropriety  of  more  common 
use  of  counter-irritation.  In  gouty  cases,  cure  the  gout,  and  you  may 
cure  the  insanity.  Generally  speaking,  treat  causes  and  conditions. 
Moral  treatment  must,  however,  he  thinks,  be  for  a  long  time,  and 
perhaps  forever,  the  chief  aim.  With  correct  management  from  the 
start,  nearlv  all  cases  of  insanity  unattended  by  paralysis  or  physical 
decay  may  be  cured. 

Recoveries  from  Mental  Disease.  —  Dr.  Ray,^  in  a  recent  paper,  con- 
troverts the  position  taken  by  Dr.  Earle  in  regard  to  the  diminished 
curability  of  insanity  as  shown  by  American  hospital  reports  for  the 
last  thirty  years.  Dr.  Earle  attributes  the  decrease  in  reported  recov- 
eries to  varying  temperaments  in  the  reporters,  and  to  the  custom  of 
re]iorting  several  recoveries  in  recurrent  cases.  Dr.  Bell,  for  instance, 
said,  in  1840,  that  the  records  of -the  McLean  Asylum  justified  him  in 
stating  that  ''all  cases  certainly  recent  recover  under  a  fair  trial."  But 
Dr.  Ray  shows  that  Dr.  Bell  himself,  in  after  years,  reported  a  con- 
stantlv  diminishing  number  of  recoveries,  owing  to  the  fact  that  the 
asylum  came  more  and  more  into  use  for  patients  with  incurable  or 
fatal  types  of  insanity.  General  paralysis  and  Bell's  disease,  or  typho- 
mania,  were  unknown  thirty  years  ago.  Dr.  Ray  says,  *'  In  order  to  ap- 
proach a  correct  estimate  of  the  curability  of  insanity  two  requisites  are 
1  Transactions  College  of  Physicians,  Philadelphia,  1879,  third  series,  vol.  x. 
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still  lU'odcd,  namely,  that  evory  case  should  luivo  a  fair  trial,  and  that 
the  suhsiMnuMit  history  of  cvlmt  rase  discharm'd  should  he  ascertained." 
He  adds  that  those  (jualitics  of  teniperanuMit  which  lead  men  unduly  to 
niasjJiiiV  tluMr  achicvenicnts  are  as  common  at  one  time  as  at  another; 
that  the  piMctice  of  rc'poilini:;  cases  instead  of  jx-i'sons  has  !U)t  been  con- 
fined to  any  paiticulai*  ])eriod  ;  that  cases  marked  by  hi;;h  excitement 
and  more  curable  entered  h()sj)itals  in  larii;er  proportion  formerly  than 
now  ;  the  conservative  ])owers  of  the  constitution  have  to  some  extent 
depreciated,  and  cerebral  affections  in  which  insanity  is  only  an  incident 
have  steadily  increased,  thus  diminishino;  the  proportion  of  recoveries. 

Partial  Inmnity.  —  Dr.  T.  L.  Wright,  Bellefontaine,  Ohio,  in  u 
recent  monograph,  discusses  some  points  connected  with  the  responsi- 
bility of  the  partially  insane.  He  objects  to  the  somewhat  prevalent 
idea  that  the  will  is  at  fault  in  ])artial  insanity.  He  thinks  the  will  is 
subverted  or  overwhelmed  by  the  insane  condition  of  the  intellect  or 
the  emotions  ;  that  it  usually  acts  in  a  sound  manner,  although  putting 
in  force  an  insane  idea  or  feeling.  It  may  share,  however,  in  general 
mental  enfeeblement.  The  theory  tliat  partial  insanity  is  the  result  of 
disease  of  a  definite  part  of  the  brain  is,  he  thinks,  untenable,  and  lie 
denies  that  the  partially  insane  naind  is  wholly  responsible  outside  the 
circle  of  its  disordered  ideas.  He  concludes  that  the  partially  insane 
are  always  responsible,  but  not  in  the  same  degree  or  manner  as  the 
sane.  It  follows  that  it  is  the  duty  of  the  State  to  provide  a  place  of 
confinement  for  the  criminally  insane,  different  both  from  jails  or  pen- 
itentiaries and  from  asylums  for  the  insane. 

The  Criminal  Insane,  —  Dr.  Walter  Channing,  M.  D.,  in  a  paper 
read  at  the  Conference  of  Charities  in  Chicago,  in  June,  considers  the 
kind  of  buildings  and  management  required  by  the  criminal  insane. 
After  describing  the  peculiarities  of  this  class,  he  says  it  is  evident  that 
criminals  diff"er  from  all  other  classes  ;  that  insanity  occurring  in  prison 
is  of  a  })eculiar  type  ;  and  that  the  convicted  insane  should  never,  and 
the  unconvicted  criminal  insane  seldom,  be  treated  in  asylums  for  the 
insane.  He  gives  a  table  furnished  by  Mr.  F.  B.  Sanborn,  inspectcr 
of  state  charities,  which  shows  that  there  are  at  present  in  the  hospi- 
tals of  this  State  eighty-four  insane  criminals.  He  states  the  familiar 
fact  that  from  defective  knowledge  of  insanity  the  insane  are  often  sent 
to  prison.  He  advocates  the  building  of  a  hospital  to  contain  two  hun- 
dred patients. 

Insane  Drunkards.  —  Your  reporter  read  a  paper  at  the  last  annual 
meetino;  of  the  iMassachusetts  Medical  Societv,  callino:  attention  to  the 
defective  state  of  the  laws  in  relation  to  habitual  and  insane  drunkards. 
The  existence  of  a  disease  known  as  di|)somania  was  shown  to  be  rec- 
ognized by  all  the  best  authorities  in  lunacy.  The  dangers  attending 
transient   mania  fi'om  drink  were   pointed   out,  and   the   automatic  and 
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irresponsible  nature  of  the  violent  acts  of  many  drunkards  is  insisted  on. 
Tiie  duty  of  the  State  to  provide  better  safeguards  for  society  and  the 
families  of  insane  drunkards,  by  authorizing  their  commitment  to  insti- 
tutions especially  adapted  to  their  management  and  cure,  was  strongly 
urged. 

Jieeent  Laws.  —  An  act  of  the  last  legislature  of  Massachusetts  pro- 
vides ^  that  justices  of  the  supreme,  superior,  municipal,  police,  or  dis- 
trict court  shall  have  the  same  power  in  the  commitment  of  lunatics  as 
judges  of  probate ;  that  no  insane  person  shall  be  detained  in  any  public 
or  private  asylum  without  order  of  court,  and  that  the  judge  shall  see 
and  examine  the  person  alleged  to  be  insane,  or  state  in  his  final  order 
the  reason  of  non-compliance  ;  that  no  person  shall  be  committed  unless 
in  addition  to  oral  testimony  there  shall  have  been  filed  a  certificate  of 
insanity  signed  by  two  physicians,  graduates  of  some  legally  organized 
college,  who  shall  have  practiced  three  years  in  the  State,  and  who  are 
not  connected  with  any  hospital  for  the  insane,  and  who  shall  have  ex- 
amined the  patient  within  five  days,  and  shall  s})ecify  the  facts  on  which 
their  opinion  is  based ;  that  any  counselor  of  law,  regularly  retained 
for  or  by  the  patient,  shall  be  admitted  to  any  hospital  to  visit  his 
client,  on  consent  of  the  superintei\dcnt,  or  by  order  of  any  justice 
above  named  in  writing. 

Habitual  Drunkard's  Bill.  —  This  bill,  as  finally  passed  by  the  En- 
glish Parliament,  is  of  a  permissive  and  experimental  character,  to  con- 
tinue in  force  ten  years.  The  term  "  habitual  drunkard  "  is  interpreted 
to  include  those  persons  who  by  reason  of  habitual  intemperance  are  at 
times  dangerous,  or  are  incapable  of  managing  their  affairs,  and  to  ex-  * 
elude  those  cases  which  more  properly  come  under  the  operation  of  the 
lunacy  laws.  Retreats  for  the  cure  or  control  of  habitual  drunkards 
may  be  licensed,  and  one  of  the  licensees  must  be  the  physician  in 
charge.  The  drunkard  must  himself  make  application  for  Lis  own  com- 
mitment, the  case  being  heard  before  two  justices,  and  the  declaration 
of  two  persons  that  he  is  an  habitual  drunkard  must  be  filed.  The  term 
of  commitment  shall  not  exceed  one  year.  Suitable  cases  may  be  dis- 
charged before  the  expiration  of  this  term  on  application  of  the  licensee 
or  by  order  of  the  home  secretary.  There  are  clauses  providing  for 
punishments  by  fine  or  light  imprisonment  for  infractions  of  the  rules 
of  a  retreat,  and  for  the  return  of  fugitives.  It  is  the  intention  of  the 
society,  of  which  Lord  Shaftesbury  is  president,  which  has  had  in  hand 
the  promotion  of  this  legislation  to  encourage  the  opening  of  retreats 
for  all  classes  and  in  all  parts  of  the  kingdom.  It  is  hoped  to  make  the 
bill  to  some  extent  compulsory  by  forcing  incorrigible  drunkards  to 
accept  its  provisions  as  an  alternative  for  criminal  prosecution  when  the 
laws  have  been  infringed  upon  by  acts  of  violence  or  by  their  habits  as 
common  drunkards. 

1  General  Laws  and  Resolves,  1879,  chap.  195. 
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May  31,  1870.  Fifty  members  were  [)rescnt,  Du.  C.  Ellis  in  the  chair. 
Hip  Disease.  —  Du.  C.  1*.  Putnam  showed  twelve  patients,  from  two  to 
seventeen  years  of  age,  nnder  treatment  in  various  stages  of  hip  disease. 
Tlicy  were  intended  to  illustrate  what  is  sometimes  called  iti  England  the 
"  American  method  ;  "  but  many  methods  are  j)racticed  in  America,  and  this  may 
fairly  be  called  the  Taylor  method,  since  it  has  been  developed  and  perfected 
mainly  by  Dr.  Charles  F.  Taylor,  of  New  York.  The  characteristic  feature  of 
it  is  that  in  all  stages  of  the  disease,  except  when  in  a  state  of  acute  inflam- 
mation, the  joint  is  not  only  allowed,  but  is  encouraged,  to  move,  while  it  is  at 
the  same  time  [)rotectcd  against  injury,  both  from  the  weight  of  the  body  and 
from  the  muscles  of  the  thigh,  by  apparatus  suited  to  the  exact  condition  of 
each  case. 

The  muscles  of  the  thigh  are  by  means  of  extension  brought  into  such  a 
state  that  they  will  not  act  spasmodically  and  press  the  head  of  the  femur 
into  the  acetabulum.  As  soon  as  the  extension  is  effective  and  well  borne, 
tlie  patient  is  allowed  to  walk,  the  weight  of  the  body  being  taken  on  a  peri- 
neal, or  more  exactly  speaking  an  ischiatic,  strap  supported  on  a  rplint  longer 
than  the  leg,  which  therefore,  as  it  were,  simply  swings  in  the  air.  This  splint  is 
kept  on  as  long  as  extension  is  necessary.  After  a  time,  however,  the  disease 
improves  so  much  that  extension  may  be  abandoned,  though  the  weight  of 
the  body  must  still  be  kept  off  the  hip,  while  motion  of  the  hip  is  more  than 
ever  to  be  encouraged.  The  best  instrument  to  use  at  this  stage  is  one  which 
has  a  knee-joint,  allowing  the  patient  to  bend  the  knee  in  walking  and  sitting, 
yet  so  constructed  that  when  put  in  the  upright  position  it  acts  like  a  straight 
splint.  The  weight  of  the  body  is  never  allowed  to  come  on  the  hip  until  it 
has  been  for  many  months  on  probation  in  this  apparatus,  which  permits  the 
patient  to  walk  and  run  as  comfortably  as  without  any  apparatus  at  all. 

This  method  of  treatment  differs  essentially  from  those  by  extension  and 
rest  in  bed  and  by  fixation  alone.  By  means  of  it,  if  thoroughly  carried  out, 
almost  every  case  taken  at  an  early  stage  and  a  large  majority  of  those  taken 
at  a  late  stage  may  be  cured,  with  good  motion. 

The  first  case,  Lizzie  C,  three  years  and  eight  months  old,  having  had  the 
disease  twenty-three  months  and  been  under  treatment  fourteen  months,  was 
shown  to  illustrate  want  of  success  from  neglect  on  the  part  of  the  parents 
and  the  necessity  for  constant  supervision.  A  simple  splint  had  so  thoroughly 
removed  the  pain  that  the  parents  could  not  be  induced  to  attend  to  the  treat- 
ment properly.  Though  the  child  was  perfectly  comfortable  and  her  general 
health  good,  nothing  had  really  been  gained,  inasmuch  as  the  muscles  of  the 
thigh  were  still  irritable. 

The  other  cases  were  doing  well,  as  follows :  - — 

Dennis   D.,  five  years  old  ;  first  symptoms  fourteen   months   ago.     Under 
treatment  two  months.     Pain  relieved.     Slight  motion. 
46 
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James  M.,  eight  years  old  ;  first  symptoms  eighteen  months  ago.     Under 
treatment  twelve  months.     Abscess  still  discharging.     Walks  with  fair  motion. 
Sarah  H.,  twelve  years  old  ;  first  symptoms  twenty-six  months  ago.     Under 
treatment  fourteen  months.      Walking  with  jointed  splint.      Good  motioii. 

Mary  W.,  two  years  and  four  months  old  ;  first  symptoms  seventeen  months 
ago.     Under  treatment  sixteen  months.      Beginning  to  walk.     Slight  motion. 
Mary  M.,   three  years   and  six   months  old  ;    first   symptoms    twenty-two 
months  ago.     Under  treatment  seventeen  months.     Excellent  motion.    Walk- 
ing freely. 

Alice  H.,  fourteen  years  old  ;  first  symptoms  thirty-six  months  ago.  Under 
treatment  seventeen  and  a  half  months.  Walking  freely.  Limited  but  free 
motion. 

Charles  M.,  five  years  old ;  first  symptoms  twenty-six  months  ago.  Under 
treatment  seventeen  months.  One  abscess  discharufing  and  one  threatening. 
Walks  freely,  with  limited  motion. 

Mary  H.,  eleven  years  and  six  months  old;  first  symptoms  thirty-seven 
months  ago.  Under  treatment  eighteen  months.  Walks  freely  with  jointed 
splint.     Good  motion. 

Katy   S.,  seventeen  years   old  ;  first  symptoms   sixty  months   ago.     Under 

treatment  nineteen  months.    Walks  freely  with  jointed  splint.     Good  motion. 

Bridget   C,  five  years  and  three  months  old  ;    first  symptdms  thirty-six 

months  ago.     Under  treatment  twenty  months.     Walks  and  jumps  rope  with 

straight  splint.      Good  motion. 

Thomas  K.,  five  years  old;  first  symptoms  thirty-one  months  ago.  Under 
treatment  nineteen  months.  Walks  and  plays  freely,  with  moderate  amount 
of  motion. 

Anatomy  of  the  Skin.  —  Dr.  J.  C.  Warren  exhibited  some  diagrams  and 
microscopic  sections  showing  the  relation  of  the  fat  canals  to  the  hair  follicles, 
and  made  some  extended  remarks,  which  appeared  in  print  a  year  ago.  —  In 
connection  with  Dr.  Warren's  remarks  regarding  the  blood-vessels  of  the  skin. 
Dr.  C.  p.  Putnam  asked  whether  the  vessels  from  which  a  naivus  develops 
were  those  of  the  perivascular  lymphatic  spaces.  —  Dr.  Warrkn  answered 
that  they  were  not,  but  that  they  came  from  vessels  beneath  the  skin.  —  Dr. 
J;  C.  White  asked  how  often  these  canals  were  found.  —  Dr.  Warren  an- 
swered, quite  frequently  on  the  breast,  but  not  on  the  face  or  legs,  and  that 
they  are  not  always  seen  in  thin  people.  He  also  stated  that  he  used  the  term 
"canal"  merely  to  indicate  clefts,  and  that  the  function  of  these  canals  ap- 
peared to  be  connected  with  the  erector  pili  muscle.  —  Dr.  White  stated  that 
such  indications  are  rarely  found  on  examination  of  a  large  number  of  lanugo 
hairs,  and  that  hence  they  are  not  essential  to  the  functions  of  the  erector  pili 
muscle.  —  Dr.  Warren  replied  that  it  was  very  difficult  to  make  the  sections 
8D  as  to  show  the  canals ;  that  it  could  not  be  done  with  the  microtome,  but 
that  by  making  the  sections  with  the  "  free  hand,"  following  the  proper  direc- 
tion with  the  eye,  the  canals  could  be  demonstrated. 
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AruiL  7,  1879.  Sarcoma  of  the  Lumbar  VertebrcE.  —  \)\i.  Ei>ks  reported 
the  case.  J.  JVI.,  a  carpenter,  fifty-five,  entered  the  City  Hospital  Marcli  21, 
1879.  His  health  had  always  been  good  till  the  previous  June,  when  he  be- 
gan to  suiler  from  pain  in  the  anterior  aspect  of  both  legs,  the  pain  being  more 
severe  at  night-  Has  been  losing  flesh  since  the  above  date,  and  for  three 
months  the  pain  has  i)revented  him  from  walking;  cannot  now  turn  over  in 
bed.  No  cough,  expectoration,  haemoptysis,  or  dyspnoea  of  consequence. 
Urine^  specific  gravity  1022,  a  trace  of  albumen.  Under  microscope  a  few 
hyaline  casts,  one  waxy  cast,  oxalate  of  lime  crystals.  No  decided  paralysis, 
but  general  weakness.  No  obstruction  to  passive  motion  at  hips.  No  tumor 
to  be  felt  in  abdomen.  Complained  of  piles,  and  gave  a  history  of  a  discharge 
of  pus  and  blood  per  anum  some  months  ago.  On  examination  some  small 
haemorrhoids  are  found,  and  a  small  ulcer  just  within  the  sphincter.  Within 
the  rectum  a  soft  tumor  can  be  felt  to  the  right  side.  A  diagnosis  was  not 
reached,  and  the  patient  died  April  5th. 

An  autopsy  was  made  by  Dr.  Cutler,  who  showed  the  specimens  and  re- 
ported as  follows :  On  opening  the  abdomen  and  removing  the  viscera,  the 
body  of  the  second  lumbar  vertebra  was  found  to  be  replaced  by  a  new  growth 
projecting  but  little  anteriorly,  though  rather  more  to  the  right  than  the  left 
of  the  median  line.  On  section  it  was  gray  in  color,  soft,  rich  in  blood-ves- 
sels, and  contained  one  or  two  haemorrhages.  The  intervertebral  cartilages 
above  and  below  were  extensively  implanted  in  the  new  growth,  as  were  also 
the  lower  two  thirds  of  the  body  of  the  first  and  the  upper  two  thirds  of  that 
of  the  third  vertebra.  The  transverse  processes  and  laminae  of  the  second 
were  but  slightly  diseased.  In  the  right  psoas  muscle  was  a  growth  the  size 
of  the  fist,  implicating  the  muscle  and  infiltrating  its  fibrils.  The  microscope 
showed  the  disease  to  be  round-celled  sarcoma  with  numerous  iriant  cells. 
The  right  lobe  of  the  liver  contained  several  small  secondary  nodules. 

Dr.  Cutler  also  showed  a  specimen  of  superficial  caries  of  the  spine.  There 
was  a  sequestrum  the  size  of  the  last  joint  of  the  little  finger,  surrounded  by 
carious  bone,  in  the  lower  surface  of  the  body  of  the  fourth  dorsal  vertebra, 
the  intervertebral  cartilage  below  it  being  softened  and  ulcerated.  The  lower 
portion  of  the  body  of  the  first  dorsal,  and  the  whole  of  that  of  the  second, 
third,  and  the  fifth,  to  the  eighth  inclusive,  were  carious  only  superficially,  less 
than  a  line  in  depth,  and  on  section  were  found  to  be  otherwise  healthy.  The 
ribs  joining  these  vertebrae  were  superficially  denuded,  but  not  roughened. 
The  intervertebral  cartilages  of  the  other  vertebrae  were  but  slightly  diseased 
on  their  exposed  surface.  Perforation  of  the  pus  had  taken  place  into  the 
right  pleural  cavity.     The  other  organs  were  not  remarkable. 

Dr.  Porter  showed  ten  calculi  which  he  had  extracted  from  the  bladder 
of  a  boy  of  twelve  at  the  Massachusetts  Hospital.  Trifling  symptoms  had 
been  present  for  two  years.  The  operation  was  the  ordinary  lateral  one. 
Four  calculi  were  removed  from  the  bladder,  the  largest  weighing  four  hun. 
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dred  and  forty-four  grains,  the  next  in  size  one  hundred  and  sixty  grains. 
From  a  pouch  below  the  hladder,  opened  by  scratching  tlirough  the  mucous 
menihrane  with  the  nail,  six  smaller  calculi  were  removed,  weighing  all  to- 
gether seven  hundred  and  eighty  grains.  After  fourteen  days  the  water  began 
to  come  through  the  urethra,  and  after  twenty  days  came  exclusively  so. 

Urethral  Calculus.  —  Dr.  J.  C  Warkkn  showed  a  urethral  calculus  which 
had  existed  for  seven  years,  and  was  found  in  a  pouch  in  the  urethra  at  the 
peno-scrotal  angle.  The  patient  had  used  a  small  silver  catheter  during  the 
time,  and  had  not  suffered  much  inconvenience.  The  attention  of  the  society 
was  called  to  a  depression  on  one  side  of  the  stone,  which  was  evidently  made 
by  the  beak  of  the  catheter  in  passing. 

Operation  on  the  Inverted  Head.  —  Dr.  Warren  then  reported  a  case  of 
tumor  of  the  hard  palate  about  the  size  of  a  Messina  orange  in  which  he  had 
employed  this  method.  The  patient  was  laid  on  her  back  on  the  table  after 
etherization,  and  tiien  drawn  over  the  end  so  that  the  head  hung  vertically 
downward.  The  operator  sat  at  the  end  of  the  table  with  the  patient's  head 
resting  on  his  knees.  Not  only  did  no  blood  flow  into  the  trachea,  but  mucus 
flowed  freely  into  the  mouth,  and  did  not  impede  respiration.  In  operation 
for  cleft  palate  a  modified  form  of  this  method  has  been  in  use  for  many  years 
at  the  Massachusetts  Hospital.  The  patient  was  placed  on  the  side,  and  the 
shoulders  were  so  raised  by  pillows  that  the  head  hung  obliquely  downward. 
—  In  answer  to  a  question  from  Dr.  Fisher,  Dr.  Warren  said  that  the  method 
was  first  invented  by  Rose,  and  a  mention  of  it  could  be  found  in  his  Report 
on  Surgery  in  the  Journal  for  October  24,  1878.  The  tumor  was  a  beauti- 
ful specimen  of  cylindroma. 

Dr.  F.  C.  Siiattuck  reported  a  case  of  ITyduria  and  Urticaria  complicating 
Scarlet  Fever.     Reserved  for  publication. 

May  5,  1879.  Interstitial  Nephritis.  —  Dr.  Stevens  showed  a  very  small 
kidney  from  a  hard-drinking  man  of  twenty-nine,  who,  seven  years  ago,  had 
syphilis,  but  has  two  healthy  children,  and  has  apparently  not  infected  his 
wife.  Dr.  Stevens  first  saw  the  man  about  the  end  of  February  last  for  a  cut 
of  the  lip,  which  was  bleeding  profusely.  The  patient  had  fainted,  and  was 
pulseless.  He  recovered  slowly  from  this,  and  went  to  Tennessee,  thinking 
that  rest  and  a  change  would  do  him  good.  A  week  ago  he  returned,  with 
decided  symptoms,  which  led  to  an  examination  of  his  urine.  Dr.  Wood  ex- 
amined it,  and  reported  the  diagnosis  of  interstitial  nephritis.  The  man  went 
on  from  bad  to  worse,  and  died  comatose,  a  peculiar  feature  of  the  case  being 
that  there  was  no  suppression  or  even  diminution  in  the  quantity  of  the  urine 
until  three  hours  before  death.  The  autopsy,  made  by  Dr.  Cutler,  confirmed 
the  diagnosis. 

Junk  1G,  1879.  Club- Foot  cured  by  Mechanical  Treatment  alone.  —  Dr. 
Bradford  showed  a  child,  four  years  of  age,  the  subject  of  congenital  club- 
foot. Tenotomy  had  been  done  in  infancy,  but  the  mechanical  after-treatment 
WMS  neglected,  and  at  the  time  of  admission  to  the  Children's  Hospital,  one 
year  ago.  the  feet  were  much  deformed  and  the  muscles  greatly  atrophied. 
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The  deformity  resisted  all  attempts  at  maiiipulalion.  The  teiidincs  Achillis 
and  those  of  the  tihial  musrl(^s  were  cut  uii(hM*  efh(u-,  and  Scarpa's  slioe  was  ap- 
plied, but  tlie  deformity  was  not  in  the  least  diminisiied.  Mv.  Harvveirs  metliod 
of  elastic  extension  by  rubber  muscles  was  then  tried,  a  plastcjr  bandagcj  applied, 
and  subsequently  hrisemnit  force,  as  recommended  by  Dr.  Henjamin  Lee,  was 
practiced  ;  but  little  or  no  progress  resulted  from  the  use  of  citlH^r  of  these  m(!th- 
ods.  Finallvi  an  apparatus  similar  in  the  main  to  that  used  by  Dr.  C.  F.  Tay- 
lor, of  New  York,  was  applied.  The  advantages  of  this  apparatus  are  that  it  is 
cheap,  light,  and  allows  the  child  to  walk  about,  being  covered  by  an  ordinaiy 
shoe  during  treatment.  Under  its  use  the  foot  had  been  brought  from  a  posi- 
tion in  which  the  child  walked  only  upon  the  outer  surface  of  the  foot  to  one 
enabling  him  to  walk  upon  the  sole,  even  when  the  apparatus  is  not  adjusted. 
This  had  been  brought  about  by  eight  months'  mechanical  treatment,  but  for  a 
|)ermanent  cure  the  shoe  must  be  worn  for  two  years.  The  case  illustrates  well 
the  fact  that  gradual  and  constant  gentle  traction  will  sometimes  effect  what 
forcible  means  fail  in  effecting.  —  Dr.  Judson,  of  New  York,  who  was  pres- 
ent, being  requested  to  say  a  few  words,  remarked  that  this  case  shows,  as  far 
as  one  severe  case  can  show,  that  club-foot  can  be  treated  without  tenotomy. 
He  was  glad  to  hear  Dr.  Bradford  state  frankly  that  two  years  are  necessary 
for  permanent  cure.  In  reply  to  a  question  he  stated  that  he  did  not  feel  pre- 
pared to  say  how  large  a  proportion  of  cases  can  be  successfully  treated  thus, 
but  it  is  probably  larger  than  is  generally  supposed. 

Tubercular  Meningitis.  —  Dr.  Aykr  then  read  the  regular  paper  for  the 
evening,  entitled  Cases  of  Tubercular  Meningitis.  —  Dr.  C.  P.  Putnam  said 
that  the  extreme  difficulty  often  met  with  in  making  an  early  diagnosis,  spoken 
of  by  Dr.  Ayer,  reminded  him  of  a  case  seen  by  Dr.  J.  P.  Oliver  and  himself 
last  summer.  The  symptoms  pointed  rather  to  typhoid  fever ;  there  was  no 
vomiting,  constipation,  irregularity  of  the  pulse,  or  strabismus.  The  only  sus- 
picious symptom  was  the  want  of  regularity  in  the  rise  and  fall  of  the  temper- 
ature. The  child  was  sick  about  three  weeks,  and  toward  the  end  the  nature 
of  the  affection  became  clear.  —  Dr.  Minot  spoke  of  the  great  importance  of 
attention  to  the  nourishment  of  children  with  hereditary  tendencies.  He  was 
once  called  to  see  the  child  of  a  physician  who  was  at  the  time  dying  of  con- 
sumption. The  child  was  nine  months  old,  and  had  been  brought  up  on  the 
bottle.  The  symptoms  of  tubercular  meningitis  were  well  marked,  and  the 
child  died  a  few  days  before  its  father. 

Embolism  of  the  Pulmonary  Artery.  —  Dr.  Minot  introduced  Dr.  Goss,  who 
had  attended  the  patient  during  her  convalescence  after  labor,  and  reported 
the  case :  A  lady  of  nervous  temperament,  aged  twenty-nine,  was  confined  for 
the  third  time  May  20,  1879,  and  delivered  by  Dr.  Minot  of  twins,  without 
instruments,  which  had  been  required  in  both  of  her  previous  confinements 
the  labors  having  been  tedious.  Profuse  haemorrhage  followed,  but  ceased  in 
fifteen  minutes.  Pulse  120.  After-pains  severe.  The  patient  was  very  oedem- 
atous,  the  urine  abundant  and  albuminous.  In  the  course  of  a  few  days  the 
<Edema  disappeared,  and  on  June  2d  the  urine  was  free  from  albumen.  The 
lochia  were  abundant,  and  at  times  highly  offensive ;  the  uterus  was  slow  in 
contracting,  and  several  hfi^morrhagcs  occurred,  but  under  tonic  treatment  the 
patient  gained  in  color.     She  kept  her  bed  till  the  twentieth  day  after  confine- 
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ment,  and  was  then  only  moved  to  a  lounge.  Four  days  later,  June  13th,  at 
3.15  p.  M.,  on  returning  to  the  lounge  after  having  Bat  on  the  vessel  to  urinate* 
§he  uttered  a  loud  cry,  and  fell  back  with  slightly  convulsive  action.  The  loss 
of  consciousness,  if  complete,  was  but  momentary.  When  seen  at  3.30  p.  m. 
she  was  faint,  and  complained  of  pain  in  the  cardiac  region  and  inability  to 
breathe.  Pulse  144,  feeble;  respiration  36.  Extremities  cold  ;  sounds  of  heart 
feeble,  but  without  murmur.  Respiratory  sounds  distinct,  and  without  rale; 
no  cough.  Brandy  and  carbonate  of  ammonia  were  given  at  frequent  inter- 
vals, siuupisms  applied  to  the  chest,  and  heat  to  the  extremities.  The  pain 
in  the  cardiac  region  was  somewhat  relieved,  but  the  faintness  and  dyspncea 
continued.  She  lay  with  the  head  low,  any  attempt  to  raise  it  increasing  the 
faintness.  At  7.45  p.  m.  a  large  amount  of  sour,  undigested  food  was  vomited, 
after  which  nausea  persisted,  and  vomiting  occurred  several  times  till  shortly 
before  death.  At  nine  v.  si.  the  pulse  was  IGO,  and  acute  pain  was  complained 
of  over  the  lower  lobe  of  the  right  lung  posteriorly.  No  dullness  on  percus- 
sion or  abnormal  respiratory  sounds,  and  heart  sounds  as  before.  Cyanosis 
was  soon  after  noted,  increased,  and  twenty-six  hours  after  the  seizure  she  died, 
the  mind  remaining  clear  to  the  end,  and  the  last  two  hours  of  life  being  free 
from  pain. 

An  autopsy  was  made  twenty-three  hours  after  death  by  Dr.  Cutler,  who 
showed  the  specimen,  and  reported  as  follows :  Emboli  were  found  in  each 
lung.  That  on  the  right  was  situated  at  the  primary  division  of  the  pulmonary 
artery,  tightly  tilled  the  vessel,  was  dense,  and  yellowish-red  in  color.  On  the 
left  the  emboli  were  in  the  arteries  of  the  second  division,  and  of  the  same 
character  as  on  the  other  side.  The  source  of  the  emboli  was  a  throm- 
bosis of  the  ovarian  vein,  plexus  parapiniformis,  and  uterine  sinuses  on  the 
right  side.  Involution  of  the  uterus  had  not  progressed  as  far  as  might  have 
been  expected  in  the  fourth  week.  The  right  heart  was  distended  by  a  dark, 
moderately  firm  coagulum ;  the  left  heart  was  contracted.  The  cortical  por- 
tion of  the  kidneys  was  very  cloudy  and  a  little  swollen,  and  casts  were  found 
in  some  of  the  tubules.  The  embolism  of  the  left  lung  was  evidently  a  slower 
and  more  chronic  process,  while  that  in  the  right  was  the  cause  of  the  alarm- 
ing symptoms. —  Dr.  Minot  called  attention  to  the  remarkable  relation  be- 
tween the  symptoms  and  the  pathological  condition.  Everything  pointed  to 
an  absence  of  blood  in  the  head ;  the  patient,  for  instance,  could  not  sit  or  be 
propped  up.  The  very  slight  exertion  which  seems  to  suffice  to  detach  an 
embolus  is  also  remarkable,  and  Dr.  Minot  has  seen  other  cases  where  getting 
out  of  bed  or  some  such  simple  movement  was  followed  by  the  fatal  accident. 
Special  care  was  exercised  in  this  case  for  a  special  reason,  and  the  patient  had 
only  once  before  risen  for  micturition,  having  always  used  the  bed-pan.  Dr. 
Minot  also  said  that  it  would  be  interesting  to  know  whether  there  was  any 
connection  between  the  albuminuria  and  the  immediate  cause  of  death,  where- 
upon Dr.  Cutler  remarked  that  the  uterus  does  not  generally  contract  well  in 
cases  of  albuminuria.  Dr.  Cutler  then  briefly  alluded  to  several  similar  cases 
which  had  come  under  his  observation.  A  man  was  admitted  to  the  City 
Hospital  with  fractured  femur,  and  a  plaster  bandage  applied.  Not  long  after 
he  sank  back,  and  died  suddenly  after  using  the  bed-pan  ;  the  source  of  the 
embolus  was  in  the  femoral  vein.     Another  case  was  that  of  a  young  lady  at 
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the  end  of  the  third  wook  of  typhoid  fover,  who  was  feoling  so  well  that  she 
was  recciviiii^  friends;  the  source  of  the  enil)()liis  Wii.s  in  tlie  auricular  a[)|)cnd- 
age.  A  third  case  was  one  of  pneumonia,  in  whicli  the  source  of  the  embolus 
could  not  be  found. 

Cancer  of  the  Uterus.  —  l)ii.  Baker  reported  the  case,  and  introduced  Dr. 
W.  F.  VViiiTNKV,  who  demonstrated  the  specimen.  The  case  was  seen  in  con- 
sultation with  Dr.  A.  C.  Webber,  of  Cambridge,  May  20,  1870.  A  single 
lady  of  thirty-five  had  enjoyed  fair  health,  menstruation  having  always  been 
free  and  regular  till  last  January,  when  it  began  to  be  excessive,  continu- 
ing profuse  for  two  weeks.  May  IGth,  several  days  before  menstruation  was 
due,  Dr.  Webber  examined  her  under  ether,  and  found  the  uterus  enlarged  to 
the  size  of  an  orange,  and,  so  far  as  could  be  determined  without  the  aid  of  the 
sound  or  tents,  freely  movable.  It  was  his  opinion  that  the  enlargement  was 
due  to  a  fibroid  tumor.  The  night  following  the  examination  the  patient  had 
a  slight  chill,  the  temperature  rising  to  101°  F.,  but  gradually  falling  again  to 
the  normal  point.  Menstruation  did  not  appear  when  due,  but  was  delayed  a 
week,  and  when  it  did  appear  all  the  symptoms  were  exaggerated.  The  tem- 
perature rose  to  102°  F.,  and  the  pulse  to  120.  At  the  consultation  she  was 
found  sleeping,  after  several  hours  of  severe  suffering.  The  abdomen  was  dis- 
tended and  tender,  and  there  was  every  evidence  of  pelvic  peritonitis  in  the 
absence  of  a  vaginal  examination,  which  was  thought,  under  the  circumstances, 
inexpedient.  Two  days  later  she  was  seen  again,  but  was  no  better,  though 
the  pain  was  somewhat  controlled  by  morphia.  A  digital  examination  showed 
the  uterus  to  be  immovable,  and  the  cellular  tissue  about  the  cervix  quite  hard. 
The  next  day  the  patient  died. 

On  autopsy  the  uterus  was  found  to  be  nearly  twice  the  normal  size.  The 
vaginal  portion  of  the  cervix  had  almost  entirely  disappeared,  as  much  of  it  as 
was  left  being  covered  by  a  foul-smelling  ulceration.  On  section  the  lower 
part  of  the  uterine  wall  presented  an  ill-defined,  yellowish  cone,  with  its  base 
at  the  cervix  and  its  apex  near  the  middle  of  the  body  of  the  uterus.  Micro- 
scopic examination  showed  the  growth  to  be  a  round-celled  sarcoma.  Slight 
secondary  deposits  were  found  in  the  left  ovary  and  in  some  of  the  lymphatic 
glands  on  the  left  of  the  lumbar  vertebrse. 

The  case  is  specially  interesting  from  the  absence  of  the  usual  symptoms  of 

cancer.     If  no  autopsy  had  been  made  the  case  would  have  been  considered 

as  one  of  fibroid  tumor,  with  pelvic  cellulitis  and  peritonitis  resulting  from  the 

examination. 

<*, 

SURGICAL   DIAGNOSIS.^ 

Mr.  Heath,  who  has  been  a  teacher  of  surgery  for  many  years  in  Univer- 
sity College,  London,  has  prepared  a  compact  little  book  to  assist  the  student 
in  getting  at  the  salient  points  of  a  case  and  making  a  diagnosis  in  the  absence 
of  the  teacher.  The  complete  helplessness  of  a  beginner  under  such  circum- 
stances is  only  too  familiar  to  clinical  instructors,  and  stern  experience  has 

^  A  Guide  to  Surgical  Diagnosis.  By  Christopheb  Heath,  F.  R.  C.  S.  Philadelphia  : 
Lindsay  and  Blakiston.     1879. 
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evidently  impelled  the  energetic  professor  to  prepare  an  elementary  work  of 
the  kind.  The  book  opens  with  careful  directions  in  the  art  of  case-taking. 
The  various  affections  are  then  described  in  the  order  of  their  anatomical  sit- 
uation, beginning,  of  course,  with  the  head.  Where  a  differential  diagnosis  is 
needed  the  various  diseases  are  arranged  in  i)arallel  columns.  One  great 
merit  of  this  book  is  that  it  is  short ;  too  much  has  not  been  attempted,  and 
the  student  is  not  bewildered  and  discouraged  by  the  wonderful  possibilities  of 
each  group  of  symptoms.  The  book  is  also  of  convenient  size  to  carry  in 
one's  pocket,  and  should  prove  as  valuable  a  comj)anion  to  one  who  "  makes 
the  visit"  as  the  time-honored  Murray  has  in  the  hands  of  the  English  traveler. 


POCKET   LEXICON.! 

This  compact  little  dictionary  is  a  valuable  addition  to  a  student's  library, 
for  it  treats  of  a  subject  with  which  he  is  rarely  familiar.  Every  one  who  is 
at  all  particular  about  the  pronun(;iation  of  medical  terms  will  sympathize 
with  any  effort  to  protect  their  ears  from  the  daily  inflictions  to  which  they 
are  subjected.  Few  students  will  undertake  to  purchase  one  of  the  large 
medical  dictionaries,  but  a  trifling  investment  will  procure  for  him  a  list  of  all 
the  important  words  he  is  likely  to  come  in  contact  with.  The  proper  pro- 
nunciation is  given  by  means  of  a  phonetic  alphabet,  of  which  the  author  is 
the  inventor.  AVe  hasten  to  say  that  this  need  not  frighten  one  from  the  pur- 
chase, for  it  is  easily  understood.  For  instance,  that  unhappy  word  abdotnen^ 
which  so  many  old  gentlemen  love  to  pronounce  ab'domen,  is  thus  described  : 
ab-do'-men.  If  the  student  have  a  pocket  still  unoccupied  by  a  "  manual," 
this  is  an  excellent  candidate  for  it. 


DISEASES   OF   THE   INTESTINES   AND   PERITON^UM.^ 

This  volume  of  two  hundred  and  forty  odd  pages  is  issued  in  Wood's  Li- 
brary of  Standard  Medical  Authors.  It  consists  of  a  collection  of  papers  by 
several  different  authors,  most  of  whose  names  are  known  in  this  country  as 
well  as  in  England. 

The  diseases  of  the  intestines  and  peritonaeum  are  treated  of  under  nineteen 
heads-  Of  these  papers  the  longest  and  most  complete,  perhaps,  are  on  the 
various  forms  of  obstruction  of  the  bowels,  diseases  of  the  rectum  and  anus, 
and  peritonitis.  There  is  also  a  concise  and  sufficiently  full  paper  on  Intestinal 
Worms.  Colitis  is  dismissed  by  Dr.  Begbie,  in  half  a  page,  with  the  final  re- 
mark ''that  great  difficulty  at  present  exists  in  the  way  of  correctly  distin- 
guishing between  the  different  forms  —  if  there  really  be  different  forms  —  of 
inflammatory  disease  affecting  the  colon,"  and  he  considers  renewed  patholog- 

1  Student's  Pocket  Medical  Lpxicon,  giving  the  Correct  Pronunciation  and  Definition  of  all 
Words  and  Terms  in  General  Use  in  Medicine  and  the  Collateral  Sciences,  etc.  By  Elias 
LoNGLEY.     Philadelphia  :  Lindsay  and  Blakiston.     1879. 

2  Diseases  of  the  Intestines  and  Peritoncenm.  By  John  Syer  Bristowe,  M.  D.,  J.  R. 
Wardwell,  M.  D.,  J.  W.  Begbie,  M.  D.,  L.  O.  Habershon,  M.  D.,  T.  B.  Ccrling» 
F.  K.  S.,  and  W.  H.  Ransom,  M.  D.     New  York :  William  Wood  &  Co.     1879. 
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iciil  iuve8ti«];ation8  and  oxaniinations  requisite  in  order  to  arrive  at  any  satis- 
factory  conclusions  on  tlic  subject.  Dy8ent(;ry  is  treated  of  hy  tlie  same  au- 
thor in  anotJKM'  article. 

The  writers  are  all  Kufrlishinen,  and  a  hui^e  proportion  of  the  articles  are 
from  the  pen  of  Dr.  Bristowe.  The  practitioner  will  find  this  a  convenient 
and  useful  book. 


DISEASES  OF  THE    BLADDER    AND  URETHRA   IN  WOMEN.^ 

TiiK  subject  treated  of  in  this  volume  is  one  whose  importance  has  long 
been  recognized  by  American  gynaecologists,  as  well  as  the  want  of  some  work 
upon  it  in  their  literature.  The  high  rei)utation  enjoyed  by  the  author  gives 
a  prestige  to  this  book  which  ^iiw  others  could  receive.  It  consists  of  eight 
lectures,  which  treat  severally  of  the  anatomy,  development,  and  malformations 
of  the  bladder  and  urethra;  functional  diseases  of  the  bladder;  organic  dis- 
eases of  the  same;  cystitis;  treatment  of  cystitis;  neoplasms,  carcinoma  of 
bladder,  and  foreign  bodies  in  the  same ;  diseases  of  the  urethra ;  and  dilata- 
tions and  dislocations  of  the  urethra. 

Under  the  heads  of  Retrocession  and  Forward  Transposition  of  the  uterus, 
the  author  describes  two  malpositions  of  that  organ  not  usually  referred  to,  but 
of  great  importance  in  their  effect  on  the  bladder.  In  these  malpositions  the 
uterus  is  carried  bodily  backward  or  forward,  and  fixed  there  without  chang- 
ing its  axis  in  relation  to  the  plane  of  the  superior  pelvic  strait. 

For  examination  of  the  urethra  and  bladder,  the  author  describes  his  endo- 
scope, which  appears  to  be  more  simple  and  efficient  than  any  we  have  seen. 
The  chapters  on  cystitis  are  exceedingly  valuable,  and  so  enhance  the  worth 
of  the  book  that  every  practitioner  should  own  it  in  order  that,  if  for  no  other 
reason,  he  may  be  able  to  refer  to  them.  We  are,  however,  a  little  surprised 
that  the  author,  when  speaking  of  the  treatment  of  cystitis  by  cystotomy,  makes 
no  mention  of  the  method  of  keeping  the  fistula  open,  which  we  have  seen  Dr. 
Emmet  practice,  and  to  which  from  our  own  experience  we  have  learned  to 
give  the  preference,  namely,  stitching  the  edge  of  the  vaginal  and  vesical  mem- 
branes together  around  the  incision  previously  made  through  the  vaginal  sep- 
tum. 

The  author's  remarks  on  the  functions  of  the  bladder  are  particularly  inter- 
esting, and  if  we  remember  that  the  result  of  his  investigations  would  show 
that  the  mucous  membrane  of  the  bladder  is  non-absorbent  in  its  normal  con- 
dition, except  possibly  a  little  water,  whereas  the  mucous  membrane  of  the 
urethra  absorbs  remedies  with  moderate  freedom,  we  may  be  influenced  in  our 
application  of  remedies  to  the  parts  in  cases  where  absorption  is  necessary  be- 
fore benefit  can  accrue. 

The  results  given   of  the  experiments  of  Schatz,  Odelbrecht,  Ilegar,  and 

Dubois  regarding  the  effects  of  posture  on  bladder  pressure  are  very  instructive. 

It  is  a  mistake  to  devote  but  little  more  than  two  pages  to  the  development 

of  the  bladder  and  urethra  in   a  standard  work,  as  this  must  become,  of  the 

1  Diseasrs  of  the.  Bladder  and  Urethra  in   Women.     By  Alkx.  J.  C.  iSkene,  M.  D.     New 
York:   William  Wood  &  Co.     1878. 


GQS  Recent  Literature.  [November  6, 

size  of  the  volume  before  us.  Under  this  head  the  author  says :  "  Indeed,  the 
ureters  are  processes  that  are  developed  iVom  the  kidneys  and  extend  down- 
wards until  they  unite  with  the  bladder  and  finally  open  into  it."  Here  we 
cannot  agree  with  him,  for,  according  to  Kupffer,  and  as  confirmed  by  a  num- 
ber of  other  observers,  including  Waideyer,  in  the  lowest  class,  or  amphibia, 
the  Woltlian  body  directly  bears  the  hollow  bud  which  gives  the  foundation 
of  the  permanent  kidney,  while  in  the  upper  classes  the  duct  from  the  Woltlian 
body  gives  rise  to  a  second  or  renal  canal  from  which  the  budding  (brmation 
takes  place. 

The  chapter  on  diseases  of  the  urethra  is  the  best  in  the  book.  It  treats  of 
a  subject  which  has  been  much  neglected  by  authors  generally,  and  the  writer 
has  done  the  profession  a  great  service  in  so  clearly  defining  a  series  of  trouble- 
some affections  to  which  this  canal  is  liable,  and  thus  su{)plying  a  need  in  the 
literature  of  the  subject  which  all  have  felt.  We  can  most  heartily  commend 
the  book  to  practitioners  as  a  volume  necessary  to  their  libraries. 


THE  NATIONAL    DISPENSARY.^ 

Wk  are  pleased  that  the  rapid  sale  of  this  work  has  called  for  the  publica- 
tion of  a  new  edition,  which,  especially  that  portion  of  it  devoted  to  the  thera- 
peutical action  ot  drugs,  is  vastly  improved.  In  the  preface  to  this  second 
edition  it  is  stated  that  "  the  new  matter  embraced  in  the  text  of  the  present 
edition  is  equal  to  nearly  one  hundred  pages  of  the  first  edition  ;  .  .  .  .  these 
additions  comprise  in  part  nearly  the  entire  German  Pharmacopoeia  and  nu- 
merous articles  from  the  French  Codex The  Therapeutical  Index  has 

been  extended  by  about  two  thousand  two  hundred  and  fifty  new  references, 
making  the  total  number  in  the  present  edition  about  six  thousand.  The 
articles  there  enumerated  as  remedies  for  particular  diseases  are  not  only  those 
which,  in  the  author's  opinion,  are  curative  or  even  beneficial,  but  those  also 
which  have  at  any  time  been  employed  on  the  ground  of  popular  belief  or 
professional  authority." 

A  careful  comparison  of  the  two  editions  induces  us  to  indorse  the  above 
extracts,  and  to  recommend  this  book  to  our  readers  as  one  that  contains  a 
large  amount  of  information  upon  the  therapeutical  uses  of  drugs  of  the  mate- 
ria medica ;  indeed,  the  action  of  most  of  those  which  have  lately  been  pre- 
sented to  the  medical  profession  is  fairly  related. 

The  article  on  arsenious  acid,  which  is  the  main  article  on  arsenic,  has  been 
improved  by  the  addition  of  new  material,  and  especially  by  the  introduction 
in  the  context  of  the  proper  doses  of  officinal  preparations.  Another  improve- 
ment is  the  mention  throughout  the  book  of  doses  expressed  in  the  metrical 
system  of  weights  and  measures  as  well  as  in  troy  weight.  New  material  has 
also  been  added  to  the  article  on  digitalis.  A  valuable  addition  is  the  notice 
of  that  soft  parafffne,  which  is  known  by  the  common  name  of  vaseline  jelly, 
and  is  useful  in  the  preparation  of  certain  ointments  as  a  substitute  for  lard. 

^  The  National  Dispensary .  By  Alfred  Stille,  M.  D.,  LL.  D.,  and  John  Maisch. 
Phar.  D.  Second  edition  thoroughly  revised,  with  numerous  additions.  Philadelphia : 
Henry  C.  Lea. 
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Among  otiicr  articles  which  have  been  improved  by  the  revision  and  addition 
of  lU'W  material  is  (hat  on  jaborandi  and  j)ih)cari)in(;. 

The  tlu'iapcutical   [jortion  of  the  work,  though   somewhat  modified,  is  still 
apparently  tinged  with  the  individual  opinions  of  the  author. 


THE   LAWS   OF   TIIEUAPKUTICS.i 

This  book  appears  to  be  a  clinical  record  of  the  author's  individual  experi- 
ence, with  running  comments  on  the  use  of  medicinal  agents  and  a  historical 
record  of  the  progress  of  therapeutics.  The  most  valuable  [)ortion  is  that 
concerning  the  cases  of  disease  which  have  come  under  the  author's  observa- 
tion. In  our  judgment  it  would  have  been  in  better  taste  not  to  have  men- 
tioned the  names  of  other  physicians  who  had  been  previously  sunamoned  to 
these  cases:  for  instance,  in  the  cases  presented  on  page  116  and  on  f)age  121 
reference  to  the  physicians  therein  named  is  of  no  advantage  to  the  medical 
public;  and  such  sentences  as  that  on  page  127,  "  What  a  boon  to  the  patient 
when  a  dexterous  knowledge  of  the  science  and  art  of  medicine  enables  the 
doctor  to  prescribe  what  cures  the  disease  permanently,  and  does  not  require 
perpetual  dosing!"  have  more  of  the  appearance  of  self-laudation  than  is  con- 
sistent with  modesty. 

AVe  are  rather  surprised  that  the  author  should  advocate  so  strongly  the 
doctrine  of  "  similars,"  which  hardly  seems  justified  from  a  close  study  of  the 
cases  adduced  to  prove  this  so-called  law.  The  post  hoc  propter  hoc  argument 
which  Dr.  Kidd  illustrates  on  page  142  has  led  him  astray  from  tll^  establish- 
ment of  definite  laws  of  therapeutics.  On  the  whole,  we  fear  that  the  publica- 
tion of  this  book  will  hardly  advance  the  scientific  knowledge  of  the  use  of 
medicinal  agents. 


THE   NATURE   OF   MALARIA. 

After  the  meeting  of  naturalists  held  at  Cassel  in  September,  1878,  Pro- 
fessor Klebs,  a  German,  and  Signer  Tommasi-Crudeli,  an  Italian,  determined, 
if  possible,  to  solve  the  question  whether  the  substance  which  causes  malaria 
is  due  to  the  formation  of  gaseous  products  in  the  soil,  or  is  rather  to  be  attrib- 
uted to  organisms  such  as  of  late  years  have  begun  to  be  recognized  as  the 
causes  of  other  infective  diseases.  They  selected  the  Roman  Campagna  as 
their  field  of  operations,  and  began  their  investigations  last  spring.  The 
result  of  their  researches  up  to  that  time  were  communicated  by  Tommasi- 
Crudeli  about  the  1st  of  June  to  the  Reale  Academia  dei  Lincei,  and  received 
the  attention  of  an  article  in  the  August  number  of  the  Practitioner.  These 
gentlemen  first  investigated  the  action  upon  the  living  organism  of  various 
sorts  of  earth,  air,  and  water  of  malarious  places,  the  solid  parts,  including  the 
microscopical  parts,  of  the  substances  which  had  been  recognized  as  capable  of 
producing   malarious   infection  being  subsequently  separated  from   the  liquid 

^  The  Laws  of  Therapeutics ;  or,  The  Science  and  Art  of  Medicine.  By  Josepu  Kidd, 
M.  D.     rhiladelphia:  Lindsay  and  Biakiston.     1879. 
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parts  to  discover  separately  the  morbid  action  of  each,  which  action,  in  the 
case  of  the  various  residua,  was  in  its  turn  tested  hy  injectin*^  them  into  the 
subcutaneous  cellular  tissue  of  rabbits,  and  tracing  a  curve  of  the  tenif)erature, 
and  finally  making  post-mortem  examinations  of  the  animals.  The  three 
points  sought  as  proofs  were  regular  intermissions  of  temperature,  swelling  of 
the  spleen,  and  absence  of  pathological  alterations  due  to  other  diseases.  The 
results  of  their  observation  they  sum  up  as  follows:  (1.)  The  malarious  poi- 
son is  found  extensively  and  in  great  quantity  in  the  soil  of  malarious  regions, 
even  at  a  season  in  which  it  does  not  usually  produce  malarial  fever  in  man. 
(2.)  This  poison  may  be  gathered  in  such  seasons  in  the  strata  of  air  which 
are  found  in  immediate  contact  with  the  surface  of  the  soil  in  places  favorable 
to  its  production,  (o.)  Stagnant  water  in  malarious  regions  does  not  seem  to 
contain  the  malarious  poison  at  this  season,  although  it  may  be  very  rich  in 
low  organisms;  a  large  quantity  of  water  hinders  the  development  of  the  ma- 
larious poison  by  rendering  its  germs  inactive.  (4.)  The  infection  of  liquids 
obtained  directly  from  the  soil  or  from  artificial  culture,  and  of  the  residue 
obtained  by  filtration  from  the  cultivated  liquids,  always  caused  in  the  animals 
experimented  upon  a  fever  with  a  typically  regular  course,  and  with  inter- 
missions which,  in  some  cases,  lasted  as  long  as  sixty  hours,  and  with  a  rise  of 
temperature  which  might  attain  41.8°  C,  the  normal  temperature  of  the  rab- 
bits being  39.5°  C.  The  filtrate  from  the  liquids,  even  when  injected  in  quan- 
tities five  times  as  great  as  that  of  the  liquids  themselves,  produced  only  slight 
increase  of  temperature  of  an  intermittent  character;  this  negative  result  was 
obtained  even  by  simple  filtration  through  doubled  pajier,  the  usual  filtration 
being  through  filters  of  plaster  of  Paris.  In  all  the  animals  infected  with 
malarious  fluids  very  marked  swelling  of  the  spleen  was  found,  and  frequently 
black  pigment  in  large  quantities.  These  investigators  conclude  that  the  oi- 
ganisms  which  are  to  be  regarded  as  the  true  causes  of  malaria  belong  to  the 
genus  bacillus.  In  the  soil  of  malarious  regions  they  are  found  in  the  form  of 
numerous  spores,  which  have  the  power  of  independent  motion  and  strongly 
refract  the  light.  They  have  an  elongated,  oval  figure,  and  a  maximum  diam- 
eter of  0.95  millimetres.  They  develop  either  within  the  body  or  in  cultivat- 
ing apparatuses  into  long  filaments,  at  first  homogeneous,  but  later  undergoing 
transverse  fission,  being  converted  thereby  into  a  chain,  in  the  interior  of  each 
link  of  which  new  spores  develop.  This  plant  does  not  develop  in  water,  but 
in  liquids  rich  in  nitrogenous  substances. 

These  observations  have  much  interest  and  importance  from  the  philosoph- 
ical care  and  ingenuity  with  which  they  were  conducted,  from  their  leading  us 
in  the  direction  which  seduced  Dr.  Salisbury,  of  Ohio,  fifteen  years  ago,  from 
the  lasting  and  insidious  influences  of  the  malarious  taint  in  a  constitution 
which  it  has  once  invaded,  in  this  respect  rivaling  even  the  syphilitic  poison, 
and  from  the  increasing  area  and  vigor  of  the  poison  in  some  of  the  most  at- 
tractive and  populous  parts  of  our  own  country. 

We  hear  of  places  in  the  neighborhood  of  New  York  where  previous  gen- 
erations have  lived  with  apparent  impunity  in  which  the  descendants  do  not 
thrive,  and  we  believe  ourselves  to  be  correct  in  stating  that  malaria  has  in- 
vaded even  such  a  spot  as  West  Point,  which  certainly  was  formerly  free  from 
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it,  and  wliicli  from  its  situation  would  Imvo  been  tli(ni«^lit  likely  to  enjoy  a 
continued  immunity.  Any  investigations  wliicli  promise  to  reveal  to  us  the 
real  nature  of  this  hitherto  mysterious  poison,  of  its  mode  of  aetion  upon  the 
human  eeonomy,  or  of  the  mode  of  action  of  (piinin«;  upon  it  cannot  fail  to  be 
extremely  welcome,  and  we  hope  to  hear  again  from  Messrs.  Klebs  and  Tora- 

masiCrudeli. 

'^> 

DIPIITIIKRIA    IN    PITTSBURGir. 

In  the  Report  of  the  Board  of  Ilealtli  for  1878  we  find  an  interenting  ac- 
count of  the  prevalence  of  diphtheria  in  Pittsburgh  during  tlie  two  years  end- 
ing July  31,  1879.     In   that  time  there  were  nine  hundred  and  eighty-four 
deaths,  the  population  being  now  estimated  at  one  hundred  and  forty-five  thou- 
sand.    The  infected  iWsincl  is  of  ninety  acres  in  extent,  and  lies  at  the  foot  of 
an  abrupt  hill,  four  hundred  and  fifty  feet  high.     In   that  district  diphtheria 
began  to  prevail  in  August,  1877,  causing  forty-three  deaths  in  that  montli. 
An  invasion  so  sudden  and  destructive,  restricted  mainly  to  a  particular  local- 
ity, it  was  thought,  could  not  possibly  have  been  propagated  with  sufTicient 
rapidity  to  produce  such  results  exclusively  by  contagion,  while  the  evidence 
was  strongly  presumptive   that  in  the   sewers,  particularly  the   one   through 
Washington  Street,  in  which  a  mass  of  filth  from  one  foot  to  three  feet  in  depth 
had  accumulated,  the  specific  poison,  germ,  morbid  piinciple,  or  whatever  it 
may  be   called,  which  causes  the  disease  known  as  diphtheria  had  found  a 
lodgment  and  a  favorable  soil  for  its   development  and   multiplication.     To 
the  local  sewers,  undoubtedly,  was  due  the  tact  that  the  disease  selected  this 
district  as  its  habitat,  and  from  this  locality  as  a  centre  radiated,  presumably 
by  virtue  of  its  contagious   properties,  in   every  direction.     This  sewer  had 
twenty-nine  street-drops,  none  of  them  trapped,  into  one  of  which  a  slaughter- 
house discharged  its  refuse.     It  had  not  been  cleaned  for  twenty-eight  years, 
and  in  1877  was  "choked"  for  two  thousand  feet  of  its  length.     Another  in- 
fecting sewer  passing  up  the  hill  apparently  served  to  ventilate  the  low-ground 
sewer,  and  also  to  carry  off  the  filth  from  several  slaughter-houses.     A  violent 
rain  storm  on  July  27th  filled  up  the  sewers,  forcing  the  gases  into  the  houses, 
which   were    unprotected   by  adequate  street  ventilation   or  suitable  internal 
drainage,  and  the  outbreak  of  diphtheria  occurred  a  few  days  later.     August 
12th  and   15th  the  sharp  rains  were  followed  by  sudden  increase  in   the  dis- 
ease.    The  same  district  has  been  ravaged  with  the  whole  class  of  low  fevers, 
and  even  malarial  fever  originates  there.     The  low  sewer  was  diverted  from 
its  original  purpose  of  draining  the  soil,  and  was  never  smooth  and  of  proper 
grade  to  be  self-flushing.     The  thorough  drainage  and  sewerage  of  the  city,  as 
recommended,  of  course,  is  the  only  remedy  for  such  a  state  of  things.     That 
the  board  of  health  has  been  vigilant  and  active  to  do  its  part  is  easily  inferred 
from  the  fact  that  they  abated  during  the  past  year  9568  nuisances,  of  which 
1G83  were  caused  by  full,  leaking,  or  foul  privy-wells. 
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MEDICAL   NOTES. 

—  Dr.  Rosa  Welt,  a  young  lady  of  Vienna,  has  received  the  appointment 
of  assistant  to  the  chair  of  ophthalmology  in  l^erne. 

—  The  British  Medical  Journal  of  October  11th  jjives  an  interesting  sketch 
of  the  methods  of  the  preservation  of  subjects  in  London  dissecting  rooms. 
At  Guy's  the  subjects  are  injected  by  the  Howse  method,  glycerine  and  arsenic, 
but  are  afterwards  put  into  a  carbolic  acid  solution.  At  St.  Mary's  the  inject- 
ing material  is  composed  of  vermilion,  arsenic,  plaster  of  Paris,  and  size.  At 
Middlesex  Hospital,  arsenic  in  a  solution  of  carbonate  of  potash  was  used,  the 
subjects  being  afterward  wrapped  in  carbolic  acid  cloths.  At  University  Col- 
lege, carbolic  acid  in  glycerine  is  the  injecting  material.  In  other  schools, 
chloride  of  zinc,  bichloride  of  mercury,  arsenite  of  soda,  arsenic,  creosote,  and 
soda,  etc.,  etc.,  are  used  in  various  combinations.  Not  one  of  these  schools, 
however,  made  use  of  a  solution  of  chloral,  as  first  used  by  Dr.  Keen,  of  Phila- 
delphia. This  is  an  economical  and  perfectly  satisfactory  method  of  preserva- 
tion. Under  its  influence  subjects  not  only  remain  sweet  for  weeks,  even  in 
warm  weather,  but  the  muscular  tissue  retains  its  normal  flexibility  and 
briirhtness  of  color. 

—  An  English  physician  in  Jamaica  W.  I.,  writes  the  British  Medical  Jour- 
nal that  in  performing  an  autopsy  on  the  body  of  a  coolie  child  he  found  no 
kidney  on  the  right  side.  On  the  left,  however,  there  was  a  double  kidney,  or 
rather  two  kidneys,  connected  at  their  apices  by  a  prolongation  from  the 
cortical  substance  of  each.  Each  kidney  had  a  separate  ureter,  the  two  unit- 
ing and  forming  a  single  tube  just  before  its  entrance  into  the  bladder.  The 
organ  which  represented  the  right  kidney  was  the  smaller  of  the  two,  and  both 
appeared  to  be  healthy.     Otherwise  the  organs  of  the  child  were  normal. 

—  Ergot  is  now  recommended  as  a  local  remedy  in  catarrhal  affections  of 
the  eye  and  throat.  In  chronic  conjunctivitis  the  strength  is  .^b  of  the  extract 
to  32  of  water,  a  little  glycerine  being  added  to  preserve  the  drug.  In  throat 
aifections  it  forms  an  excellent  element  in  a  gargle,  or  may  be  applied  in  com- 
bination with  the  tincture  of  iodine.  In  nasal  catarrh  it  may  be  applied  by 
means  of  gelatine  bougies. 

—  The  Medical  Press  and  Circular  vigorously  indorses  the  vote  of  the 
council  of  the  English  Pharmaceutical  Society  to  admit  two  ladies  to  the  society. 
The  president  alone  dissented.  This  journal  justly  remarks  :  "  We  have  al- 
ready deprecated  the  exclusion  of  women  from  the  medical  profession  by  any 
special  regulation,  while  at  the  same  time  we  expressed  our  firm  conviction  that^ 
as  a  rule,  ladies  are  in  all  respects  unsuited  for  anatomical  study  or  practice. 
We  do  not,  however,  see  their  incapacity  for  dispensing  medicines,  and  there- 
fore claim  their  right  to  a  fair  stage  and  no  favor." 

—  Says  the  Medical  Press  and  Circular  :  ''A  literary  wit  of  scientific  tend- 
encies is  rather  hard  upon  Professor  Tyndall,  and  thinks  that  the  dean  of 
Westminster,  when  he  married  him  a  short  time  since,  missed  his  opportunity. 
He  is  of  opinion  that  when  the  dean  put  the  familiar  query  in  the  marriage 
service,  it  should  have  run  thus :  Do  you  take  this  anthropoid  to  be  your  co- 
ordinate, to  love  with  your  nerve  centres,  to  cherish  with  your  whole  cellular 
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tissuo,  until  :i  final  molorular  (listurl)aiic(i  sliall  rosolvo  its  organisms  into  its 
priniitivo  atoms  !  Tiu!  Icarnt'd  professor  would  |)rol)al)ly  liave  thought  twice 
before  answering,  I  will!" 

—  'V\w  niunbcr  of  medical  students  in  the  principal  German  universities  for 
the  sununer  session  of  1H71)  was  as  follows:  Vienna,  G97 ;  Munich,  .OO.'j ; 
Wurzlmrg,  458;  Dorpat,  4:30,  Hcrlin,  412;  Leipzig,  .'iS'J  ;  Greifswald,  244; 
Breslau,  181;  Freiburg,  174;  Tiibingcn,  174;  Zuricii,  168;  Strasburg,  lOG; 
Bonn,  114;  Ilalle,  143;  Gottingen,  141;  Berne,  138;  Graz,  1.'37;  Heidel- 
berg, 130;  Marburg,  TiG ;  Konigsberg,  125;  Erlangen,  121;  Jena,  JOO; 
Giessen,  08  ;  Kiel,  1)7  ;   Bale,  77  ;   Rostock,  37. 

—  The  British  Medical  Journal,  October  18th,  states  tliat  not  a  single  fatal 
case  of  small-pox  was  registered  the  previous  week  in  London,  or  either  of 
the  nineteen  other  large  English  towns.  Two  deaths  from  the  disease  occurred 
in  Dublin. 

NEW    YORK. 

—  From  the  report  of  Dr.  John  T.  Nagle,  chief  of  the  Bureau  of  Vital 
Statistics,  for  the  three  months  ending  September  30th,  which  has  just  been 
completed,  we  learn  that  during  the  quarter  7686  deaths  occurred  in  the  city, 
re{)resenting  an  annual  death-rate  of  28.01  per  thousand  of  the  population. 
This  of  course  includes  the  period  when  the  mortality  is  always  much  larger 
than  at  any  other  time  during  the  year.  There  were  forty-one  fewer  deaths 
in  the  same  quarter  of  1878,  but  the  death-rate  was  then  actually  larger  (being 
28  22),  as  the  population  was  about  fourteen  thousand  less  than  in  the  summer 
of  1879.  There  were  6524  births  during  the  quarter,  as  compared  with  6762 
during  the  corresponding  quarter  of  last  year. 

The  deaths  in  the  first  three  quarters  of  each  year  since   1871  compare  as 

follows:    1871,  21,076;    1872,  26,292;    1873,  22,690;    1874,  21,719;   1875, 

24,162;    1876,   23,335;    1877,   20,214;    1878,' 20,643 ;    1879,   21,868.     The 

number  of  deaths  during  the  third  quarter  of  1879  from  contagious  and  other 

prominent  diseases  as  compared  with  the  number  during  the  corresponding 

period  of  1878  was  as  follows  :  — 

1879.  1878. 

Small-pox         ..........  13  0 

Measles 72  23 

Scarlatina 176  46 

Diphtheria 101  152 

Whooping-cough      .........  94  138 

Typhus  fever 2  I 

Typhoid  fever 58  93 

Diarrhceal  diseases 2084  2119 

Pneumonia 309  not  stated. 

Membranous  croup       ......■•  "2  50 

Cerebro-spinal  fever 30  not  stated. 

Malarial  fevers 137  117 

—  About  a  month  ago  a  pregnant  woman  was  admitted  to  Charity  Hospital, 
Blackwell's  Island,  suffering,  as  was  supposed,  from  violent  treatment  at  the 
hands  of  her  husband,  with  whom  she  stated  that  she  had  quarreled.  She 
continued  to  grow  worse,  and  after  a  time  it  became  so  evident  that  she  was 
sinking  that  the  coroner  was  summoned  to  take  her  ante-mortem  statement, 
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iu  which  she  accused  her  husband  of  kicking  her.  Afterwards,  when  she  was 
about  dying,  the  CiEsarean  section  was  performed  upon  her,  and  a  living  child 
was  extracted  from  the  uterus.  She  did  not  long  survive  the  operation,  but 
when  the  coroner's  physician  made  an  autopsy,  the  day  following  her  death 
(October  22d),  he  discovered  the  body  of  a  second  child  in  the  uterus,  which, 
curiously  enough,  had  entirely  escaped  the  notice  of  the  surgeon  who  had  made 
the  abdominal  section.  There  were  no  marks  of  violence  visible  about  the 
woman,  but  the  kidneys  were  found  to  be  in  an  advanced  state  of  di8ea>e. 

—  ^'he  Mount  Sinai  Hospital,  which  was  built  and  is  supported  by  the 
Hebrews  of  New  York,  has  just  been  renovated  throughout,  while  a  number 
of  improvements  have  been  made  in  its  arrangements  for  the  better  accommo- 
dation of  patients.  In  honor  of  the  completion  of  these  improvements,  a  re- 
ception was  given  at  the  hospital  on  Sunday,  the  26th,  which  was  largely 
attended  by  those  interested  in  the  institution.  Of  late  several  large  contribu- 
tions have  been  received  by  the  managers,  the  principal  one  being  a  gift  of 
twenty-five  thousand  dollars  from  Michael  Rees,  of  California. 

—  The  New  York  Flower  Charity  has  just  brought  its  work  for  the  season 
to  a  close.  Since  its  opening  in  the  spring  it  has  received  and  distributed  no 
less  than  one  hundred  and  forty  thousand  bouquets  in  one  hundred  and  two 
different  hospitals  and  other  charitable  institutions,  besides  among  the  sick  in 
the  tenement  houses.  Last  week  a  very  interesting  "praise  service  of  the 
flowers"  was  held  at  the  St.  Cloud  Church,  on  Orange  Mountain  (which  was 
beautifully  decorated  for  the  occasion),  by  way  of  completing  the  summer's 
work  of  the  congregation  in  this  direction,  and  Miss  Russell,  the  originator 
and  still  the  secretary  of  the  New  York  society,  was  herself  present.  There 
was  appropriate  music,  with  addresses  and  recitations  (some  of  them  by  little 
girls  of  the  Sunday-school)  on  the  beauty  and  ministry  of  flowers,  and  Mr.  John 
Crosby  Brown  read  a  number  of  extracts  from  letters  written  by  ladies  who 
had  assisted  in  the  distribution  of  the  bouquets,  describing  with  what  marked 
appreciation  they  were  often  received.  During  the  past  season  over  ten  thou- 
sand bouquets  have  been  sent  to  New  York  by  the  St.  Cloud  Church.  At 
Christmas  it  is  proposed  by  the  managers  of  the  Flower  Charity  to  decorate 
all  the  hospitals  and  asylums  with  evergreens,  bright-colored  berries,  and 
illuminated  mottoes,  which  will  be  allowed  to  remain  in  position  for  the  rest 
of  the  winter. 

—  At  the  seventy-fourth  annual  meeting  of  the  County  Medical  Society, 
held  October  27th,  Dr.  Alfred  E.  M.  Purdy,  late  vice-president,  was  elected 
president,  and  Dr.  Horace  P.  Farnham,  late  treasurer,  vice-president.  The 
following  gentlemen  were  elected  honorary  members:  Frederick  D.  Lente, 
M.  D.,  of  Saratoga  Springs,  N.  Y.,  John  S.  Billings,  M.  D.,  of  Washington, 
and  Gaetano  La  Logia,  M.  D.,  of  Palermo,  Italy. 

—  Dr.  Matthew  D.  Mann,  recently  of  New  York,  but  now  of  Hartford, 
Conn.,  has  been  elected  clinical  lecturer  on  gynaecology  in  the  Yale  Medical 
School.  Dr.  Mann  is  a  graduate  of  the  academic  department  of  Yale,  class 
of '67. 
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CLINIC   OF   ABRAM   JACOIU,   M.    !).,» 

CLINICAL    rUOFKSSOR    OF    DISEASKS     OF     CIIILDRKN     AT     TIIK     COLLEGE     OF 
rilYSlCLVNS    AND    SUllCEONS,    NEW    YOKlv. 

JI(cmatoma  of  tlic  Facial  Rofpon.  —  Gentlemen  :  Tlic  cliild  who  will  first 
engage  our  attention  to-day  fell  down  about  four  weeks  ago  and  struck  his 
facoja  little  below  and  to  the  right  of  the  right  eye.  There  was  never  any 
discoloration  more  than  a  little  redness,  but  there  soon  followed  some  swelling 
at  the  scat  of  injury,  which  increased  gradually  in  size  for  four  or  five  days,  and 
then  remained  stationary  for  a  week,  after  which  it  began  to  diminish  slowly. 
At  present  you  observe  some  tumefaction  of  the  part,  and  upon  palpation  we 
find  that  it  gives  a  slight  sensation  of  fluctuation. 

The  above  history  is  that  of  an  ordinary  hncmatoma,  which,  as  you  know, 
comes  from  hajmorrhage  resulting  from  injury  to  blood-vessels  by  violence. 
These  tumors  are  generally  formed  between  the  bone  and  the  periosteum, 
which  circumstance  occasions  in  the  beginning  the  formation  of  a  peculiar 
raised  ring  upon  the  surface  of  the  bone,  this  being  the  result  of  the  develop- 
ment of  new  bone  from  the  periosteum.  This  feature  we  never  miss  in  the 
hasmatomata  seen  on  the  heads  of  new-born  children  in  the  region  of  the 
parietal  or  occipital  bones,  and  its  absence  in  the  present  instance  is  the  only 
point  against  the  diagnosis  of  hasmatoma.  The  reason  that  this  sign  is  want- 
ing here  is  probably  because  the  tumor  is  situated  in  the  subcutaneous  tissues. 

On  more  careful  palpation,  I  find  that  there  is  undoubtedly  a  little  fluid 
which  has  not  as  yet  been  absorbed.  In  the  absorption  of  the  blood  in  these 
cases  the  serum  disappears  first,  and  then  the  solid  constituents  at  a  later 
period,  when  granular  degeneration  is  taking  place  in  them.  Another  termi- 
nation is  possible  also,  and  that  is,  the  remnants  of  the  hasmatoma  may  become 
encysted.  This  is  a  common  occurrence  when  the  dura  mater  is  the  seat  of 
the  trouble. 

Fracture  of  the  Clavicle.  —  This  boy,  between  four  and  five  years  of  age, 
had  a  fall  a  week  ago,  after  which  it  was  noticed  that  there  was  something 
wrong  about  the  left  shoulder.  It  is  on  account  of  this  that  he  is  brouofht 
here  to-day.  The  first  thing  that  we  noticg  when  the  child  is  stripped  is  that 
there  is  a  want  of  symmetry  between  the  two  shoulders,  there  being  a  decided 
falling  and  carrying  forward  of  the  left  one.  Then,  when  we  compare  the 
clavicles,  we  find  that  while  the  line  of  the  right  is  quite  distinct  and  normal 
in  position,  this  is  not  the  case  in  regard  to  the  left.  On  palpation  there  is 
decided  thickening  at  one  point  along  the  latter,  and  there  can  be  no  doubt 
that  the  bone  has  been  broken,  and  that  this  is  a  deposit  of  callus  at  the  seat 
of  fracture.  The  fracture,  then,  has  partially  healed  of  itself,  and  the  process 
would  certainly  go  on  to  completion  if  it  were  left  simply  to  nature.  Perma- 
nent deformity  would,  however,  result,  because  the  clavicle  had  not  been  re- 
tained in  position.  It  is  not  too  late  to  obtain  a  good  result  in  this  case,  and 
the  means  for  accomplishing  it  are  of  the  simplest,  merely  a  handkerchief  and 
some  pins  being  required.     By  the  use  of  these  all  the  indications  for  treat- 

^  Reported  for  the  Journal. 
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ment  can  be  fiiltilletl,  ami  the  child  will  not  be  annoyed  by  any  cumbersome 
apparatus. 

Cervical  Abscess.  —  Our  next  patient  is  an  infant  upon  whose  neck  a  swell- 
ing made  its  appearance  about  six  weeks  ago.  As  you  see,  it  is  in  the  neigh- 
borhood of  the  parotid  gland,  and  it  has  been  discharging  pus  for  some  time, 
so  that  the  child  seems  to  be  growing  weaker  and  weaker.  The  question 
which  naturally  comes  up  first  is,  whether  it  is  simply  glandular  or  perigland- 
ular, or  whether  there  is  any  bone  disease  connected  with  it.  I  think  we  can 
decide,  however,  that  the  bone  is  not  implicated,  because  we  cannot  feel  any- 
thing abnormal  about  the  bone  with  the  finger  inside  the  cheek,  and  because 
no  dead  bone  can  be  detected  by  means  of  a  probe  inserted  into  the  opening 
of  the  abscess.  Then  the  mass  is  movable,  and  it  has  not  at  all  the  appearance 
of  being  connected  with  bone.  It  is  unusually  hard,  and  it  is  probable,  there- 
fore, that  the  gland  is  perforated  by  the  abscess.  The  probe  passes  two  and  a 
half  inches  in  it  up  to  the  lower  end  of  the  ear. 

The  mother  has  been  keeping  flaxseed  poultices  applied  to  the  swelling,  and 
four  weeks  ago  she  says  it  was  lanced.  After  that  it  grew  less  in  size  and 
then  enlarged  again,  and  this  process  has  now  been  repeated  a  second  time, 
the  tumor  having  become  unusually  large  during  the  last  four  days.  It  is 
possible,  therefore,  that  the  mass  may  be  suppurating  in  two  or  three  places 
independently ;  or,  in  other  words,  that  there  may  be  both  glandular  and  peri- 
glandular abscesses.  I  purpose  to  put  the  whole  in  as  favorable  a  condition 
as  possible,  and  will  order  the  injection  of  a  weak  solution  of  carbolic  acid  four 
or  five  times  a  day.  In  case  the  carbolic  acid  affects  the  urine,  —  which  would 
be  indicated  by  a  black  and  smoky  appearance,  —  it  ought  to  be  discontinued, 
and  thymol  (of  the  strength  of  one  part  to  a  thousand)  or  some  other  good 
disinfectant  substituted  for  it.  No  other  treatment  will  probably  be  required, 
at  least  for  the  present ;  but  if  new  inflammatory  action  should  be  set  up,  the 
application  of  ice  would  be  indicated. 

Empyema.  —  This  little  girl,  two  years  of  age,  is  said  to  have  had  an  attack 
of  pneumonia  when  five  months  old,  and  a  second  one  six  mouths  ago.  She 
has  had  a  cough,  with  some  difficulty  of  breathing,  ever  since,  and  we  now 
find  that  her  pulse  is  166,  respirations  48,  and  temperature  101^  F.  She  has, 
you  notice,  an  expression  of  dyspncDca,  and  there  is  a  peculiar  moaning  expi- 
ration in  her  breathing.  The  temperature  is  not  very  high,  but  it  is  sufficiently 
so  to  denote  some  febrile  reaction.  The  proportion  of  48  to  166  is  also  ab- 
normal, and  shows  that  there  are  a  greater  number  of  respirations  than  there 
should  be.  Hence  we  conclude  at  once  that  there  is  somethins:  wrons  about 
the  respiratory  organs,  and  that  this  is  probably  either  bronchitis  or  pneumo- 
nia. If  uncomplicated  pleurisy  were  present  we  should  not  expect  so  much 
couirl^  as  we  find  in  this  case. 

On  the  left  side  of  the  chest  posteriorly  there  is  great  dullness  on  percus- 
sion all  the  way  down,  while  the  respiratory  murmur  is  considerably  dimin- 
ished, but  not  altogether  abolished.  The  dullness  is  of  so  marked  a  character 
and  so  extensive  that  it  seems  likely  that  there  is  liquid  in  the  pleural  cav- 
ity. If  this  fluid  is  purulent,  of  course  the  indication  is  for  its  removal,  and 
on  withdrawing  a  little  of  it  by  means  of  the  hypodermic  syringe  I  find  that 
such  is  the  case.     Yet  the  respiratory  murmur,  as  I  mentioned,  is  not  wholly 
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absent,  Jiiid  tlicn  tlic  n'spiration  of  the  otlicr  lung  may  also  be  beard  to  some 
extent  when  the  ear  is  applic*!  lo  the  h^ft  side  of  tlie  elicst.  Had  not  the 
crucial  test  of"  tlic  bypodermie  syringe  been  aj)i)lied  bere  \v(;  might  jjerbaps 
have  suspected  that  the  dullness  was  really  due  to  exudation  thickening  of  tlie 
pleura. 

There  is  but  one  indication  here,  and  unless  this  is  fulfilled  the  child  will 
undoubtedly  die.  Aspiration  will  probably  bo  cpiitc  siifficient  in  a  case  of  this 
kind.  We  do  not  know  to  how  great  an  extent  the  lung  may  be  bound  down 
by  adhesions,  but  if  it  is  not  too  tightly  held  it  will  expand  when*  the  pressure 
of  the  fluid  is  removed  from  it.  If  the  expansion  is  not  complete  we  may 
expect  that  the  ribs  will  fall  in,  since  their  ossification  is  not  by  any  means 
completed.  Were  this  little  patient  in  such  a  position  as  to  receive  proper 
care  I  should  hope  for  her  recovery  in  from  four  to  eight  weeks.  As  her  mother 
is  circumstanced,  however,  I  do  not  think  it  will  be  possible  for  her  to  receive 
the  attention  that  her  case  demands,  and  I  shall  therefore  urge  that  she  by  all 
means  be  sent  to  a  hospital.  But,  as  a  rule,  people  in  this  woman's  position 
in  life  would  rather  have  their  children  die  on  their  hands  than  give  their  con- 
sent to  allowing  them  an  excellent  chance  of  getting  well  in  institutions 
where  they  will  get  the  best  of  care.  The  possibilities  here  are  all  in  the 
child's  favor  if  the  mother  will  permit  her  to  be  sent  to  a  hospital,  and  as  she 
seems  like  a  very  sensible  woman  I  trust  that  she  will  do  this  for  the  little 
one's  interest.  I  would  not  think  for  a  moment  of  aspirating  here  at  the 
clinic  and  then  sending  the  child  home  afterwards,  on  account  of  the  danger 
involved. 

This  is  the  second  case  of  the  kind  that  I  have  seen  within  four  hours  in 
which  a  diagnosis  of  pneumonia  has  been  made,  and  they  should  both  serve 
as  a  warning  to  us,  as  we  cannot  be  too  careful  in  such  a  matter.  Unless 
great  caution  is  observed,  we  are  liable  to  allow  the  fact  of  the  presence  of 
empyema  to  escape  our  attention,  and  either  to  attribute  the  trouble  present 
to  pneumonia,  or  else  to  pass  it  by  altogether.  Even  when  simple  pneumo- 
nia is  present  we  should  be  on  our  guard  lest  pleuritis  should  intervene.  In 
one  case  which  I  was  treating  for  empyema  on  one  side  of  the  chest,  I  was 
very  much  astonished  to  find  that  the  same  trouble  had  developed  on  the  other 
side  also.  Hence,  as  I  said,  we  cannot  be  too  watchful  in  regard  to  this  con- 
dition, which  is,  I  believe,  of  more  common  occurrence  than   many   would 

suppose. 

■■-<» 

SHORT   COMMUNICATIONS. 
ELECTROLYSIS  OF  UTERINE  FIBROIDS. 

BY    EPHUAIM    CUTTER,   M.  D. 

In  the  proceedings  of  the  Obstetrical  Society  of  Boston,  published  in  the  Boston  Medical 
and  Surgical  Journal,  October  23,  1879,  pages  594,  .595,  and  596,  is  a  report  of  a  fibrous 
tumor  of  the  uterus  healed  by  electrolysis,  reported  by  Dr.  Bixby.  Line  forty-one  reads  : 
"  He  had  been  told  by  Dr.  Kimball  tliat  the  latter  had  repeatedly  seen  growths  di8ai)pcar 
after  the  insertion  of  a  trocar  in  the  expectation  of  evacuating  fluid."  Dr.  Kimball  attirms 
that  the  gentleman  who  made  the  statement  labors  under  a  mistake,  —  that  he  said  no  such 
thing. 

Page  590,  line  four,  reads :  "  Its  utter  failure  to  effect  the  cure  of  ovarian   tumors,  as 
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recently  claimed  with  a  great  flourish  of  trumpets  by  Dr.  Scmeieder,  and  of  cancers  by  Dr. 
Neftel,  is  sutKcieiitly  evident." 

While  I  do  not  approve  of  Dr.  Semeleder's  mode  of  presentation,  still,  if  the  speaker  will 
consult  the  records  of  his  own  gynaecological  association,  he  will  find  that  Dr.  Munde"8  latf 
paper  relates  cases  of  positive  cures.  While,  also,  1  do  not  know  per.soiiully  anything  ol 
Dr.  Neftel's  cures,  I  do  know  that  Dr.  Muzzy,  of  Cincinnati,  personally  assured  me  that  his 
reported  caae  of  cancer  of  the  hand  was  cured.  We  quote  further  :  "  With  reference  to  the 
so-called  electrolytic  treatment  of  fibroids  by  Dr.  Cutter,  it  should  be  known  that  his  bat- 
tery is  universally  admitted  by  electro-therapeutists  to  be  so  constructed  as  to  produce  no 
appreciable  electrolytic  action ;  so  that  if  any  electric  current  is  transmitted  by  him  it  is  cer- 
tainly not  electrolytic,  but  more  probably  caustic."  Dr.  Webber  said  in  substance  that  the 
Cutter  battery  did  not  produce  electricity  enough  to  act  through  a  thin  layer  of  water.  I 
have  nothing  to  say  but  to  quote  history. 

In  the  Southern  Clinic,  Richmond,  Va.,  January,  1879,  is  a  contribution  by  Dr.  A.  C. 
Garratt,  of  Boston,  entitled  Electricity  employed  by  a  New  Method  in  Gynaecology,  read 
before  the  Gynaecological  Society  of  Boston,  June  13,  1878.  Page  127,  line  three,  reads: 
"  Now  are  we  not  in  a  position  to  assume  the  main  fact  in-  question,  that  such  one-cell  cur- 
rent does  actually  pass  through  fibrous  nn\tter  when  between  such  electrodes  and  not  only 
one  inch,  but  through  many  inches  of  it,  whether  alive,  moist  and  warm,  or  bloodless,  dead, 
or  cold  1  This  we  can  demonstrate  before  you.  So  observe  that  while  this  one-celled  cur- 
rent is  steadily  working  through  four  or  five  inches  of  fibrous  meat,  just  taken  from 
the  refrigerator,  the  galvanometer  needle  is  deflected  and  held  at  ninety  degrees.  It  is 
shown  again,  you  see,  by  the  resistance  tremble  in  the  rheostat ;  also  by  this  coagulation  of 
albumen  ;  also  by  the  black  cloud  growing  in  this  white  iodized  starch  ;  and  as  I  assure 
you  it  is  seen  by  twitchings  of  muscles."  The  witnesses  of  this  record  are  the  members  of 
this  society  who  saw  the  above. 

Last  May  I  reported  the  following  case  to  the  American  Medical  Association  :  November 
16,  1878.  Mrs.  M.,  Cambridge.  Present  Drs.  Garratt  and  Warner,  of  Boston,  Wheeler 
and  Weeks,  of  Chelsea,  Marcy,  Norris,  and  Maeder,  of  Cambridge,  Bartlett,  of  Woburn, 
aud  myself.  The  carbon  electrode  was  introduced  into  the  large  fibroid  through  the  abdom- 
inal walls.  The  zinc  was  introduced  through  the  rectum.  Current  passed  four  minutes. 
Dr.  Garratt  intercalated  a  galvanometer,  and  the  needle  was  deflected  one  hundred  and  sev- 
enty degrees. 

In  the  New  York  Medical  Record,  March  17,  1879,  page  162,  column  two,  line  forty-seven. 
Dr.  George  M.  Beard  writes :  "  The  method  adopted  by  Drs.  Kimball  and  Cutter  has  been 
criticised  in  an  article  in  the  Boston  Medical  aud  Surgical  Journal  by  my  friends  Drs. 
Webber,  of  Boston,  and  Hutchinson,  of  Providence.  Dr.  Webber  suggested  that  only 
heating  effects  could  be  obtained,  and  there  would  be  no  electrolysis  at  all  when  a  large  cell 
was  connected  with  a  solid  fibroid  in  the  method  of  Drs.  Kimball  and  Cutter.  This  criticism 
is  doubly  incorrect." 

In  a  paper  on  Sprague's  galvanometer,  read  to  the  Illinois  State  Medical  Society,  May, 
1878,  Dr.  David  Prince  proved  that  it  had  a  current,  alluding  to  Drs.  Webber  and  Hutchin- 
son. Drs.  Semeleder,  Louis  Elsberg,  J.  J.  Caldwell  affirm  the  same.  Also  Prof.  Moses  G. 
Farmer.  About  one  year  ago  I  demonstrated  a  current  with  my  battery  No.  1  to  the  Suf- 
folk District  Society,  through  four  inches  of  beef.  To  me  this  subject  has  the  flavor  of  a 
dead  issue. 

In  closing.  Case  XVII.,  operated  on  thrice  in  November,  1878,  reported  as  reduced  one 
half,  was  examined  October,  1879,  and  the  tumor  was  found  to  have  entirely  disappeared. 

94  Tremont  Street,  Boston,  Mass.,  October  29,  1879. 


UNUSUAL   VOMITING. 

Mr.  Editor, — I  was  called,  September  26th,  to  attend  a  young  lady,  A.  M.  C,  aged 
twenty-four  years,  a  domestic,  for  vomiting.  Upon  my  arrival,  the  family  informed  me 
that  she  had  been  vomiting  bile  for  eighteen  hours.  She  was  greatly  depressed,  and  her 
condition  excited  a  good  deal  of  alarm.  Bismuthi  subnit.,  potass,  brom.,  hydg.  cum  cretA, 
ammo,  mur.,  etc.,  were  prescribed  as  she  would  bear  them,  and  after  four  days  she  was  able 
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to  retain  a  little  nourishment.  There  was  no  pain  until  October  Ist,  and  then  she  was 
attacked  with  a  severe  cnuiip  in  the  rej^ion  of  the  sternal  end  of  tlie  last  rib ;  next  day 
extreme  tenderui-Hs  followed.  This  state  of  thing's  lasted  for  five  days,  and  vomiting  again 
set  in.  The  substance  vomited  was  about  one  half  a  cupful  of  jjus  mixed  with  blood,  very 
offensive.  The  next  day  pain  and  soreness  began  to  diminish,  and  eonvulcHcence  com- 
menrod,  but  she  continued  to  expectorate  rusty  sputa  for  a  number  of  days.  No  cough. 
I  could  detect  no  dullness  or  rfilcs  in  any  j)art  of  the  lungs. 

I  would  like  to  hear  from  some  of  the  readers  of  the  Journal  of  any  like  experience  and 
result,  and  if  any  one  would  like  a  more  minute  description  will  gladly  give  it. 

Fkkevout,  Me.,  October  24,  1879.  J.  G.  Pierce. 


s 


THE    ADMISSION     OF  WOMEN    TO     THE    MASSACHUSETTS    MEDICAL 

SOCIETY. 

Mr.  Editor,  —  Having  been  one  of  those  present  at  the  October  meeting  of  the  councilors 
of  the  Massachusetts  Medical  Society,  when  the  question  of  admitting  women  to  examination 
by  the  censors  for  admission  to  membership,  I  must  confess  that  I  read  with  surprise  the 
editorial  in  the  Journal  of  the  week.  That  a  majority  of  forty-eight  to  thirty-two,  one  half 
of  the  whole  number  of  the  minority,  one  fifth  of  the  aggregate  vote,  should  be  called  small 
seemed  to  me  either  excessively  unfair  or  very  careless.  Then  the  assumption  of  superiority 
pervading  the  tone  of  the  article,  announcing  that  if  the  majority  did  not  reverse  their  action 
they  would  be  disgraced,  and  asserting  as  an  undoubted  fact  that  the  society  at  large  would 
reverse  the  action  of  their  council.  Whereas  the  very  report,  in  consequence  of  which  this 
vote  of  the  council  was  taken,  shows  seventy-one  per  cent,  favorable  to  the  admission  of 
properly  qualified  women  to  full  membership  in  the  Massachusetts  Medical  Society,  as 
shown  by  the  replies  from  the  society  at  large  to  a  circular  addressed  to  them  by  the  Mid- 
dlesex District  Medical  Society. 

Then,  again,  with  regard  to  the  fears  expressed  for  the  endangered  modesty  of  the  Fel- 
lows, the  writer  of  the  article  fails  to  perceive  any  danger  of  immodesty  from  conversation 
with  females  upon  delicate  subjects  who  are  not  practitioners  of  medicine,  whereas  it  seems 
to  me  that  the  admission  of  women  to  the  practice  of  medicine  would  tend  to  diminish  the 
amount  of  conversation  between  those  of  different  sexes  upon  such  subjects. 

Then,  still  again,  as  to  the  fear  expressed  of  loss  of  scientific  status,  I  do  not  see  that 
the  Medical  Society  of  New  York  has  suffered  in  its  scientific  reputation  because  it  has 
admitted  women  to  membership,  and  has  been  even  presided  over  at  its  meetings  by  Mrs. 
Jacobi,  who  received  a  Boylston  prize  for  a  very  valuable  paper  on  menstruation,  in  compe- 
tition with  several  other  very  able  papers  on  the  same  subject.  The  medical  societies  of 
North  Carolina  and  Rhode  Island  have  also  admitted  women  to  membership,  and  I  have  not 
yet  seen  this  fact  spoken  of  as  any  indication  of  their  scientific  decadence.  That  there 
should  be  a  dilFerence  of  opinion  upon  this  as  upon  almost  every  other  new  subject  is  to  be 
expected,  but  it  does  not  seem  decorous  in  a  medical  journal  to  set  up  its  opinion  as  so  very 
conclusive  in  speaking  of  the  action  of  a  large  majority  of  the  chosen  councilors  of  the 
medical  society  of  the  State.  S.  Cabot. 

[The  above  is  perhaps  a  fair  sample  of  the  sort  of  argument  to  which  we  are  accustomed 
from  the  woman  side  of  the  question  ;  as  to  the  charge  of  discourtesy  in  our  editorial,  we 
think  we  can  safely  leave  the  two  articles  to  the  judgment  of  our  readers.  It  will  be  ob- 
served, however,  that  our  argument  has  hardly  been  touched  upon.  —  Ed.] 
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Nineteen  hundred  and  ninety  deaths  were  reported  :  principal  "zymotic  "  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and 
fevers)  432,  consumption  326,  lung  diseases  186,  diphtheria  and  croup  182,  diarrhceal  dis- 
eases 106,  scarlet  fever  57,  typhoid  fever  36,  malarial  fevers  23,  whooping-cough  17,  erysipelas 
seven,  cerebro-spinal  meningitis  four,  measles  none,  small-pox  none.  From  scarlet  fever. 
Providence  16,  Chicago  10,  New  York  nine,  Baltimore  eight,  Philadelphia,  Boston,  and 
Pittsburgh  three,  Cleveland  and  Holyoke  two,  Cincinnati  one.  From  malarial  fevers,  New 
York  10,  Chicago  and  St.  Louis  three.  District  of  Columbia  and  Charleston  two,  Brook- 
lyn, Baltimore,  and  Cleveland  one  each.  From  ivhooping-cough,  New  York  six,  Baltimore 
and  Boston  three,  Brooklyn,  Cincinnati,  District  of  Columbia,  Cleveland,  and  Pittsburgh 
one  each.  From  erysipelas,  New  York  three,  Philadelphia  two,  St.  Louis  and  Pittsburgh 
one  each.  From  c&'ebro-spinal  meiwigitis.  New  York,  New  Haven,  Worcester,  and  Somer- 
ville one  each.  From  trismus  nascentium,  District  of  Columbia  two,  Baltimore  one.  Nash- 
ville reports  two  deaths  from  cerebro-spinal  meningitis  and  one  from  diarrhceal  disease,  — 
total  deaths  not  given.  Diphtheria,'consumption,  and  lung  diseases  showed  an  increase  over 
the  previous  week  to  equal  the  fatality  two  weeks  before  ;  diarrhoea  continued  to  decline  ; 
typhoid  fever  has  been  declining  for  three  weeks,  while  scarlet  fever  remained  the  same ; 
malarial  fevers  and  whooping-cough  were  less  fatal  than  in  the  preceding  week,  and  the 
deaths  from  measles  declined  to  nothing.  In  18  of  the  cities  and  tow^ns  of  Massachusetts 
scarlet  fever  and  diarrhoea  were  declining. 

The  thermometer  in  Philadelphia,  Brooklyn,  and  Baltimore  averaged  for  the  week  52.8°, 
52.31°,  and  54.1°  F.  In  Cleveland  the  weather  was  snowy,  cold,  and  stormy;  in  Milwaukee 
turning  cold.     The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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»  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  0.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

The  epidemic  of  yellow  fever  in  Memphis  is  virtually  at  an  end,  and  people  have  freely 
returned  to  tlicir  homes. 

For  the  week  ending  October  4th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,615,560,  the  death-rate  was  24.7  against  25.3  of  the  previous  week  :  diar- 
rhoeal  diseases  618,  pulmonary  consumption  400,  acute  diseases  of  the  respiratory  organs  231 
diphtlieria  and  croup  101,  scarlet  fever  77,  whooping-cough  62,  typhoid  fever  61,  measles  23, 
puerperal  fever  12,  small-])ox  two  (Beuthen  and  Dresden),  typhus  fever  none.  The  death- 
rates  ranged  from  9.6  in  Kiel  to  41.6  in  Frankfort-on-the-Oder  ;  Munich  35.5  ;  Berlin  24.3  • 
Leipsic21.8;  Hamburg  24.6;  Hanover  17.3  ;  Bremen  16.7  ;  Cologne  25.2;  Frankfort  16.5. 
Also  for  the  same  week,  Vienna  24.1  ;  Paris  24.7. 

For  the  week  ending  October  11th,  in  the  20  English  cities  with  an  estimated  population  of 
7,383,999,  the  death-rate  was  19.6  against  19.9  of  the  previous  week.  Two  thousand  seven 
hundred  and  seventy-one  deaths  were  reported:  diseases  of  the  respiratory  organs  190 
scarlet  fever  151,  diarrhoea  149,  measles  62,  whooping-cough  52,  fever  41,  diphtheria  19 
small-pox  none.  The  death-rates  ranged  from  13.7  in  Bristol  to  24.5  in  Liverpool;  Lon- 
don 19.7;  Birmingham  16.4;  Manchester  24.1;  Leeds  18.7.  Edinburgh  19,  Glasgow  18, 
Dublin  29.  In  the  20  Swiss  towns,  diarrhoea,  typhoid  fever,  and  lung  diseases  were  very 
prevalent;  whooping-cough  and  diphtheria  moderately  so;  scarlet  fever  and  small-pox  to  a 
slight  extent.     The  death-rates  ranged  4.6  to  36.2  ;  Geneva  24.7  ;  Zurich  22.9  ;  Basle  23.8. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  OCTO- 
BER 24,  1879.  TO    OCTOBER  31.  1879. 

Irwin,  B.  J.  D.,  major  and  surgeon.  Having  reported  for  duty  at  these  head-quarters, 
he  is  assigned  to  duty  at  Fort  Meade,  D.  T.  S.  0.  116,  Department  of  Dakota,  October 
21,  1879. 

VVoLVERToy,  W.  D.,  major  and  surgeon.  Assigned  to  duty  at  Fort  A.  Lincoln,  D.  T. 
S.  0.  115,  Department  of  Dakota,  October  18,  1879. 

Gibson,  J.  R.,  major  and  surgeon.  Having  reported  at  those  head-quarters,  to  proceed 
to  Fort  McHenry,  Md.,  and  report  to  the  commanding  officer  for  duty.  S.  O.  192,  Depart- 
ment of  the  East,  October  28,  1879. 

Tremaine,  W.  S.,  captain  and  assistant  surgeon  Fort  Dodge,  Kansas.  Granted  leave  of 
absence  for  one  montli  on  surgeon's  certificate  of  disability,  with  j)ermission  to  leave  the 
department  and  apply  for  two  months'  extension.  S.  O.  214,  Department  of  the  Missouri, 
October  27,  1879. 

Hall,  J.  D.,  captain  and  assistant  surgeon  Fort  Concho,' Texas.  Granted  leave  of 
absence  for  one  month  on  account  of  sickness.  S.  O.  221,  Department  of  Texas,  October 
20,  1879. 
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KiLBoiiKNE,  II.  8.,  first  lieutenant  and  asiiistant  surgeon.  Assigned  to  duty  as  post  sur- 
geon at  Fort  Porter,  N.  Y.     S.  O.  189,  Department  of  the  East.  October  24,  1879. 

Hall,  William  R.,  first  lieutenant  and  a.ssistunt  surgeon.  Upon  the  termination  of  his 
services  at  Camp  Wiiifiehl  Scott,  W.  T.,  to  proceed  to  and  take  station  at  Fort  Coeur 
d'Alene,  Idaho.     S.  O.  142,  Department  of  the  Columbia,  October  10,  1879. 


LIST   OF  CHANGES   IN   THE  MEDICAL  COKPS    OF   THE    NAVY    DURING 
THE  WEEK   ENDING   OCTOBER  31,    1879. 

Surgeon  T.  Wolterton  detached  from  the  Kearsarge  and  to  hold  himself  in  readiness 
for  the  U.  S.  S.  Powlmttan. 

Passed  Assistant  Surgeon  W.  A.  Corwiu  ordered  to  the  U.  S.  S.  Kearsarge. 

Passed  Assistant  Surgeon  Robert  Swan  detached  from  the  Naval  Academy  and  ordered 
to  the  U.  S.  S.  Kearsarge. 

Assistant  Surgeon  J.  C.  Byrnes  detached  from  the  U.  S.  S.  Kearsarge  and  ordered  to 
report,  November  10th,  at  the  Naval  Hospital,  Chelsea,  Mass. 

Assistant  Surgeon  S.  H.  Dickson  detached  from  the  Naval  Hospital,  New  York,  and 
ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

Passed  Assistant  Surgeon  E.  H.  Green  ordered  to  the  Naval  Academy,  Annapolis. 


The  final  examination  in  the  medical  department  of  Dartmouth  College  will  be  held  on 
Monday  and  Tuesday,  November  10th  and  11th.  The  examiners  are  S.  C.  Wheeler,  M.  D., 
Portsmouth,  N.  H.,  I.  A.  Watson,  M.  D.,  Groveton,  N.  H.,  of  the  New  Hampshire  Medical 
Society,  L.  C.  Butler,  M.  D.,  Essex,  Vt.,  and  George  Dunsmore,  M.  D.,  St.  Albans,  Vt.,  of  the 
Vermont  Medical  Society.  The  graduating  exercises  will  take  place  in  the  college  church, 
Tuesday  evening. 

Books  and  Pamphlets  Received.  —  Cases  of  Hepatic  Abscess,  with  Remarks  upon 
the  Varieties,  Etiology,  and  Diagnosis  of  the  Disease.  By  Louis  Starr,  M.  D.  (From  the 
Transactions  of  the  College  of  Physicians  and  Surgeons  of  Philadelphia.) 

Transactions  of  the  Medical  Society  of  New  Jersey.     1879. 

Hygiene  of  the  Voice  :  Its  Physiology  and  Anatomy.  By  Ghislani  Durant,  M.  D., 
Ph.  D.  A  New  and  Revised  Edition.  New  York:  Cassell,  Petter,  Galpin  &  Co.  1879. 
(Estes  and  Lauriat.) 

Lunacy  Reform.  Historical  Considerations.  By  E.  C.  Seguin,  M.  D.  New  York :  G. 
P.  Putnam's  Sons.     1879. 

Transactions  of  the  Indiana  State  Medical  Society.     1879. 

The  Treatment  of  Diseases  by  the  Hypodermic  Method.  A  Manual  of  Hypodermic 
Medication.  By  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.  Third  Edition,  enlarged. 
Philadelphia:  J.  B.  Lippincott  &  Co.  London,  16  Southampton  Street,  Covent  Garden. 
1879.     (A.  Williams  &  Co.) 

The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Freeman  J.  Bumstead,  M.  D., 
LL.  D.  Fourth  Edition,  revised,  enlarged,  and  in  great  part  rewritten  by  the  Author  and 
by  Robert  W.  Taylor,  A.  M.,  M.  D.  With  138  Wood-cuts.  Philadelphia :  Henry  C.  Lea. 
1879. 

Hall's  Metric  Dose  Book.  Giving  the  Maximum  and  Minimum  Doses  of  Drugs  by  the 
Metric  System,  etc.  By  Edward  D.  Hall,  M.  D.  Harv.  Boston.  For  sale  by  N.  R. 
Campbell.     1879. 

A  Conspectus  of  three  Different  Forms  of  Acute  Inflammatory  Cardiac  Disorder.  By 
Roswell  Park,  A.  M.,  M.  D.     Chicago.     1879. 

Consumption,  and  How  to  Prevent  It.  By  Thomas  J.  Mays,  M.  D.  New  York  :  G.  P. 
Putnam's  Sons.     1879.     (A.  Williams  &  Co.) 

Duhring's  Atlas  of  Skin  Diseases.  Part  VI.  Philadelphia  :  J.  B.  Lippincott  &  Co.  1879. 
(A.  Williams  &  Co.)  ^ 
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LECTURES. 

CLINICAL   LECTURES    ON    THE    PHYSIOLOGICAL    PATHOL- 
OGY  OF    SYPIILLIS.^ 

DELIVERED    AT    THE    COLLEGE    OF    PHYSICIANS    AND    SURGEONS,    NEW    YORK, 

SESSION   OF   1878-79. 

BY    FESSENDEN   N.    OTIS,    M.    D., 

Clinical  Professor  of  Genito-  Urinary  Diseases,  etc. 

The  localitij  of  the  syphilitic  papule  is  found  to  influence  its  de- 
velopment to  a  greater  or  less  extent.  Thus,  when  the  papular  erup- 
tion appears  on  the  hairy  scalp,  it  is  usually  sparse,  and  covered  with 
serous  scabs.  When  situated  in  the  depending  portions  of  the  body, 
as  about  the  ankles,  the  papules  tend  to  become  pustular,  and  occasion- 
ally present  as  ulcerations  of  considerable  size.  When  occurring  upon 
mucous  membranes,  the  papular  eruption  assumes  the  peculiar  and 
characteristic  features  usually  described  by  authors  as  the  jjlacqiie 
muqueuse^  or  the  mucous  patch,  commonly  and  best  seen  in  the 
mouth  and  upon  the  mucous  membrane  of  the  faucial  regions.  In 
appearance  it  is  like  superficial  erosion,  covered  with,  or  bordered 
by,  a  diphtlieretic  exudation  of  a  pale  gray  color.  When  on  the 
borders  of  the  lip,  it  approaches  more  to  the  papular  form.  Pap- 
ules situated  on  integument  in  the  vicinity  of  mucous  membrane, 
as  at  the  anus,  when  theyc^are  subjected  to  continued  moisture,  and 
also  for  the  same  reason  when  about  the  scrotum  or  between  the  fin- 
gers or  toes,  appear  as  broad  papules,  often  considerably  elevated, 
eroded,  more  or  less  covered  with  the  diphtheritic  deposit,  and  exud- 
ing a  serous  secretion  which  decomposes  easily,  and  are  commonly  as- 
sociated with  a  characteristic  disagreeable  odor.  These  moist  pap- 
ules, to  distinguish  them  from  the  mucous  patch,  and  from  their  greater 
elevation,  are  called  mucous  tubercles.  In  the  presenting  case,  in  ad- 
dition to  the  corona  veneris  and  the  papules  which  we  have  seen  scat- 
tered over  his  body,  I  now  call  your  attention  to  a  characteristic 
mucous  patch  on  the  inner  surface  of  the  cheek,  just  in  apposition 
with  the  second  and,  in  his  case,  last  molar  tooth.     This  suggests  the 

^  Concluded  from  page  648. 
48 
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clinical  fact  that  any  external  source  of  irritation,  as  the  edge  of  a 
tooth  or  the  stem  of  a  tobacco  pipe,  will  often  determine  the  locality 
of  a  mucous  patch.  The  irritation  of  tobacco  smoke,  or  its  juice, 
not  only  tends  towards  the  development  of  the  mucous  patch,  but 
often  prevents  its  healing,  indefinitely,  under  the  best  treatment. 

Exudation  and  accumulation  of  cells  into  the  structures  of  the  eye 
are  occasionally  associated  with  the  papular  period  of  syphilis,  and 
from  the  sensitive  character  of  these  tissues,  are  prone  to  result  in  a 
greater  or  less  degree  of  inflammatory  action.  Infiltration  of  cells  and 
plastic  material  into  the  iris  sets  up  an  iritis,  which  is  termed  syph- 
ilitic, but  which  is  said  by  authorities  to  be  in  no  way  distinguishable 
from  a  simple  or  rheumatic  iritis. 

When  it  is  remembered  that  it  is  the  resistance,  in  other  words, 
the  friction^  that  affects  the  velocity  of  the  blood  stream  ;  that  the 
velocity  "  is.least  in  the  capillaries  ;  "  and,  further,  that  "  contact  with 
tissue  and  relative  rest  of  the  white  or  tissue  building  cells  induces 
first  to  essay  their  mobility,  then  to  division  ; "  when,  still  farther, 
we  consider  it  is  thus  evidently  the  anatomical  hindrances  to  the 
velocity  of  the  circulation  in  the  papilltB  cutis  that  determines  the 
abnormal  cell  proliferation  and  accumulation  which  results  in  the 
papular  eruption  of  syphilis,  we  can  then  readily  understand  why 
the  capillary  vessels  of  the  eye  should  become  the  occasional  seat  of 
localized  cell  accumulation  at  the  time  when  it  is  going  on  in  the  pa- 
pillae cutis.  Clinically,  we  find  that  this  is  the  case,  and  that  fifty 
per  cent,  of  all  the  cases  of  iritis,  from  all  causes,  occur  during  this 
period  of  syphilis.  In  certain  instances,  in  addition  to  the  plastic  ex- 
udation into  the  iris,  producing  its  characteristic  interferences  with 
mobility  and  transparency,  the  exudation  extends  in  the  form  of  an 
irregular  nodule  into  the  anterior  chamber  of  the  eye,  sometimes  as 
large  as  a  small  pea.  This  is  usually  termed  the  syphilitic  gummy 
tumor  of  the  ms.  But  this  gummy  tumor  is  virtually  identical,  mi- 
croscopically, with  that  of  the  syphilitic  papule  of  the  papilla  cutis. 
It  is  composed,  according  to  Wagner  and  others,  *'  of  colorless  blood 
corpuscles,  for  the  most  part  cells  with  a  single  and  large  nucleus  and 
free  nuclei,  which,  single  or  few  in  number,  are  imbedded  in  a  connect- 
ive tissue,  poor  in  vessels."  ^  In  short,  the  so-called  gummy  tumor  of 
the  iris  would  appear  to  be  but  a  syphilitic  papule  developed  in  a  lo- 
cality imposing  no  restraint,  and  hence  its  loose  texture  and  irregular 
nodular  form.  Its  occurrence  at  the  same  period,  and  its  amenability 
to  the  same  treatment  of  the  syphilitic  papular  eruption  of  the  skin 
would  seem  to  give  further  support  to  such  a  view.^ 

1  Wagner's  General  Pathology,  American  edition,  page  434. 

^  Baumler,  Ziemssen's  Encye.,  vol.  Hi  ,  p.  224.  Von  Gratfe  and  Collerg  have  sliown  that 
"punctate  deposits  occur  in  syphilitic  iritis,  — chiefly  upon  the  inferior  half  of  the  posterior 
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Phisticr  nodules  scattered  over  tlie  choroid  iuw  also  occasionally 
met  with  in  this  j)eriod  of  8y})hilis,  sonietinics  quite;  independently 
of  iritis,  and  consistinj^,  miciroscopically,  of  simple  cell  ehijuents.  A 
growth  of  cells,  supposed  to  be  of  the  same  character,  has  be<in  de- 
scribed by  Von  llippel  ''as  having  bt^en  found  in  the  (choroidal  and 
sclerotic  coats,  as  well  as  it)  the  ciliary  body,  during  this  period  of 
syphilitic  disease."  ^  In  short,  it  will  be  seen  that  blood  capillaries, 
in  any  peripheral  location^  may  become  the  seat  of  the  arrest  and 
excessive  proliferation  of  the  morbid  cell  elements  at  this  period  of 
syphilitic  infection.  Even  in  the  deeper  structures,  as  the  bones,  and 
probably  from  the  same  causes,  points  of  soreness,  and  sometimes  of 
bony  elevation  occur.  Pains  in  the  bones  are  so  often  met  with  in 
the  papular  stage  of  syphilis  that  they  are  considered  characteristic 
of  this  stage  of  the  disease.  These,  while  usually  complained  of  as 
general,  will  be  found  to  proceed  from  certain  limited  points  of  ten- 
derness, and  will  be  recognized  on  those  bones  within  easy  reach,  as 
the  top  of  the  skull  and  the  inner  surface  of  the  tibia.  Sometimes 
slight  elevations  will  be  discovered.  Intra-osseous  or  sub-periosteal 
pressure,  which  would  be  caused  by  the  deep-seated  cell  accumula- 
tion, will  account  for  the  pain,  and  also  the  inflammatory  action  in  the 
cases  where  it  occurs.  A  simple  swelling  sometimes  results,  which 
may  subsequently,  through  natural  causes,  become  the  seat  of  true 
bony  deposit.     It  is  then  called  a  node. 

When  we  consider  that  not  alone  are  the  syphilized  or  imperfect 
cells  coursing  through  the  ordinary  channels  of  the  blood  and  lymph 
circulation,  but  that  a  migration  of  individual  cells  may  take  place, 
independently  of  those  channels,  into  any  contiguous  living  structure, 
there  to  establish  new  foci  of  proliferation,  we  shall  find  but  little 
difficulty  in  accounting  for  cell  accumulations  in  curious  and  rare  lo- 
calities, and,  from  influences  peculiar  to  such  localities,  resulting  in 
a  great  variety  of  external  manifestations.  The  tendency  of  all  cell 
accumulations,  not  necessary  to  the  growth  or  nutrition  of  a  part,  is 
normally  toward  spontaneous  removal,  and  return  into  the  general 
circulation,  or  by  a  natural  process  of  fatty  degeneration,  to  be  sub- 
sequently eliminated.  This  is  especially  the  case  in  syphilis,  where 
the  accumulations  are  made  up  of  hastily  generated  and  imperfectly 
developed  cells.  Consequently,  we  find  that  in  the  natural  history  of 
this  disease  the  cell  accumulations  in  the  skin,  lymphatic  vessels  and 
glands,  bones,  etc.,  may  disappear  entirel}^  in  the  course  of  a  few 
months,  and  if  no  ulceration  has  occurred,  without  leaving  any  cicatrix, 
although  the  site  of  the  papular  eruption  may  be  marked  by  a  coppery 
stain  for  some  time  after. 

surface  of  the  cornea,  or  else  in  the  form  of  a  yellowish  red  papule,  from  the  size  of  a  pin's 
head  to  that  of  a  pea,  which  is  usually  situated  at   the  margin  of  the  puj)il,  and  consists  of 
a  circumscribed  proliferation  of  cflls,"  in  other  words,  it  represents  a  papule. 
^  Buumler,  Ziemsscn's  Encyc,  vol.  iii.  p.  224. 
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Kelapses  of  the  accuiiuihitions  occasionally  take  place  at  irregular 
points,  especially  in  the  skin  and  nuicous  membranes,  evidently  from 
intliiences  of  local  origin  ;  for  these  manifestations  are  never  symmet- 
rical, as  in  the  general  papular  eru[)tion,  thus  indicating  that  the  ex- 
citing causes  do  not  come  from  the  general  circulation.  It  seems  most 
probable  that  this  accident  is  due  to  the  Jiberation  of  still  active  dis- 
ease cells  from  isolated  points  (inferentially  lymphatic  glands)  which 
have  been  for  a  time  separated  from  the  general  lymph  current  by  ob- 
structions (in  the  interior,  or  of  their  eiferent  vessels),  from  accumu- 
lations in  the  earlier  stages  of  the  disease.  Such  accidents  in  cancer- 
ous disease  have  led  Virchow  to  the  statement  that  lymphatic  glands 
act  as  depots  for  diseased  cells,  often  retaining  them  for  a  considerable 
period  without  disturbance  of  the  adjoining  vessels  or  structures.^ 

It  is  well  for  you  to  know  that  syphilitic  eruptions  of  the  skin 
have  been  elaborately  classified  by  authorities,  according  to  their  real 
or  supposed  resemblance  to  the  simple  diseases  of  the  skin.  For  pur- 
poses of  differential  diagnosis,  it  is  well  for  you  to  be  familiar  with 
their  similarities  and  their  unlikenesses  with  such  diseases.  It  is 
also  well  that  numerous  other  lesions  of  syphilis  are  described  by  au- 
thors with  great  faithfulness  and  minuteness  as  to  dates  of  appear- 
ance, locality,  and  physical  peculiarities,  etc. ;  and,  as  opportunity 
presents,  I  shall  endeavor  to  make  you  familiar  with  all  the  phases 
so  described.  But  I  can  say  to  you  now  that  the  fact  of  chief  impor- 
tance which  concerns  you,  and  which  under  no  circumstances  should 
be  lost  sight  of,  is  that  the  manifestations  of  syphilis  occurring 
throughout  the  active  periods  of  the  disease  (which  usually  lasts 
from  six  to  eighteen  months)  are^  ivlthout  exception^  dependent  solely 
upon  a  localized  cell  accumidatioii^  and  that  the  principle  of  treat- 
ment in  each  and  every  case  must  be  precisely  the  same,  namely, 
by  the  use  of  such  measures,  general  and  local,  as*  are  known  to  be 
best  calculated  to  assist  nature  in  producing  fatty  degeneration  and 
elimination  from  the  infected  organism  of  this  abnormal,  excessive 
cell  accumulation,  and  at  the  same  time  to  preserve  and  improve  the 
general  health  of  the  patient. 


DERMOID  CYST  OF  THE  OVARY. 

BY    \y.    U.    BAKER,    M.    D. 

The  frequency  with  which  tumors  of  the  ovaries  are  now  operated 
upon,  not  only  by  the  few  who  have  become  world-renowned  thereby, 
but  by  the  masses  of  surgeons  in  every  country,  makes  the  report  of 
common  cases  both  tedious  and  annoying,  and  adds  but  little  to  our  real 
knowledge  of  the  subject.     Tlie  individual  case  may,  however,  be  of 

1  Virchow's  Cellular  Pathology,  second  American  edition,  page  221. 
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great  interest  or  importance,  on  account  of  some  deviation  from  tlie 
usual  course  in  its  development,  its  relations  with  the  surrounding  vis- 
cera, or  some  change  in  the  method  of  oj)erating  ;  or  yet  again  on  ac- 
count of  the  subsequent  treatment  and  the  results  obtained.  In  such 
instances  the  failure  to  report  cases  is  certainly  to  be  regretted,  for  they 
may  encourage  others  to  establish  a  like  ha[)py  result,  or  warn  them 
acrainst  the  means  which  led  to  a  fatal  termination. 

It  is  on  this  account  that  it  seemed  desirable  to  place  on  record  the 
following  case.  We  have  failed  to  find  an  exactly  similar  one,  and  feel 
sure  that,  while  they  may  exist,  they  must  be  rare  :  — 

Case.  The  patient  was  kindly  referred  by  Dr.  O.  W.  Doe  to  the  Free  Hospital  for  Women, 
where  she  entered  October  3,  1878.  She  was  a  native  of  Scotland,  thirty-one  years  of  ago, 
and  had  been  married  seven  years.  There  had  been  but  one  pregnancy,  which  occurred 
about  two  years  after  her  marriage,  and  terminated  in  the  birth  of  a  still-born  child  after  a 
most  tedious  labor  of  three  days,  delivery  being  finally  accomplished  by  the  use  of  forceps. 
Menstruation  began  at  thirteen  years  of  age,  and  occurred  irregularly  each  twenty  to  twenty- 
five  days,  lasting  three  days.  She  always  suffered  from  dysmenorrhcea,  with  the  exception 
of  which  she  considered  herself  well  until  the  birth  of  her  child ;  but  since  this  she  has  beeji 
confined  to  the  bed  much  of  the  time. 

On  her  admission  to  the  hospital  she  complained  of  great  pain  in  the  back,  confined  to 
the  sacral  region,  of  profuse  leucorrhoeal  discharge,  of  general  debility,  and  of  but  partial 
retentive  power  over  the  bowels.  There  was  also  an  inability  to  sleep  comfortably  on  the 
right  side,  on  account  of  pain  thus  caused  in  the  inguinal  region  of  that  side. 

Physical  examination  revealed  a  laceration  of  the  perinaeum  through  the  sphincter  mus- 
cle, cystocele,  and  a  bilateral  laceration  of  the  cervix,  with  great  eversion  and  hyperplasia. 
There  was  also  a  mass  in  Douglas's  pouch  which  felt  not  unlike  the  body  of  the  uterus  in  a 
retroflexed  position,  but  there  was  present  such  extreme  sensitiveness  of  the  uterus,  both  by 
the  vagina  and  over  the  hypogastrium,  that  it  seemed  inadvisable  to  pass  the  probe  until 
some  of  this  hyperaesthesia  should  be  reduced  by  the  hot  vaginal  douche.  For  nearly  three 
weeks  the  treatment  consisted  of  these  hot-water  injections,  tonics,  rest,  and  a  good,  nour- 
ishing diet.  At  the  end  of  this  time  there  was  much  less  sensitiveness,  and  examination 
with  the  uterine  probe  showed  the  uterus  to  be  anteflexed  and  three  and  a  half  inches  deep. 

November  7th  the  patient  was  etherized  for  the  purpose  of  determining  the  character  of 
the  mass  behind  the  uterus.  The  examination  then  showed  the  cervix  uteri  crowded  down 
against  the  pubic  bone,  while  the  uterine  body,  considerably  enlarged,  was  anteflexed,  rising 
about  three  inches  above  the  superior  border  of  the  symphysis  pubis.  Behind  the  uterus 
was  the  mass  already  referred  to,  which  was  equal  in  size  to  a  small  cocoa-nut,  immovable, 
quite  filling  the  excavation  of  the  pelvis,  and  giving  indistinct  evidence  of  fluctuation.  Se- 
lecting the  largest  needle  of  the  Codman  and  Shurtleff  aspirator,  it  was  inserted  into  the 
tumor  through  the  vagina  at  a  point  one  inch  behind  the  cervix  uteri  in  the  median  line. 
Eight  ounces  of  a  yellowish  fluid  were  removed,  which  on  standing  a  few  hours  became 
quite  thick  and  caseous,  and,  subsequently  examined  by  the  aid  of  the  microscope,  was 
proved  to  be  the  products  of  a  dermoid  cyst.  At  the  time  that  this  fluid  was  flowing 
through  the  aspirator  its  appearance  was  so  like  that  of  pus  that  we  seemed  to  be  dealing 
with  a  pelvic  abscess ;  and  it  was  not  until  a  free  opening  had  been  made  into  the  cyst  and 
the  oily  parts  of  the  fluid  had  begun  to  collect  on  the  surface  that  the  true  nature  of  the 
case  was  determined.  In  enlarging  the  opening  by  the  vagina  with  the  bistoury,  the  perito- 
neal cavity  was  opened,  and  it  became  necessary  either  to  remove  the  cyst  through  the  vagi- 
nal incision,  or  in  some  way  to  prevent  the  discharge  of  the  cyst  from  coming  in  contact 
with  the  peritoneal  membrane.  It  was  noticed  that  the  cyst  did  not  collapse  after  the 
removal  of  the  fluid,  but  that  its  upper  part  seemed  to  be  adherent  to  the  upper  j)art  of  the 
pelvis,  particularly  on  its  right  side,  and  to  a  less  extent  on  the  left.  This  was  indicated  by 
the  ease  with  which  the  probe  could  be  passed  into  the  cavity  of  the  cyst  without  any  ob- 
struction in  the  directions  just  mentioned,  whereas  directed  in  any  other  course  it  appar- 
ently came  at  once  in  contact  with  the  cyst  wall. 
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It  thus  stiemed  most  desirable  that  this  vaginal  opening  should  be  made  permanent  to 
establish  a  free  drainage  from  the  cyst  and  to  facilitate  the  washing  of  its  interior  with  dis- 
infecting solutions.  The  edges  of  the  incised  walls  of  the  cyst  and  vagina  were  then 
uniteil  by  silver  wire  sutures,  after  the  method  described  ^  and  first  practiced  by  Noeggerath 
in  cases  of  ovarian  cysts. 

The  patient  reacted  well,  and  for  two  days  was  kept  well  under  the  influence  of  morpliine 
administered  hypodermically.  By  that  time  it  was  thought  that  union  had  occurred  be- 
tween the  peritoneal  surfaces  immediately  around  the  incision,  and  injections  of  carbolized 
water  into  the  cavity  of  the  cyst  were  begun  and  continued  each  two  hours  for  nineteen 
days,  the  discharge  being  highly  offensive  in  character,  though  slight  in  amount.  For  six- 
teen days  she  suffered  from  vomiting,  diarrha»a,  and  symptoms  of  septiciemia,  notwithstand- 
ing the  frequency  with  which  the  cyst  was  washed  out ;  and  for  twenty  days  subsequently, 
these  symptoms  subsiding,  she  gained  in  flesh  and  strength,  and  would  have  been  allowed  to 
be  up  had  it  not  been  for  the  temperature,  which  ranged  from  100°  to  102°  F.  much  of  the 
time.  The  temperature  showed  a  variation  of  from  two  to  three  degrees  nearly  every  day, 
but  did  not  seem  to  be  particularly  affected  by  the  injections  into  the  cyst,  although  when 
discontinued  for  twenty  hours,  on  the  29th  of  November,  the  temperature  rose,  and  re- 
mained at  a  higher  point  (102.5°  to  103°  F.)  for  three  days  tlian  it  had  reached  for  a  week 
previously,  showing  that  the  frequent  washing  out  of  the  cyst  helped  somewhat  towards 
keeping  the  temperature  within  the  limits  indicated.  The  highest  point  indicated  by  the 
thermometer  was  103.3°  F.  on  the  tenth  day  after  the  operation.  The  pulse  was  most  of 
the  time  between  80  and  100  beats  per  minute,  the  highest  registration  being  115  on  the 
fifth  day. 

During  the  first  few  days  following  the  operation  there  was  considerable  abdominal  ten- 
derness, particularly  over  the  right  iliac  region,  and  pain  was  nearly  always  complained  of 
on  introducing  the  long  catheter  through  the  vaginal  opening  into  the  cyst.  The  fluid 
returned  from  these  washings  was  for  a  few  days  abundant  in  little  caseous  masses,  but  soon 
became  but  slightly  opaque,  though  higlily  offensive,  and  during  the  latter  part  of  the  time 
somewhat  purulent.     No  hairs  were  at  any  time  discovered  in  these  washings. 

The  diet  for  the  first  sixteen  days  consisted  solely  of  milk  and  beef  juice,  and  was  then  some- 
what increased  by  eggs  and  toast,  but  she  was  unable  to  take  house  diet  until  the  fortieth 
day  after  the  operation.  The  medicines  used  were  morphine,  champagne,  brandy,  cincho- 
nidia,  and  nitrate  of  pilocarpine.  The  morphine  was  employed  only  during  the  first  few  days, 
when  peritonitis  was  feared.  The  pilocarpine,  in  doses  of  one  sixth  of  a  grain,  was  used 
on  two  occasions  with  good  results.     Both  were  given  subcutaneously. 

December  19th.  The  patient  had  gained  exceedingly  in  flesh,  and  was  feeling  quite  well, 
but  had  not  been  allowed  to  sit  up  because  of  the  persistent  high  temperatures.  On  account 
of  a  severe  surgical  case  under  observation  at  that  time,  I  felt  it  unwise  to  have  charge  of 
both  cases,  fearing  the  septic  influences  which  might  be  conveyed,  and  had  left  the  patient 
entirely  to  the  house  surgeon  for  the  ten  days  immediately  preceding  the  above  date,  simply 
hearing  from  him  that  she  was  comfortable  and  gaining  in  strength.  At  that  time,  how- 
ever, she  was  put  on  the  table  for  a  more  careful  exploration  of  the  cavity  of  the  cyst,  to 
determine,  if  possible,  the  cause  of  the  continued  elevation  of  the  temperature.  The  finger 
detected  a  sponge-like  mass,  which,  when  pressed,  caused  a  free  discharge  of  thick  pus  from 
the  vaginal  opening.  By  aid  of  a  tenaculum,  a  mass  of  hair,  about  the  size  of  a  goose's  egg, 
was  drawn  down  and  with  some  difficulty  removed  by  the  vagina.  The  temperature  began 
to  fall  almost  immediately,  and  she  was  able  to  be  up  in  four  days  afterwards.  Having 
been  taught  to  wash  out  the  cyst,  she  was  discharged  from  the  hospital,  relieved,  January 
14,  1879,  with  instructions  to  attend  as  an  out-patient  weekly  for  applications  to  the  cavity 
of  the  cyst. 

March  12th,  or  about  two  months  later,  she  was  readmitted  to  the  hospital,  there  having 
appeared  in  the  upper  part  of  the  vagina  an  exceedingly  vascular-looking  growth,  evidently 
having  its  origin  from  the  cyst  wall,  and  projecting  through  the  vaginal  incision.  The  next 
day  the  patient  was  etherized,  and  this  proliferation  of  the  cyst  wall  removed  with  scissors, 
it  being  attached  by  two  small  pedicles  not  over  one  fourth  of  an  inch  in  diameter.  Its  size 
was  about  that  of  a  small  hen's  egg,  and  it  was  covered  more  or  less  thickly  with  hairs. 
The  whole  interior  of  the  cyst,  which  was  then  not  larger  than  the  mass  removed,  was  thor- 

1  American  Journal  of  Obstetrics.  May,  1869. 
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orou^lily  c-ivutori/.cil  with  tlic  tin  rinocautcry.  A  more  careful  cxurnination  of  the  specimen 
removed  was  swlociincutly  made  hy  Dr.  Cutler,  and  it  was  found  to  contain  a  piece  of  bone 
and  two  teeth. 

There  was  no  olevulion  of  pulso  or  temperature  followinj^  tliis  last  operation,  and  tho 
patient  was  discharjjed,  cured,  so  far  as  tho  dermoid  cyst  was  concerned,  to  be  readmitted 
at  some  future  time  for  operation  on  the  cervix  uteri  and  perinicum.  She  was  seen  a  few 
days  ajjjo,  and  there  remained  but  the  smallest  cavity,  tlic  probe  entering  through  the  vagi- 
nal incision  nut  more  than  half  an  incli  in  any  direction. 

In  rcviewincT  the  case,  there  are  some  points  of  interest  to  be  consid- 
ered, among  which  mav  be  mentioned  that  the  evidences  of  adhesions 
present  at  the  time  of  operation  were  not  alto<j;etlier  borne  out  by  the 
subsequent  history;  and  the  directions  which  the  probe  took  to  the  ex- 
treme riglit  and  left  sides  of  tlie  cyst  when  evacuated  mif^ht  pcrliaps 
better  be  accounted  for  by  the  presence  within  of  the  mass  of  hair  and 
the  proliferation  of  the  cyst  wall,  which  were  subsequently  removed, 
and  which,  while  there,  prevented  collapse  of  the  cyst  wall.  This 
being  the  case,  it  might  have  been  better  originally  to  enlarge  the  vagi- 
nal incision  and  make  a  greater  attempt  to  draw  the  whole  cyst  through 
it,  making  the  operation  that  of  vaginal  ovariotomy  rather  than  of  evac- 
uation and  destruction  of  the  cyst. 

The  fact  also  that  the  temperature  was  not  more  quickly  affected  by 
the  washing  out  of  the  cyst  is  well  accounted  for  by  the  presence  of  the 
mass  of  hair  therein,  which  held  in  its  meshes  a  large  quantity  of  puru- 
lent fluid,  which  the  injection  was  powerless  thoroughly  to  remove,  and 
which,  remaining  there,  was  continually  draining  from  the  hair  as  from 
a  sponge,  and,  coming  in  contact  with  the  cyst  wall,  tended  constantly 
to  keep  up  the  septic  influence. 

In  looking  up  the  literature  of  the  subject  of  evacuation  and  subse- 
quent destruction  of  the  cyst  wall  as  a  means  of  curing  cases  of  dermoid 
cysts,  I  find  comparatively  little. 

Dr.  Peaslee,  in  his  work  on  ovarian  tumors,  page  221,  refers  to  a 
case  in  which  the  cyst,  ruptured  during  parturition,  discharged  by  the 
vagina,  and,  by  J;he  aid  of  antiseptic  and  astringent  injections,  became 
reduced  to  the  size  of  a  walnut ;  but  as  a  part  of  its  inner  surface  was 
true  skin,  he  failed  to  destroy  it  entirely  even  by  the  use  of  caustics. 

Dr.  John  Homans  reported  some  years  since  in  the  Boston  Medical 
and  Surgical  Journal  a  case  of  dermoid  cyst  evacuated  through  the 
rectum,  in  which  the  drainage  of  the  cyst  and  its  irrigation  were  accom- 
plished through  a  catheter  for  a  time,  and  subsequently  through  a  tube 
inserted  into  the  cyst,  which  was  thus  destroyed,  and  the  patient  made 
a  good  but  rather  slow  recovery.  The  special  point  of  interest  whicli 
made  it  seem  desirable  to  place  on  record  the  case  which  is  the  subject 
of  this  paper  is  the  application  of  the  method  of  evacuation  and  subse- 
quent drainage  recommended  by  Dr.  Noeggerath  in  cases  of  ovarian 
tumors,  but  which  was  thought  to   be  ina})plicable  in  cases  of  dermoid 
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cyst  on  account  of  tlie  inability  to  destroy  the  interior  of  the  cyst.  It 
seems  probable,  however,  tliat  the  desired  result  has  been  accomplished 
by  the  thorough  a[)j)lication  of  the  actual  cautery  to  the  inner  cyst  wall, 
thereby  substantiating  the  supj)osition  of  Dr.  Peaslee,  on  page  221  of 
his  work,  that  the  operation  of  Noeggeratii  might  be  made  applicable  to 
cases  of  dermoid  cyst  of  the  ovary. 


rWO    CASES    OF  CHOREA    IN    THE    KITTEN,  WITH    AUTOP- 
SIES. 

BY    JAMES    J.    PUTNAM,    M.    D. 

Through  the  courtesy  of  Mr.  D.  G.  Wilkins  I  have  recently  been  able 
to  examine  the  central  nervous  system  of  two  kittens  that  almost  from 
their  birth  had  suffered  from  chorea  of  the  most  typical  kind.  Two 
others  from  the  same  litter  had  also  had  the  disease,  but  had  been  killed. 
All  four,  as  well  as  two  more  that  were  unaffected,  were  healthy-looking, 
well-developed,  playful  animals,  as  their  mother  had  been  before  them. 
The  symptoms  were  first  noticed  almost  if  not  quite  as  soon  as  the 
movements  of  the  little  creatures  began  to  attract  attention  at  all,  and 
rather  increased  than  diminished  in  intensity  with  advancing  age.  No 
post-natal  cause  could  be  assigned,  except  that  the  cellar  in  which  they 
were  born  was  somewhat  damp.  The  only  respect  in  which  the  symp- 
toms differed  in  any  way  from  the  classical  symptoms  of  human  chorea 
was  that  when  the  kittens  (this  \Yas  true  at  least  of  one  of  them)  were 
held  carefully  in  the  arms  and  caressed,  the  involuntary  movements 
sometimes  ceased  for  a  few  minutes.  Even  the  movements  of  choreic 
children,  however,  often  diminisli  greatly  under  similar  conditions.  In 
connection  with  the  least  voluntary  effort,  even  that  of  standing,  the 
picture  became  characteristic  and  striking.  An  unseen  tormentor 
seemed  to  be  making  sport  of  the  little  beasts.  A  leg  on  which  one  of 
them  was  standing,  or  which  it  was  using  in  play,  would  be  suddenly 
twitched  a  little  to  one  side  or  backwards ;  or,  while  running  forward, 
the  animal  would  suddenly  pause  and  balance  backward,  even  falling 
on  its  haunches,  as  if  pulled  back  by  the  tail ;  or  it  would  be  thrown 
suddenlv  on  its  side  to  the  ground.  The  tail  and  the  muscles  of  the 
face  and  of  the  whiskers  were  involved,  and  often  the  hair  all  over  the 
bodv  was  more  or  less  erected,  sivinj:  the  skin  a  tumbled  look,  as  if  the 
animal  had  recently  received  a  ducking.  The  heart  was  not  aus- 
cultated. 

One  of  the  animals  was  killed  when  about  one  month  old,  the  other 
a  few  weeks  later.  In  the  case  of  the  former  the  spinal  cQrd  was  first 
divided,  under  ether,  in  the  dorsal  region,  to  see  if  the  movements  per- 
sisted, as  Chauveau  has  said  of  the  dog,  for  the  parts  behind  the  section. 
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The  kitten  wjis  .-iIIowimI  to  recover  fully  from  the  ether,  and  was  sliortly 
afterwards  killed,  no  choreic  movements  haviiiff  shown  themselves, 
either  spontaneously  oi*  in  connection  with  the  reflex  contractions  which 
were  readily  excited  in  the  hind  le^s.  'Possibly  tlujy  mi<^lit  have  ap- 
]>eared  had  a  Ioniser  time  been  allowed  to  elai)se.  The  hearts  of  both 
kittens  were  ( aiclully  examined  for  endocarditis,  but  none  was  present. 
The  cords  and  brains  were  hardened  in  Miiller's  fluid.  Subsequent 
microscopic  examination  failed  to  reveal  any  abnormal  changes  in  the 
brain,  cerebellum,  medulla  obloncrata,  or  cord  of  either  case.  It  was 
not  thouojit  necessary  to  examine  the  entire  specimen  piecemeal  ;  sec- 
tions were  made  from  many  parts  of  the  cord  and  brain,  including  the 
cerebral  ganglia  and  parietal  cortex  and  the  cerebellum.  In  the  younger 
kitten  the  blood-vessels  were  everywhere  injected,  often  crowded  with 
blood,  but  there  was  no  trace  of  the  escape  of  leucocytes,  as  described  by 
Drs.  Gowers  and  Sankey  in  their  interesting  paper  upon  the  Patholog- 
ical Anatomy  of  Canine  Chorea.^  It  was  thought  possible  that  this 
injection,  which  was  mainly  confined  to  the  capillaries  and  veins,  had 
been  duo  to  the  effects  of  the  operation  on  the  spinal  cord,  combined 
with  the  strucrcrles  of  the  animal  at  the  moment  of  death,  which  was 
brought  about  by  hyper-etherization  in  an  air-tight  jar. 

The  blood-vessels  of  the  other  kitten,  however,  which  was  killed  in 
the  same  way,  were  not  even  injected,  except  slightly  here  and  there, 
as  under  normal  conditions.  The  ganglion  cells  in  the  spinal  cord,  as 
well  as  those  in  the  brain,  of  the  younger  kitten  —  that  in  which  the 
injection  was  observed  —  failed  to  imbibe  the  staining  fluids,  and  even 
in  glycerine  they  could  not  be  satisfactorily  studied.  Nothing,  however, 
could  be  more  perfectly  healthy  to  all  appearance  than  the  ganglion 
cells  in  the  case  of  the  second,  the  older  kitten,  both  in  all  parts  of  the 
spinal  cord,  the  medulla  oblongata,  the  cerebellum,  and  the  brain. 
Nothincp  suorcrestincT  embolism  could  be  found  in  either  case. 

It  is  plain  that  the  pathological  lesion  of  animal  as  well  as  of  human 
chorea,  if,  indeed,  there  is  any  single,  characteristic  lesion,  has  yet  to 
be  discovered.  In  one  of  the  cases  of  Gowers  and  Sankey  extensive 
changes  were  indeed  present,  in  the  form,  mainly,  of  deposits  or  ex- 
travasations of  lymphoid  cells,  widely  disseminated  through  the  central 
nervous  system,  and  associated  with  alterations  in  the  nerve  elements. 
In  this  case,  however,  the  symptoms,  especially  the  presence  of  pro- 
found cutaneous  anaesthesia,  suggest  that  something  more  than  simple 
chorea  had  been  active  as  a  cause.  In  the  other  case  certain  changes 
were  seen  in  the  ganglion  cells  of  the  cord,  but  their  interpretation  is 
made  more  difficult  by  the  ftict  they  were  more  widely  disseminated 
than  the  distribution  of  the  symptoms,  which  were  confined  to  one  fore 
leg,  would  seem  to  warrant. 
•  1  Medico-Chirurgical  Transactions,  vol.  Ix. 
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It  is  probable  that  we  shall  have  to  acquire  more  exact  a  priori 
notions  respecting  the  physiology  of  the  nervous  centres,  as,  for  exam- 
ple, through  such  researches  as  those  of  Hughlings  Jackson,  before  we 
can  succeed  in  turning  these  discrepant  pathological  observations  to 
2ood  account. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

nY    O.    F.    WADSWORTH,    M.    D. 

Theory  and  Treatment  of  Glaucoma,  —  In  an  article  on  iridectomy 
and  sclerotomy  in  glaucoma,^  Mauthner  put  the  question  whether,  in 
glaucoma  sim[)lex  and  chronic  inflammatory  glaucoma,  when  an  indi- 
vidual is  still  capable  of  work,  although  central  or  peripheral  vision,  or 
both,  have  suffered  severely,  it  is  allowable  to  subject  him  to  an  opera- 
tion (iridectomy)  which  may  lead  quickly  to  destruction  of  sight.  He 
returns  to  the  subject,^  and  answers  the  question  in  the  negative,  reject- 
ing iridectomy  absolutely  in  many  cases  in  favor  of  sclerotomy.  There 
is  no  attempt  to  suj)port  any  theory  of  the  action  of  sclerotomy  ;  indeed, 
he  avows  that  he  understands  the  action  of  the  one  operation  as  little  as 
of  the  other ;  but  the  opinion  is  based  on  his  own  experience,  since  he 
has  not  seen  such  bad  results  after  sclerotomy  as  after  iridectomy. 

The  immediate  bad  results  after  iridectomy  may  be  attributed  either 
to  the  disease  itself,  independently  of  the  operation  ;  to  the  optical  effect 
of  the  operation,  the  coloboma  causing  a  diminution  of  vision,  specially 
marked  when  astigmatism,  regular  or  irregular,  existed  previously  or 
has  been  caused  by  the  wound,  incarceration  of  iris,  etc.  ;  or,  finally,  to 
a  harmful  effect  of  the  operation  on  the  course  of  the  disease. 

Of  seventeen  eyes  affected  with  chronic  glaucoma,  mostly  glaucoma 
simplex,  and  which  possessed  vision  before  operation,  in  only  three  was 
vision  improved  by  iridectomy ;  in  five  it  remained  stationary,  but  in 
three  of  these  only  by  the  help  of  cylinder  glasses  or  tattooing  ;  while 
in  eight  it  was  lessened,  and  in  five  of  these  eight  cases  vision  that 
had  enabled  the  patients  to  work  was  rendered  useless.  In  all  the 
iridectomy  was  done  upward.  Nor  did  the  decrease  of  vision  depend 
on  non-effect  of  the  operation  in  reducing  tension,  for  in  only  one  of 
the  cases  tension  remained  high. 

The  poor  results  obtained  from  iridectomy  led  to  the  empirical  trial 
of  sclerotomy.  There  was  sufficient  encouragement  in  the  facts  that 
no  satisfactory  explanation  of  the  benefit  of  excision  of  the  iris  lias  been 
given,  and  that  many  cases  have  been  observed  in  which  a  very  far 
from  properly  performed  excision  has  sufficed  to  cure  glaucoma,  —  even 
an  excision  only  of  a  bit  of  the  sphincter,  or  of  the  periphery  with  the 

1  Wiener  med.  Wochensehrift,  27-30,  1877. 

2  Archives  of  Ophthalmology  and  Otology,  vii.  179.  , 
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sphincter  left  intact  and  with  tlio  section  wholly  in  the  cornea.  The 
less  ])r()niinent  the  inilainniatorv  symptoms,  the  njore  necessary  has 
coni[)lete  removal  of  the  iris  up  to  the  ciliary  horder  l)een  considered. 
Yet  in  that  one  of  the  seventeen  cases  of  chronic  glaucoma  related  by 
Mauthner  in  which  vision  was  most  improved  by  operation,  a  case 
absolutelv  without  inflammatory  symptoms  (>r  pain,  on  account  of  the 
unruly  behavior  of  the  j)atient  only  a  small  j)iece  of  the  iris  was  re- 
moved, the  sphincter  remaining];  intact.  From  such  facts  it  appears  that 
excision  of  the  iris  ia  not  necessary  to  cure  (glaucoma. 

The  sclerotomy  advised  follows  closely  that  proposed  by  De  Wecker : 
previous  instillation  of  a  one  per  cent,  solution  of  eserine,  puncture  and 
counter-puncture  with  a  Graefe's  knife,  as  if  for  a  scleral  flap  two  mm. 
or  more  in  heiojht,  the  flap  not  to  be  completed,  but  a  narrow  bridge  of 
sclera  left  in  the  centre.  Nineteen  cases  of  sclerotomy  are  given.  The 
results  were  better  than  those  obtained  by  iridectomy.  Some  of  these 
cases  were  specially  noteworthy  because  the  defect  of  the  field  already 
had  approached  very  closely  the  point  of  fixation.  The  hazardous  se- 
quences of  iridectomy  in  such  eyes  Von  Graefe  long  ago  pointed  out, 
but  only  for  glaucoma  in  myopic  eyes.  Others,  however,  and  Mauth- 
ner  himself,  had  witnessed  bad  effects  follow  iridectomy  when  such  de- 
fect of  the  field  existed  in  eyes  not  myopic. 

Iridectomy  should  be  unconditionally  replaced  by  sclerotomy  in  (1) 
the  so-called  prodromal  stages  of  glaucoma,  that  is,  where  between  the 
inflammatory  attacks  the  function  is  intact ;  (2)  glaucoma  simplex,  with 
central  and  peripheral  vision  almost  normal  ;  (3)  chronic  glaucoma, 
where  the  defect  of  the  field  has  approached  very  near  the  point  of 
fixation,  even  if  from  one  side  only ;  (4)  hydro[)hthalmus ;  (5)  certain 
forms  of  secondarv  claucoma.  The  sino-le  case  of  sclerotomv  in  acute 
glaucoma  given  shows  that  this  operation  may  be  practicable  and  effi- 
cient here  also. 

In  a  later  paper  ^  Mauthner  discusses  the  symptoms  and  nature  of 
glaucoma.  He  takes  strong  ground  against  the  theory  that  increased 
tension  is  the  cause  of  the  excavation  of  the  disc,  or  that  this  is  a  nec- 
essary accompaniment  of  glaucoma.  The  rule  is  that  excavation  is 
wantino-  in  o-laucoma  luemorrhao-icum,  where  increase  of  tension  reaches 
its  highest  degree  ;  it  is  hardly  to  be  expected  at  the  beginning  of  acute 
glaucoma;  but  also  in  simple  and  chronic  inflammatory  glaucoma  the 
evidence  of  Von  Graefe,  Mooren,  Schweigger,  and  cases  of  his  own 
show  that  it  may  be  absent,  spite  of  ])ersistent  increased  pressure.  To 
invoke  an  increased  resistance  of  the  lamina  cribosa  in  e.\|)lanation  of 
such  cases  is  a  pure  assumj)tion,  unsupported  by  any  proof.  If  pressure 
alone  were  the  cause,  many  symptoms  of  excavation  ought  to  be  found 
at  the  entrance  of  the  optic  nerve,  even  if  the  lamina  cribosa  did  not 

1  Archives  of  Ophthalmology,  viii.  I. 
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yield.  Moreover,  when  the  beginning  of  excavation  is  seen,  pressure  is 
frequently  not  increased. 

Unfortunately,  no  eye  has  been  examined  anatomically  in  which  a 
typical  excavation  had  been  demonstrated  by  the  ophthalmosco[)e,  and 
the  function  of  the  eye,  even  in  diminished  degree,  had  been  preserved. 
But  all  anatomical  examinations  of  glaucomatous  eyes  in  which  the 
layer  of  nerve  fibres  has  been  preserved  give,  although  the  himina 
cribosa  has  yielded,  only  the  picture  of  a  partial  funnel-shaped  depres- 
sion. So  long  as  the  function  is  preserved  Mauthner  believes  that  the 
ophthalmoscopic  appearance  of  a  depression  reaching  to  the  edge  of  the 
nerve  is  deceptive.  He  supposes  that  a  morbid  process  causes  dimin- 
ished power  of  resistance  in  the  lamina  cribosa,  and  at  the  same  time 
softening  and  absorption  of  the  connective  tissue  of  the  papilla,  and  this 
allows  the  vessels  to  sink  back  into  the  head  of  the  nerve,  and  appear 
as  if  pressed  against  the  sclera.  Meanwhile,  the  transparent  nerve 
fibres  retain  their  function,  but  are  invisible.  In  support  of  the  theory 
of  an  inflammatory  condition  about  the  disc  are  the  convolutions  of  fine 
vessels  sometimes  seen  at  the  bottom  of  an  excavation,  and  which  are 
to  be  regarded  as  new  formations,  the  new-formed  tissue  occasionally 
covering  the  floor  of  old  excavations,  and  the  peculiar  yellowish  "glau- 
comatous ring"  around  the  disc,  due  without  doubt  to  exudation.  But 
the  chief  objection  to  the  view  that  the  glaucomatous  excavation  is  due 
to  pressure  is  found  in  the  consideration  of  the  functional  disturbances. 
The  great  differences  in  the  amount  of  the  amblyopia  and  the  extent 
and  position  of  the  defect  in  the  field  are  inconsistent  with  the  idea  of 
an  interruption  of  the  conductibility  of  the  nerve  fibres  by  pressure. 
Especially  is  this  the  case  when,  with  precisely  similar  excavations  in 
the  eyes  of  the  same  person,  the  vision  of  the  two  eyes  shows  the  great- 
est contrast.  Nor  is  there  more  in  favor  of  the  interruption  of  the 
blood  current.  Though  this  might  be  regarded  as  an  important  element 
in  certain  cases  of  acute  glaucoma,  it  would  certainly  be  out  of  the 
question  in  glaucoma  simplex,  where  abnormal  tension  is  frequently 
slight  or  doubtful,  arterial  pulsation  is  generally  absent,  and  the  usual 
distribution  of  vessels  in  the  periphery  of  the  retina  may  be  seen.  The 
affection  of  the  sense  of  light,  which  is  usually  diminished  in  developed 
glaucoma,  and  even  may  be  an  early  symptom,  points  to  a  disturbance 
from  the  choroid  of  the  perceptive  elements  of  the  retina  rather  than  to 
interference  with  the  nerve-fibre  layer.  So  the  comparative  preserva- 
tion of  the  perception  of  color  is  against  atrophy  of  the  nerve  fibres. 
Finally,  there  are  cases  in  which  after  pressure  has  been  reduced  to  the 
normal  by  iridectomy  vision  declines  abruptly,  and  others  in  which 
glaucoma  is  cured,  as  it  seems  permanently,  by  iridectomy,  while  ten- 
sion remains  hicrh. 

In  opposition  to  Schnabel,^  Mauthner  holds  that  in  acute  glaucoma 

Journal,  xcvii.  550. 
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there  is  inflammation  of  cornea  and  iris.  Certain  symptoms,  cnlar<^e- 
mcnt  of  ciliary  veins,  an.-estlK'sia  of  cornea,  sluillowness  of  anterior 
chamber,  wicKMiinu;  and  innnobility  oi'  jtupil,  may  be  due  to  pressure,  as 
are  certainly  thi*  |)Uj)illary  symptoms  whicli  disappear  after  sclerotomy. 
Hut  these  do  not  nidicate  ihc  nature  of  the  irhiucomatous  process,  since 
they  are  all  absent  in  true  glaucoma  simph'X.  Indeed,  many  processes 
bei:;lniiinijj  with  great  increase  of  j)ressure  and  the  usual  accompanying 
symptoms  observed  in  cornea  and  iris  are  very  dilYerent  from  glaucoma, 
and  among  these  is  to  be  placed  glaucoma  haiuiorrhagicum. 

Glaucoma  is  a  choroiditis,  often  complicated  with  inflammatory  symp- 
toms in  the  anterior  segment  of  the  globe,  starting  in  various  parts  of 
the  choroid,  and  thus  afi'ecting  the  retina  at  various  points,  commencino- 
as  a  rule,  with  increase  of  tension,  but  also  progressing  without  tliis, 
and  causing,  though  not  always,  the  development  of  an  affection  of  the 
optic  nerve.  The  great  differences  which  exist  in  the  symptoms  de- 
pend upon  the  situation,  extent,  intensity,  and  course  of  the  disease. 
The  functional  disturbance  is  caused  by  injury  done  by  the  choroiditis 
to  the  perceptive  (posterior)  elements  of  the  retina.  Increase  of  ten- 
sion and  involvement  of  the  optic  nerve  may  hasten  but  are  not  the 
cause  or  beginning  of  blindness.  This  ensues  with  marked  excavation 
even  without  pressure,  or  with  increased  pressure  without  excavation, 
and  it  follows  that  there  must  be  real  glaucomatous  processes  which 
lead  to  blindness  without  either  increase  of  pressure  or  excavation. 

The  morbid  process  in  question  cannot  be  remotely  connected  with 
choroiditis  serosa ;  it  does  not  at  first  lead  to  remarkable  alterations,  at 
least  in  the  fundus  of  the  eye,  but  an  indication  of  it  is  to  be  seen  in 
the  delicate  alterations  of  the  pigment  epithelium.  Atro])hy  of  the 
choroid  and  of  the  ciliary  muscle,  which  have  often  been  proven  by  the 
microscope,  are  the  result,  not  the  cause,  of  the  process. 

Vision  and  Color  Sense  of  the  Nubians.  —  In  the  absence  of  exact  in- 
formation it  has  been  generally  assumed  that  uncivilized  races  possess 
excellent  vision.  The  result  of  examination  of  eleven  Nubians  by 
Cohn  ^  goes  to  support  this  assumption.  Two  were  women  ;  of  these 
one  had  but  little  better  vision  than  that  taken  as  the  normal  standard 
for  Europeans.  The  other  woman  and  all  the  men  had  about  double 
the  normal  vision  ;  one  considerably  more  than  this,  even.  One  only,  a 
priest,  who  had  studied  Arabic  for  nine  years  and  read  much,  was 
myopic  (1.5  D)  ;  he  had  formerly  seen  well  in  the  distance.  This  man 
furnishes  an  example  of  acquired  myopia  where  there  is  no  reason  for 
sui)|)osin£;  anv  hereditarv  tendencv. 

The  examination  of  the  color  sense  of  these  people  is  interesting  from 
its  bearing  on  the  controversy  which  has  existed  the  past  few  years  as 
to  whether  the  ancients  were  partially  color-blind.     As  is  known,  Glad- 
1  Centralblatt  fiir  Augenheilkunde,  1879,  page  197. 
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stone,  Magnus,  and  others  have  insisted  that  the  Greeks  and  othej-  na- 
tions were  color-bHnd,  from  the  fact  that  they  had  but  few  words  to 
express  coU)r,  and  employed  tlie  same  word  to  denote  different  colors. 
The  Nubians  were  found  to  have  but  few  words  denotins:  colors,  and  for 
some  colors  used  two  or  three  words  indifferently,  while  for  green  and 
blue  they  used  the  same  word.  Holmgren's  worsteds,  however,  they 
sorted  with  the  greatest  accuracy,  showing  plainly  that  oidy  the  means 
of  verbal  expression  was  lacking,  but  their  color  sense  was  quite  equal 
to  the  standard  of  modern  civilization.  The  same  state  of  thiiu's  was 
observed  by  Virchow  in  some  other  Nubians  in  Berlin  ;  and  he  also  in 
the  case  of  eight  Laplanders^  found  imperfect  verbal  distinction  of  color 
with  perfect  color  sense.  Dr.  Alenquist,^  it  appears,  further,  found  in 
the  people  living  at  the  east  cape  of  Siberia  a  color  sense  like  that  of 
Europeans. 

PROCEEDINGS    OF    THE    BOSTON    SOCIETY   FOR   MEDICAL 

IMPROVEMENT. 

E.    G.   CUTLER,    M.    D.,    SECRETARY. 

Decembkr  23,  1878.  Stricture  of  the  (Esophagus.  — Dr.  Hodges  showed 
a  specimen  of  stricture  of  the  oesophagus  of  many  years'  standing  and  related 
the  case.  The  patient  died  at  the  age  of  eighty-three,  and  from  her  seven- 
teenth year  had  been  unable  to  swallow  solid  food.  She  was  at  one  time  a 
patient  of  Mr.  Abernethy,  also  of  Dr.  J.  C.  Warren  and  Dr.  James  Jackson, 
all  of  whom  at  different  times  for  long  periods  used  to  pass  oesophageal  bou- 
gies. For  many  years  the  patient  had  had  little  treatment  locally,  however, 
till  within  two  years,  when  Dr.  Hodges  persuaded  her  to  allow  him  to  pass 
the  oesophageal  bougie.  One  of  the  smallest  size  was  passed  first  without 
difficulty,  next  a  medium-sized  one,  and  lastly  the  largest  one,  which  latter 
caused  considerable  pain,  and  was  followed  by  a  mouthful  of  blood.  The 
patient  then  ate  and  swallowed  as  well  as  anybody  for  nearly  two  years,  until 
within  a  few  weeks,  when  she  commenced  to  regurgitate  food,  and  gradually 
failed,  with  vomiting  her  food.  At  the  autopsy,  performed  by  Dr.  E.  G.  Cutler, 
there  was  found  to  be  a  cicatricial  stricture  of  the  oesophagus  at  the  com- 
mencement of  the  organ  just  behind  the  cricoid  cartilage.  Cancer  was  also 
found  at  the  lower  end  of  the  oesophagus,  covering  a  space  an  inch  and  a  half 
in  diameter  ;  it  was  ulcerated,  and  had  produced  a  slight  diminution  of  the 
calibre.  The  other  organs  were  not  diseased.  — In  commenting  on  the  case, 
Dr.  Jackson  said  that  he  had  never  seen  a  specimen  of  simple  stricture  of  the 
oesophagus  but  once  before.  In  all  the  others  there  had  been  malignant  dis- 
ease of  the  same. 

Leprosy.  —  Dr.  White,  having  collected  many  facts  in  regard  to  leprosy 
in  the  United  States,  gave  a  brief  resume  of  the  subject.  A  full  report  will 
appear  in  the  proceedings  of  another  society. 

Probable  Acute  Nephritis.  —  Dr.  Ellis  reported  the  case  as  follows :  — 

1  Centralblatt  fur  Augenheilkunde,  1879,  page  275.  ^  Idem. 
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A  wotnnn  sixty-six  yours  old,  wlio  liad  always  enjoyed  i^oofl  health,  was  attacked  in  the 
Iftttor  part  of  Novcnil)er  with  Hcvcrc  cory/.ii,  followed  hy  inllainmaiion  of  the  middle  car, 
for  whieh  Dr.  C.  J.  Ulakc  punctured  the  drum.  The  operation  was  followed  by  a  discharge 
of  pus,  and  after  h  tiinehy  relief.  On  Deeeinber  4tli  there  w;is  nausea  and  voniitin;;,  which 
persisted  on  the  U\.\\,  when  there  was  so  much  debility  that  Dr.  Blake  advised  the  family  to 
send  for  me.  The  patient  when  first  seen  lay  on  the  outside  of  the  bed,  dressed,  evidently  fee- 
ble, hut  no  symptoms  were  mentioned,  except  the  nausea  and  vomiting',  which  were  the  only 
evidence  of  disturbance  of  the  stomach.  The  pulse  was  104.  The  temperature  wa.s  10.'J°  F. 
She  was  ordered  to  take  quinine  and  brandy,  with  small  quantities  of  strong  beef  tea  fre- 
quently repeated.  On  the  following  morning,  the  Gth,  she  was  in  bed,  in  a  peculiar  apa- 
thetic state,  though  conscious  and  smiling  on  being  spoken  to.  She  articulated  with  great 
difliculty,  hut  at  times  distinctly,  giving  directions  about  certain  matters  which  interested 
her  before  she  took  to  hor  bed.  She  had  vomited  but  once.  The  pul.se  was  strong  and  reg- 
ular. There  was  some  flushing  of  the  face,  attributable  apparently  to  the  stimulants.  Dur- 
ing the  day  she  vomited  four  or  five  times  and  had  three  loose  dejections.  That  night  she 
slept  sufticicntly  well,  waking  to  take  nourishment,  which  was  still  given  in  small  quanti- 
ties. In  the  morning  of  the  7th  she  seemed  a  little  brighter,  but  there  was  the  same  look  of 
apathy  and  the  same  difficulty  in  articulating.  The  pulse  was  88.  The  temperature  102.5° 
F.  During  the  day  she  had  six  loose  yellow  dejections,  in  the  evening  involuntary.  These 
attracted  attention,  as  early  in  the  case  it  was  ascertained  that  a  broken  drain  in  the  cellar 
had  allowed  the  escape  of  gas  into  the  house .  but  no  rose  spots  were  found,  nor  other  signs 
of  abdominal  disease.  On  the  morning  of  the  8th  she  was  seen  in  consultation  by  Dr. 
Minot.  The  apathy  was  more  marked  ;  the  pupils  were  considerably  dilated  and  quite  slug- 
gisli  on  exposure  to  light.  The  pulse  was  96,  and  the  temperature  103°  F.  Towards  the 
middle  of  the  day  the  pulse  increased  in  rapidity,  and  at  half  past  five  p.  m.  it  was  128, 
while  the  temperature  fell  to  101^°  F.  There  was  apparently  less  consciousness,  though 
she  still  seemed  to  recognize  those  about  her.  The  respiration  had  gradually  increased  in 
frequency,  and  at  this  time  was  52.  Soon  after  the  patient  was  first  seen  the  kidneys  were 
suspected  as  a  possible  cause  of  the  vomiting,  and  the  urine  was  asked  for,  but  none  could 
be  obtained  until  the  evening  of  the  7th.  This  was  examined  by  Dr.  E.  G.  Cutler,  with 
the  following  result:  The  reaction  was  acid.  The  urea,  chlorides,  and  earthy  phosphates 
were  normal.  Considerable  albumen  was  found.  Under  the  microscope  there  was  a  large 
number  of  pus  corpuscles  and  fiat  epithelium  cells,  coarsely  and  finely  granular  and  hya- 
line casts  in  large  numbers,  and  some  round  epithelium,  probably  renal.  Tliis  information 
was  obtained  at  noon  on  the  8th.  From  this  time  the  pulse  and  respiration  became  more 
and  more  rapid;  she  was  drowsy,  but  at  six  p.  m.  recognized  and  kissed  her  little  grand- 
son. She  continued  to  take  nourishment  till  the  morning  of  the  9th;  at  this  time  the 
face  and  both  feet  were  oedematous,  but  nothing  of  the  kind  had  been  noticed  before,  though 
attention  had  been  paid  to  the  point.  At  eight  a.  m.  the  pulse  was  hardly  perceptible,  and 
she  died  at  half  past  nine.  The  expression  of  the  face,  though  generally  dull  and  indiflfer- 
ent,  would  change  to  a  smile  when  she  was  spoken  to.  Nothing  like  coma  was  noticed  until 
near  the  end.  There  was  at  no  time  pain  in  the  head  or  paralysis,  except,  perhaps,  a  slight 
doubtful  deviation  of  the  mouth  during  the  last  day  of  her  life.  The  lungs  were  examined 
a  number  of  times  without  any  signs  of  disease  being  found.  The  disturbance  of  the  cere- 
bral functions  excited  the  closest  scrutiny,  as  the  otitis  suggested  the  possibility  of  menin- 
gitis, but  the  symptoms  were  not  such  as  to  warrant  the  diagnosis  of  the  latter.  The  exam- 
ination of  the  urine  furnished  unquestionable  evidence  of  renal  disease,  and  nothing  in  the 
previous  history  of  the  case  pointed  to  a  chronic  affection.  A  positive  structural  change  of 
the  kidneys  was  not  demonstrated  by  an  autopsy,  but  the  albumen  casts,  troublesome  nau- 
sea, and  the  oedema  at  the  close  make  it  probable  that  this  was  one  of  the  insidious  cases  of 
acute  nephritis,  of  which  but  few  have  been  reported.  The  great  importance  of  calling 
attention  to  such  is  a  sufficient  reason  for  publishing  this,  ihough  imperfect  and  far  from 
conclusive. 

Abdominal  Tumor.  —  Dit.  J.  IIomans  reported  the  operation,  wliich  was 
an  exploratory  incision  five  inches  long  into  the  abdominal  sac  under  the  car- 
bolic spray.     Forty  pounds  of  ascitic  fluid  were  let  out,  and  a  solid  lobulated 
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tumor  was  found  attached  very  firmly  to  the  sacrum,  ileum,  and  uterus.  Noth- 
iug  further  was  attempted,  and  the  wound  was  closed  iu  the  usual  manner,  and 
the  antiseptic  dressing  was  applied.  Union  was  by  first  intention,  no  pain  or 
tenderness  was  felt,  and  no  opiate  was  required.  The  stitches  were  removed 
the  fifth  day,  and  the  patient  did  well. 

Abscess  of  the  Liver.  —  Dii.  Knight  reported  the  case.  The  sickness  be- 
gan in  January,  1878,  with  pain  in  the  right  lumbar  region,  followed  by  pain 
in  the  shoulder  and  arm,  which  continued.  In  May,  pain  in  the  nipple  and 
right  shoulder-blade  came  on,  so  severe  that  the  patient  had  to  be  carried 
home;  iu  a  week,  however,  he  got  out.  The  10th  of  June,  one  month  later, 
he  commenced  to  cough  up  large  amounts  of  bloody  pus  ;  this  continued  till  last 
September,  when  he  was  seen  by  Dr.  Knight.  The  [)us  was  submitted  to  Dr. 
E.  G.  Cutler  for  microscopic  examination,  and  he  discovered  unequivocal  hepatic 
cells  in  it  after  a  long  and  most  careful  search.  On  the  supposition  that  he 
had  disease  of  the  lung,  he  had  been  riding  horseback  and  exercising.  Com- 
plete rest  caused  immediate  improvement,  and  in  five  weeks  he  was  perfectly 
well.  Dr.  Knight  referred  to  a  very  good  article  in  a  recent  number  of  the 
New  York  Medical  Journal  on  Abscess  of  the  Liver,  by  Dr.  Davis. 

AncJiylosis  of  the  VertebrcB  following  Gonorrhceal  Rheumatism.  —  Dr.  Brad- 
ford reported  the  case.  The  patient,  thirty  years  old,  of  healthy  appearance, 
had  gonorrhoea  several  times,  each  attack  being  followed  by  rheumatism, 
which,  however,  was  not  severe,  until  after  the  last  attack  of  gonorrhcea,  three 
years  ago.  At  this  time  there  was  a  severe  rheumatic  affection  of  each  knee. 
The  knees  were  flexed  and  held  stiff,  and  remained  so  for  six  months.  The 
back  soon  became  rigid  and  painful.  The  patient  was  bedridden  for  some 
time,  bat  subsequently  became  able  to  go  about.  On  examination,  his  back 
was  found  arched  considerably,  so  that  he  appeared  quite  round-shouldered  and 
bent  forward.  The  spine  was  perfectly  inflexible,  there  being  no  motion  from 
the  seventh  cervical  vertebra  to  the  sacrum.  In  stooping,  all  motion  was  at 
the  hip-joints,  the  back  moving  as  if  the  spine  from  the  seventh  cervical  to 
the  sacrum  was  one  bone.  The  chest  could  not  be  expanded,  the  ribs  being 
anchylosed  with  the  vertebra?.  The  breathing  was  therefore  diaphragmatic. 
No  one  vertebra  projected  ;  there  was  no  pain  or  tenderness,  though  the  pa- 
tient complained  of  stiffness  in  his  back,  and  pain  if  he  attempted  to  lift  a 
heavy  weight.  He  was  unable  to  carry  anything  very  heavy.  There  was  no 
stiffness  iu  the  knees  or  in  any  of  the  other  joints.     The  patient  was  able  to 

work. 

<* 

KLEIN   AND    SMITH'S    HISTOLOGY.^ 

Among  the  merits  of  this  excellent  work  we  must  not  forget  to  place  the 
punctuality  with  which  it  appears.  Three  numbers  have  come  out  since  our 
last  notice.  Part  VI.  is  devoted  to  the  spinal  cord,  the  optic  nerve,  and  the 
brain.  Klein's  remarks  on  the  neuroglia  of  the  cord  deserve  to  be  transcribed 
almost  without  abbreviation.     "  The  chief  part  of  the  frame-work  is  a  semifluid 

1  Atlas  ofHistohgu.     By  E.  Klein,  M.  D.,  and  E.  Noble  Smith,  L.  R.  C.  P.    Parts  VL, 
VIL,  and  VIII.     Philadelphia  :  J.  B.  Lippincott  &  Co.     1879. 
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substance  (ncuro<;lia  iniitrix),  ulncii  under  certain  reagents  (cliromates)  [)re- 
sents  a  granular  aspect,  but  in  tlu».  fresli  state  and  witli  otlicr  reagents  is  (juito 
homogeneous.  Tins  substance  (ills  all  the  interstices  between  the  nervous 
elements  of  the  cord. 

"  In  (liis  homogeneous  matrix  are  iml)od(1('d  very  numerous  fibrils,  neuroglia 
fibrils,  u  liich  anastomose  with  one  another  in  a  net-work.  These;  fibrils  are  in 
chemical  icspects  similar  to  elastic  fibrils,  although  they  are  not  so  resistent 
against  acids  and  alkalies. 

*'  In  connection  with  the  network  of  neuroglia  fibrils  we  find  flattened, 
branched,  nucleated  connective-tissue  corpuscles ;  the  processes  of  these  lose 
themselves  amongst  the  former. 

"  Neuroglia  matrix,  neuroglia  fibrils,  and  branched  cells  form  the  *  neuroglia.' 
These  three  substances  have  a  definite  relation  to  one  another :  the  greater 
the  amount  of  one,  the  greater  is  also  that  of  the  other  two." 

The  discussion  of  the  relations  of  the  nerve  cells  in  the  gray  matter  of  the 
cord  is  very  interesting,  but  we  are  not  aware  that  it  contains  anything  new. 
The  article  on  the  optic  nerve  is  valuable  chiefly  on  account  of  the  description 
of  lymph  spaces  between  the  sheaths,  a  knowledge  of  which  is  of  great  impor- 
tance to  students  of  the  eye.  We  are  sorry  to  find  nothing  on  the  vexed  ques- 
tion of  the  decussation  of  the  fibres  in  the  chiasma.  The  brain  is  treated  more 
fully  than  we  should  expect  in  a  work  of  this  nature.  The  writer  generally  fol- 
lows Meynert.  Part  VII.  is  also  very  interesting ;  containing  remarks  on  the 
ganglia  of  the  cerebro-spinal  and  sympathetic  systems,  and  on  the  terminations 
of  nerves.  The  illustrations  are  admirable ;  especially  those  of  the  ganglion 
cells,  some  of  which  have  the  spiral  fibre,  and  of  the  nerves  of  the  cornea.  TVe 
cannot,  in  this  place,  help  repeating  an  expression  of  regret  that  the  authors 
say  next  to  nothing  of  the  methods  employed.  The  nerves  of  unstriped  mus- 
cle are  traced  to  a  fine  net-work  between  the  cells,  and  their  further  course  is 
left  undecided.  It  is  thought  not  improbable  that  they  end  in  the  nuclei,  but 
not  in  the  nucleoli,  as  some  have  maintained.  In  voluntary  muscle  the  nerve 
is  traced  into  the  muscular  fibre  at  the  end  plate,  and  its  absolute  termination 
is  also  left  in  doubt.  Part  VIII.  is  devoted  to  the  vascular  system,  including 
capillaries,  arteries,  veins,  and  the  heart.  No  special  comment  is  necessary, 
unless  it  be  in  praise  of  the  section  on  the  development  of  blood-vessels. 
This  part  contains  also  an  account  of  the  lymphatic  glands. 

The  work  more  than  fulfills  its  original  promise.     It  is  the  finest  of  the  kind 

that  we  know.  T.  D. 

"> 

HYGIENE   AND   PUBLIC   HEALTH.^ 

The  first  volume  of  the  series  of  Ziemssen's  Cyclopaedia  relating  to  the 
subject  of  public  health  was  omitted  from  the  American  translation,  and  this 
decision,  as  the  editor  informs  us,  was  based  chiefly  on  the  fiict  '*  that  the  book, 
though  excellent  in  all  other  respects,  treats  the  subject  almost  entirely  from 
a  German  stand-point,  and  takes  cogniEance  of  a  state  of  things  very  materially 

^  A    Treatise  on    Hyfjione    and   Public  Ileallh.     Edited   by  Ai.rkht   II.  Buck,  M.  D., 
American  Editor  of  Zieinasen's  Cyclopasdia  of  the  Practice  of  Medicine,  etc.,  etc.     Two  vol- 
umes.    New  York:  William  Wood  &  Co.     1879. 
49 
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different  from  that  which  exists  ir>  this  country.  It  was  believed,  however, 
that  a  treatise  on  private  and  public  hygiene,  written  with  special  reference  to 
the  different  climates,  conditions  of  soil,  habitations,  modes  of  life,  and  laws  of 
the  United  States,  would  meet  with  favor,  not  only  among  the  subscribers  to 
Ziemssen's  Cylcopaidia  and  physicians  generally,  but  also  among  all  educated 
classes."  These  sentences  give  clearly  enough  the  raison  d'etre,  the  aim,  and 
scope  of  this  work,  which  presents  itself  in  two  handsome  volumes  of  about 
eight  hundred  and  six  hundred  and  fifty  pages  respectively.  The  first  volume 
is  begun  by  an  able  introduction  from  the  pen  of  Dr.  John  S.  Hillings,  of 
Washington,  the  larger  part  of  which  is  devoted  to  the  Jurisprudence  of  Hy- 
giene, under  which  head  are  discussed  the  formation  and  functions  of  boards  of 
health,  systems  of  quarantine,  and  kindred  important  subjects.  The  volume 
is  divided  into  Part  First,  which  treats  of  Individual  Hygiene,  and  Part  Sec- 
ond, which  treats  of  Habitations.  Under  Individual  Hygiene  are  articles  on 
Infant  Hygiene,  Food  and  Drink,  Drinking  Water  and  Public  Water  Supplies, 
Physical  Exercise,  and  the  Care  of  the  Person.  Under  Habitations  we  have 
articles  on  Soil  and  Water,  the  Atmosphere,  and  General  Principles  of  Hospi- 
tal Construction. 

The  second  volume  is  also  divided  into  two  parts,  the  first  being  devoted  to 
Occupation,  and  the  second  to  Public  Health.  Occupation  is  dealt  with  in 
five  different  papers,  on  the  Hygiene  of  Occupation,  the  Hygiene  of  Camps,  the 
Hygiene  of  the  Naval  and  Merchant  Marine,  Hygiene  of  Coal  Mine?,  and  the 
Hygiene  of  Metal  Mines. 

Public  Health,  which  forms  Part  Second,  is  developed  in  eleven  papers, 
among  which  are  two  articles  on  Quarantine,  one  treating  the  subject  exclu- 
sively as  relating  to  sea-port  towns,  and  the  other  to  Inland  (Quarantine. 
These  articles  are  both  worthy  of  attention  at  the  present  time,  but  the  former 
especially  so,  as  embodying  the  conclusions  of  Dr.  Vanderpoel,  the  very  effi- 
cient health  officer  of  the  port  of  New  York. 

The  names  of  the  editor  and  of  the  majority  of  the  contributors,  who  are 
drawn  from  various  parts  of  the  country,  are  a  sufficient  guaranty  of  the  ex- 
cellence of  this  work,  the  scope  of  which  we  have  thought  we  could  best 
exhibit  to  our  readers  by  giving  the  titles  of  the  subjects  discussed. 

The  latest  accepted  theories  and  conclusions  are  embodied  in  the  treatment 
of  the  various  subjects,  but  in  regard  to  many  of  these  our  knowledge  is  still 
in  its  earliest  infancy ;  what  is  accepted  to-day  is  doubted  to-morrow,  and  re- 
jected the  next  day,  as  it  were.  The  eager  labor  and  thought  of  so  many  keen 
minds  as  are  now  devoting  their  energies  to  these  important  topics  cannot  fail 
to  make  necessary  within  a  short  time  a  new  edition  of  the  work,  and  even 
the  rewriting  of  some  of  the  articles,  good  as  they  now  are. 


DOWSE   ON   SYPHILIS   OF  THE  BRAIN   AND  SPINAL  CORD.^ 

A  TITLE-PAGE,  largely  devoted  to  the  titles  of  the  writer,  and  a  dedication  to 
Wm.  A.  Hammond,  M.  D.,  introduce  us  to  a  cheap-looking  volume,  the  mate- 
rial composition  of  which  reflects  no  credit  upon  the  house  by  which  it  is  pub- 

1  Dowse  on  Syphilis  of  the  Brain  and  Spinal  Card.  B)'  Thomas  Stretch  Dowse, 
M.  D.,  etc.,  etc.     New  York  :  G.  P.  Putnam's  Sons.     1879.     Octavo,  cloth.    Pp.  142. 
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lislu'd.      The  pniface,  liowever,   is  concise  and  sensible.     The  style  of  the 
writer  is  <niaiiitly  nicdia'val,  often  confused  and   involved,  and   freqn<'ntly  not 
in  accord  with  ixraniinatical  ruU;s.     The  cases  <|Uoted  show,  on  the  other  hand, 
careful  observation  and  extended  experience  ;  and  certain  conclusions,  possibly 
erroneous,  seem  to  arise  more  especially  from  illogical  induction.     The  origi- 
nal wood-cuts  and  Woodbury-types  which    illustrate  the  book  are  of  inferior 
(juality,  whil(>  some  excellent  chromo-litho^raphs  are   not  ori<^inal.      (iood   in- 
dexes to  subjects  and  cases  conclude  the  work,  though  an  extensive  bibliogra- 
phy of  the  literary  productions  of  the  author  upon  all  subjects  might  well  have 
been  omitted.     The  treatise  is  subdivided  into  chapters  devoted  respectively 
to    History  and    Nature,    Diai^nosis,  Treatment,    Pathology,   with   two  quite 
readable  chapters  upon   Hereditary    Syphilis  and   Sy[)hilitic    J^pilepsy.     The 
chapter  on    History    and    Nature   contains    nothing    new.     Its  nomenclature 
also  is   not  strictly  correct,  neither  a  "  psoriatic  syphilis  "  nor  a  "  syphilitic 
psoriasis"  existing  in  nature  any  more  than  a  bovine  horse,  or  an  equine, — 
call  it  bull,  not  ox.     Under  Diagnosis,  the  writer  calls  attention  to  "  cerebral 
syphilis,  where  the  exciting  cause  has  been  venereal  excesses,  over-study,  men- 
tal  anxiety,  worry,  and   even   fright."     Dr.   Dowse's  views  on   treatment  are 
sound  and  judicious,  except  that  he  apparently  recommends  constitutional  treat- 
ment when  nothing  but  the  primary  lesion  is  present,  —  a  course  disapproved  of 
at  present  by  the  best  authorities.     He  lays  stress  upon   the  absolute  necessity 
of  a  thorough  mercurial  course  in  the  early  stages  of  the  disease,  "  for  an  in- 
complete, hesitating  treatment  of  external   syphilis    specially  predisposes   to 
subsequent  affections  of  the  nervous  system."     Under  Pathology,  we  note  that 
"  in  over  one  thousand  cases  of  post-mortem  examinations  of  the  brain  it  was 
noticeable  in  how  small  a  number  the  disease  appeared  to  originate  in  the  un- 
der layer  of  the  periosteum  of  the  endocranium." 


BROWN'S   AIDS   TO   ANATOMY.^ 

We  are  unwilling  to  give  praise  to  short  cuts  to  knowledge,  and  such  is 
certainly  the  little  work  before  us.  On  the  other  hand,  there  is  a  good  deal 
about  it  that  we  like.  If  it  be  used  as  it  should  be,  that  is  as  a  guide  to  dis- 
section and  study,  we  think  it  may  be  very  useful.  It  is  largely  devoted  to 
the  relation  of  parts  in  important  regions. 


TRANSACTIONS  OF  THE  NEW  YORK  OBSTETRICAL  SOCIETY.^ 

The  transactions  of  this  society  have  appeared  from  time  to  time  in  the 
American  Journal  of  Obstetrics.  The  present  volume  is  a  reprint  from  that 
journal,  and  the  result  is  a  collection  under  one  cover  of  a  number  of  valuable 
papers  and  interesting  discussions  which  have  heretofore  existed  only  in  the 
pages  of  a  quarterly  journal.  A  list  of  the  Fellows  of  the  society  from  its 
foundation  has  also  been  added. 

1  Aids  to  Anatomij.  By  Georoe  Brown,  M.  R.  C.  S.  Fourth  Thousand.  New  York  : 
G.  P.  rutnam's  Sons.    1879. 

'  Transactions  of  the  New  York  Obstetrical  Societj  fr  the  Wars  1876,  1877,  and  1878. 
Vol.  i.     Pp.  500. 
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DR.  LYON  PLAYFAIR  ON  PUBLIC  HEALTH. 

The  management  of  the  Lowell  Institute,  with  that  active  and  judicious  re- 
gard for  its  instruction  to  which  the  public  of  Boston  has  grown  accustomed, 
secured  for  us  the  advantages  of  two  lectures  from  Dr.  Lyoii  Playfair,  of  En- 
gland, during  his  recent  sojourn  amongst  us.  Both  of  these  lectures  were  of 
much  interest  in  their  respective  fields.  The  subject  of  the  first  was  the 
Inosculation  of  the  Arts  and  Sciences,  and  in  this  our  learned  visitor  endeav- 
ored, as  far  as  was  possible  in  the  short  time  allowed  him,  to  bring  before  his 
audience  the  true  relations  and  interdependence  of  the  arts  and  sciences,  em- 
phasizing the  fact  "that  in  reality  the  arts  is  one  of  the  parents  of  the  sci- 
ences," and  reminding  his  hearers  that  the  expression  "  Science  is  the  mother 
of  the  arts,"  which  we  are  accustomed  to  use  and  to  hear,  took  its  rise  in  a  late 
and  developed  state  of  the  arts.  Science  was  defined  as  *'  the  accumulated 
conceptions  resulting  from  the  effect  of  reason  upon  the  observations  made 
upon  the  arts  ;  and  these  conceptions  of  nature  are  what  we  term  science." 
Occasion  was  taken  to  pay  a  well-merited  compliment  to  our  Institute  of 
Technology.  It  is,  however,  with  the  second  lecture,  upon  the  Public  Health, 
that  we  are  more  immediately  concerned.  Public  health  as  exhibited  in  past 
and  present  social  conditions  and  surroundings  was  used  as  a  forcible  illustra- 
tion of  the  speaker's  previous  position,  to  show  "  how  experience  leads  to 
science,  and  how  science  when  produced  throws  much  light  upon  the  arts  which 
experience  has  produced." 

We  hardly  need  any  reminder  of  Dr.  Playfair's  eminent  right  and  fitness  to 
speak  with  authority  and  to  command  attention  in  regard  to  hygiene.     An  early 
technical  training  as  a  student  and  teacher  of  chemistry,  and  a  subsequent  con- 
stant connection  in  one  form  or  another  with  sanitary  legislation  in   Great 
Britain,  since  its  early  development  in  a  royal  commission,  appointed  by  Sir 
Robert  Peel  to  examine  into  the  causes  of  death  in  the  great  towns  and  popu- 
lous districts  of  England,  down  to  the  present  time,  present  him  to  us,  indeed, 
as  a  veteran,  an  enthusiastic,  and,  at  the  same  time,  an  intelligent  sanitary  re- 
former.    From  the  lips  of  such  an  apostle  professional  men  are  always  glad  to 
receive  afresh  the  gospel  of  public  health,  and  it  is  fortunate  for  the  laity  at 
laro-e  when  such  a  one  feels   the  inspiration  to  become   an   evangelist.     It 
would  seem  hardly  possible  that  the  most  indifferent  or  ignorant  should  refuse 
interest  and  cooperation  when  the  whole  law  and  gospel  of  hygiene  is  summed 
up  in  the  short  command,  "  Wash  and  be  clean,"  but  a  glance  at  the  irregular 
progress  and  even  positive  retrogression  in  the  culture  of  public  and  private 
health,  as  exemplified  by  a  short  review  of  various  peoples  and  countries  at  dif- 
ferent periods,  quickly  calms  any  too  enthusiastic  hopes.     It  is  almost  discourag- 
ing when  we  reflect  how  much  filth  and  how  many  bad  smells  have  flourished 
with  impunity   since   Ulysses  gave  scientific  directions  for   the  purging  and 
disinfection  of  his  house  after  the  slaughter  of  his  wife's  admirers,  —  directions 
which  for  simplicity  and  thoroughness  could  hardly  be  improved  upon.     Still 
prot^ress  is  made ;  the  Elizabethan  nastinesses  have  certainly  been  left  far  be- 
hind and  we  have  even  reached  the  point  where  the  first  requisite  for  a  habi- 
tation is  not  that  it  should  be  vast,  impressive,  or  even  beautiful,  but  well 
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(IniiiiLMl.     Tliis  is  sonietliiii^,  (liougli  Dr.  R  W.  Rlcliardson's  ideal  sanitary  city 
may  he  still  in  the  distant  future. 

Wo  are  glad  Dr.  1  May  fair  took  occasion  to  say  a  word  to  his  hearers  ahout 
the  hurial  of  the  dead,  and  to  recommend  the  lii^ht,  open  wicker-work  haskets 
to  their  mortuary  consideration.  Cremation  certainly  may  he  difficult  of  ap- 
plication for  our  very  lar<;e  cities,  and  the  wicker-work,  with  its  cpiick  reduc- 
tion and  comparatively  slight  shock  to  the  sensibilities,  resulting  from  long 
custom,  olfers  a  ha[)py  compromise  between  our  present  mode  of  burial  and 
cremation. 

It  is  not  easy  to  wean  people  from  long-established  prejudices  touching  such 
subjects,  nor  do  we  underestimate  the  opposition  of  those  who  are  interested 
in  the  continued  use  of  the  present  ponderous  and  unhygienic  collins  and  cas- 
kets. We  chanced  to  be  in  London  a  number  of  years  ago  when  the  use  of 
wicker-work  for  burials  was  first  suggested.  This  reform  was  strongly  advo- 
cated by  a  medical  man,  the  friend  of  a  well-known  duke.  The  noble  lord 
gave  a  garden  party,  to  which  the  fashionable  world  was  bidden  that  it  might 
inspect  various  styles  of  basket  coffins,  and  become  impressed  with  their  ad- 
vantages. The  guild  of  undertakers  was  greatly  agitated  ;  but  even  such  an 
impulse  did  not  change  the  fashion,  and  we  continue  to  sacrifice  reason  to  prej- 
udice and  to  be  buried  as  were  our  forefathers.  Dr.  Playfair  is  so  full  of  his 
subject  that  we  could  have  wished  there  had  been  time,  after  bringing  the  old 
dispensation  of  public  health  so  happily  before  us,  to  treat  at  some  length  of 
the  new  dispensation,  and  this  we  hope  is  only  postponed  for  another  visit, 
when  even  his  gentle  remonstrance  with  our  drainage  and  our  river  will  be 
unnecessary.  Of  sound  sense  in  a  really  interesting  and  popular  form  on 
matters  pertaining  to  the  public  health  we  cannot  have  too  much. 


THE  CONFERENCE  OF  HEALTH  BOARDS  AT  NASHVILLE. 

We  take  great  pleasure  in  calling  attention  to  the  circular  of  the  National 
Board  of  Health,  which  we  publish  to-day,  and  in  urging  all  persons  interested 
in  sanitary  science  to  benefit,  if  possible,  by  the  opportunity  of  being  present 
at  the  Nashville  meeting.  The  Boston  Board  of  Health  will  send  a  delegate, 
and  we  hope  every  other  in  the  State  will  do  the  same.  The  secretary  of  the 
State  Board  will  also  go.  So  far  as  the  National  Board  of  Health  is  concerned, 
the  immediate  object  of  the  proposed  conference  is  to  assist  them  in  getting 
the  views  of  sanitarians  with  reference  to  the  permanent  organization  of  the 
board,  and  their  relation  to  state  and  municipal  boards.  It  is  not  fjroper  that 
we  should  anticipate  the  final  report  to  Congress  upon  this  subject,  or  give 
our  views  in  detail  upon  a  matter  with  which  we  have  so  little  familiarity  as 
maritime  and  inland  quarantine;  but  we  do  desire  to  add  our  testimony  to  the 
great  value  of  the  work  which  has  been  already  done  by  the  National  Board 
of  Health,  and  to  repeat  the  opinion,  which  we  have  already  expressed,  that 
the  money  which  they  have  expended  is  the  merest  trifle  in  comparison  with 
the  good  that  has  come  from  it  in  preventing  a  general  epidemic  of  yellow 
fever.     Doubtless,  the  organization  of  the  board  is  far  from  perfect,  but  we 
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are  not  familiar  enough  with  its  operations  to  suggest  what  changes  might  be 
made  to  advantage,  and  we  are  satisfied  to  judge  tliem  by  what  they  liave  done, 
and  by  their  plans  for  the  future. 

First,  as  to  what  they  have  done.  They  have  ''  l)0xe<l  up  "  yellow  fever  in 
Memphis,  this  year,  and  have  "stamped  it  out"  in  several  places  where  it 
threatened  to  make  its  epidemic  appearance.  They  are  making  careful  inves- 
tigations,-under  competent  persons,  into  the  causes  of  yellow  fever  in  Cuba, 
and  the  means  of  preventing  its  importation  into  the  United  States;  the  best 
method  of  determining  impurities  in  the  air ;  the  use  of  disinfectants  with 
reference  to  the  destruction  of  the  "  germs  "  of  disease ;  the  composition  and 
merits  of  patent  disinfectants  ;  the  prevalence  of  adulteration  in  food  and  drugs  ; 
the  diseases  of  food  producing  animals  in  this  country ;  the  character  of  water 
supplies  in  relation  to  yellow  lever ;  the  size,  grade,  and  efficiency  of  sewers 
in  various  cities ;  beside  a  sanitary  survey  of  the  New  Jersey  shore  bordering 
on  New  York  harbor,  a  digest  of  the  statutes  and  decisions  of  the  courts  on 
points  involving  questions  of  public  hygiene,  a  collection  of  opinions  of  prom- 
inent sanitarians  and  boards  of  health  as  to  the  proper  form  of  a  permanent 
national  hetilth  and  quarantine  organization,  and  an  inquiry  into  the  condition 
of  the  mercantile  marine  for  the  purpose  of  suggesting  legislation  to  protect 
the  health  of  sailors.  A  most  important  undertaking  is  their  house-to-house 
examination  of  Memphis,  to  prepare  for  a  thorough  report  upon  its  sanitary 
condition,  by  which  they  hope  to  suggest  measures  to  make  yellow  fever  a 
thing  of  the  past  in  that  ill-fated  city.  The  National  Board  of  Health  Bulletin 
is  looked  for  each  week  all  over  the  country  as  containing  important  informa- 
tion to  be  got  nowhere  else. 

Having  said  this  much  with  regard  to  the  work  of  a  board  that  has  been  in 
existence  less  than  three  quarters  of  a  year,  we  purpose  letting  our  readers 
have  a  chance  to  breathe  before  speaking  of  a  future  abounding  in  such  vast 
plans.  That  there  will  be  a  future  of  great  usefulness  to  the  country  and  the 
world  no  reasonable  man  can  doubt.  In  the  mean  time,  let  no  one  who  can 
do  so  fail  to  avail  himself  of  the  extremely  generous  facilities  offered  by  the 
Southern  railroads  to  make  the  Nashville  meeting  a  large  one. 


MEDICAL   NOTES. 

—  In  strong  contrast  with  his  advocacy  of  chloroform  in  his  controversy 
with  this  Journal,  in  1870,  the  editor  of  the  British  Medical  Journal  now 
says  (Octolier  25,  1879,  page  C67),  "The  reasons  why  chloroform  is  consid- 
ered the  best  anaesthetic,  in  the  face  of  the  numerous  fatalities  which  attend 
it,  and  the  reputed  greater  safety  of  ether,  are  not  apparent  on  the  surface." 
Innominatus,  who  bore  the  brunt  of  the  controversy  alluded  to,  congratulates 
the  profession  on  this  important  accession  to  the  cause  of  science  and  humanity. 

—  Dr.  E.  S.  Gaillard,  editor  of  the  Richmond  and  Louisville  Medical  Jour- 
nal and  the  American  Medical  Biweekly^  has  severed  his  connection  with  the 
Louisville  Medical  College,  and  removed  to  New  York,  in  which  city  he  will 
continue  the  publication  of  his  live  journals.  —  Dr.  Ritter  von  Riedel  hereto- 
fore assistant  in  Professor  Spiith's  clinic,  has  been  appointed  body-physician  to 
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the  future  queen  of  Spain.  —  Dr.  Dcveri^Mc,  tin;  diHtiiif^uiKhcd  Freneh  autlior- 
ity  in  lucilical  jurisprudence,  and  writer  of  a  famous  worl^  on  forensic  medicine, 
is  dead. 

—  Tiie  Frencli  minister  of  wai-  has  autliorized  the  wcarin*^  of  spectacles  by 
soldiers  on  duty,  subject  to  certificates  of  their  necessity,  which  must  be  ob- 
tain(>d  from  military  surgeons. 

—  A  singular  case  of  ''explosion  of  the  scrotum"  was  recently  rcporlc.'d  in 
a  Madrid  medical  journal,  and  is  reproduced  in  the  last  number  of  Hayamn 
Journal.  The  patient,  a  forester,  somewhat  advanced  in  years,  had  for  two 
months  suffered  from  an  inflannnatory  affection  of  the  scrotum,  attended  with 
considerable  swelling,  but  with  little  pain  or  general  disturbance.  (Jne  fine 
day,  as  he  was  seated  upon  the  ground  in  the  forest,  with  his  gun  lying  by  his 
side,  he  was  startled  by  a  loud  detonation.  He  at  first  thought  his  gun  had 
gone  off.  A  glance  at  the  exposed  genitals  showed  that  here  was  the  seat  of 
the  disaster.  The  scrotum  had  burst,  and  the  testes  were  laid  bare.  The 
patient  made  a  good  recovery. 

This  case  seems  to  illustrate  the  danger  of  exposing  a  gangrenous  and  em- 
physematous scrotum  to  the  full  force  of  the  sun's  rays,  without  heeding  the 
rapidly  progressing  inflation,  which  the  most  elementary  knowledge  of  physics 
would  teach  one  to  expect,  according  to  the  principle  of  the  Montgolfier  bal- 
loon. If  any  by-standers  had  been  present,  as  was  fortunately  not  the  case, 
the  consequences  of  the  patient's  heedless  behavior  might  have  been  most  de- 
plorable. 

PHILADELPHIA. 

—  Professor  J.  Aitken  Meigs,  Professor  of  Physiology  and  Institutes  of 
Medicine  in  the  Jefferson  Medical  College,  died  November  9th  at  his  resi- 
dence, after  a  few  days'  illness.     He  was  in  his  fiftieth  year. 

—  A  death  of  a  child,  three  years  of  age,  by  carbolic  acid  poisoning  was 
recently  investigated  by  the  coroner.  Some  commercial  carbolic  acid  having 
been  placed  in  a  saucer  under  a  sofa,  with  the  view  of  driving  away  moths 
the  infant,  in  crawling  on  the  floor,  found  the  saucer,  and  drank  some  of  the 
poison.  Its  cries  at  once  attracted  the  mother's  attention,  who  noticed  the 
stains  on  the  child's  face  and  hands.  Medical  aid  was  summoned,  but  the 
child  almost  immediately  became  collapsed  and  unconscious,  with  entire  relax- 
ation of  the  muscular  system,  weak  pulse,  and  complete  inability  to  swallow. 
The  mouth,  throat,  chest,  and  hands  \yere  discolored  by  the  acid.  Death  en- 
sued in  seven  hours  after  the  accident. 

—  The  English  Veterinary  Journal  reports  that  a  staff  cook  having  left 
some  pounds  of  tea  in  a  sack,  a  Kafiir  groom  filled  it  with  corn,  and,  serving 
out  the  contents  to  a  troop  of  horses,  gave  Lord  William  Beresford's  charger 
the  bulk  of  the  tea,  which  was  eaten  greedily,  and  produced  the  most  startling 
results.  The  animal  plunged  and  kicked  and  ran  backwards,  at  intervals  gal- 
loping madly  around,  finally  falling  into  a  donga,  where  it  lay  dashing  its  head 
on  the  rocks,  and  was  dispatched  by  an  assegai  thrust  through  the  heart.  The 
post-mortem  appearances  indicate  extreme  cerebral  congestion.  The  phenom- 
ena exhibited  were  characteristic  of  the  action  of  caffeine,  namely,  cerebral 
excitement,  with  partial  loss  of  sensibility,  convulsion,  and  death. 
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SUUGICAL    CASES   AT   THE   CHILDREN'S    HOSPITAL. 

SEKVICE    OF    DR.    BRADFORD. 
[kEFORTED    by    MH.    II.    COE.] 

Caries  of  Patella  ;  Purulent  Synovitis  ;  Incision  into  Joint ;  Death  from 
Shock.  —  J.  C,  aged  three,  was  brought  to  hospital  by  the  Society  for  Pre- 
vention of  Cruelty  to  Children,  with  a  rej)ort  that  a  few  months  before  he 
had  fallen  and  sustained  an  injury  to  the  knee.  At  ti'ne  of  entrance  the  left 
knee  was  swollen,  with  but  little  tenderness  and  no  lu^at.  Femur  not  en- 
larged; tibia  on  palpation  ap{)eared  somewhat  thickened,  with  slight  tenderness 
on  pressure  over  the  head  of  tibia;  patella  quite  movable;  leg  held  slightly 
flexed;  sinus  just  below  the  patella  over  the  tubercle  of  the  tibia  discharging 
a  serous  fluid.  A  ham  splint  was  applied,  and  the  child  kept  in  bed.  A 
month  later  the  aspirator  was  used,  the  needle  being  inserted  directly  into  the 
joint  in  two  places.  A  few  drops  of  serous  fluid  only  were  aspirated.  The 
aspiration  was  not  followed  by  any  bad  result,  not  even  the  elevation  of  tem- 
perature a  single  degree.  A  week  later  a  probe  was  introduced  into  the  sinus, 
which  was  found  to  lead  directly  down  upon  the  ligamentum  patellse.  This  track 
was  enlarged,  and  the  sinus  found  to  lead  upward  to  the  centre  of  the  patella, 
and  thence  downward  directly  through  the  patella  into  the  knee-joint,  so  that 
a  probe  passed  readily  into  the  joint.  It  was  inferred  that  a  purulent  syno- 
vitis must  exist.  An  incision  was  made  on  both  sides  of  the  patella,  and  two 
ounces  of  thick  pus  were  evacuated.  A  drainage-tube  was  inserted,  and  the 
joint  washed  out  by  a  solution  of  carbolic  acid,  one  to  forty.  The  whole  oper- 
ation was  done  under  spray,  and  the  wound  dressed  with  a  thorough  antiseptic 
dressing.  The  child  rallied  from  the  operation,  though  not  well,  and  died 
twelve  hours  later  with  symptoms  of  shock.  On  examination  it  was  found  that 
the  bones  and  cartilages  of  the  knee-joint  were  perfectly  sound  except  the  pa- 
tella, which  was  perforated  by  a  carious  process  most  extensive  on  the  outer 
side.  The  bone  was  not  enlarged.  The  synovial  membrane  of  the  joint  was 
thickened  and  covered  with  granulations ;  the  periarticular  tissue  was  thick- 
ened and  somewhat  infiltrated. 

The  patella  was  deposited  in  the  Warren  Museum. 

Wound  of  Scrotum ;  Consecutive  Abscess  of  Abdomen  ;  Foreign  Body.  — 
F.  M.,  aged  seven,  fell  from  a  tree,  sustaining  during  the  fall  a  slight  punct- 
ured wound  of  the  scrotum.  Three  days  after  the  accident  there  was  a  small 
fluctuating  tumor  in  the  right  groin,  and  hernia  was  suspected.  This  proved 
to  be  an  abscess,  pointing  in  the  scrotum  near  the  site  of  the  original  wound. 
The  abscess  was  incised  in  the  scrotum,  and  the  child  was  referred  to  the  hos- 
pital by  Dr.  C.  P.  Putnam  and  Dr.  J.  F.  Bush.  On  entrance  a  portion  of  the 
lower  abdominal  region  was  found  to  be  red,  hard,  and  tender  directly  over 
the  bladder  and  to  the  right  of  the  median  line.  No  fluctuation.  There  was 
considerable  fever;  evening  temperature  10L5°  F.,  rising  the  next  evening  to 
103.5°  F.  The  patient  complained  of  pain  in  the  abdomen.  The  temperature 
soon  fell  to  normal.  The  sinus  in  the  scrotum  discharged  one  to  two  ounces 
of  pus  daily.  Urine  normal.  A  poultice  was  applied  to  the  abdomen,  and  a 
fortnight  after  entrance  there  was  marked  superficial  fluctuation  over  the  ves- 
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ical  r('i;i»)ii.  This  was  incised,  and  :i  few  ounces  of  j)u.s  were  evacuated.  On 
the  next  day  a  piece  of  cloth  of  th(5  si/(!  of  a  tliree-cent  piece  was  removed 
from  tl»e  incision  into  the  ahscess.  TliiH  was  found  to  he  a  small  piece  of  cloth 
from  the  trousers  worn  hy  the  hoy  at  tlie  time  of  the  accident,  which  had 
worked  up  from  the  scrotum,  and  Imd  caused  the  infiammatio!i  and  ahscess  of 
the  abdominal  wall.      The  incision  ainl  sinus  h<'al<!d  rapidly. 

\'e(jctations  of  I'ulra.  —  M.  S.,  ai^ed  live.  Patient  referred  to  the  hospital 
by  Dr.  C.  1*.  Putnam,  wlio  a  month  before  had  removed  a  mass  of  papillary 
vegetations  around  the  clitoris.  These  had  returned,  and  at  the  time  of  en- 
trance the  whole  clitoris  was  involved  in  a  [)a{)illary  growth  of  the  size  of  a 
small  waliHJt;  the  growth  extended  to  upper  surface  of  the  labia  niajora  and 
portions  of  the  labia  minora.  The  growth  presented  the  ordinary  ajipearance 
of  venereal  warts  (papilloma).  The  whole  mass  was  removed  by  the  scissors, 
and  strong  nitric  acid  was  applied  to  the  base.  The  surface  healed  njadily. 
Two  months  later  no  recurrence  had  taken  place.  The  case  is  unusual  on  ac- 
count of  the  age  of  the  [)atient. 

Fracture  of  ThigJi.  —  Case  I.  G.  S.,  eighteen  months,  referred  to  the  hos- 
pital by  Dr.  Holyoke,  fell  from  a  chair.  Several  hours  later  it  was  noticed 
that  he  could  not  move  the  left  leg.  Fracture  of  the  thigh  was  recognized, 
and  the  child  was  sent  to  the  hospital.  The  fracture  was  found  to  be  at 
the  middle  of  the  femur ;  the  upper  fragment  tilted  somewhat  upwards.  A 
Buck's  extension  was  applied  ;  it  was,  however,  found  difficult  to  keep  the  limb 
in  good  position  owing  to  the  restlessness  of  the  child,  and  the  patient  was 
placed  in  an  appliance  similar  to  that  described  by  Dr.  Hamilton,  two  straight 
splints  from  axilla?  to  below  the  feet,  and  united  by  a  cross-piece  of  wood  at 
the  bottom.  Each  lower  extremity  is  bandaged  to  the  side  splints,  and  a  swathe 
placed  around  the  child's  waist,  and  side  splints.  A  week  later,  with  the  as- 
sistance of  Dr.  W.  T.  Bull,  of  New  York,  a  plaster-of-Paris  bandage  was 
applied  from  the  ankle  to  the  hip  and  passing  around  the  body.  The  child 
was  etherized,  and  the  limb  extended  by  an  assistant,  counter-extension  being 
made  by  perineal  straps.  Four  days  later  the  child  was  seized  with  measles, 
but  the  plaster  bandage  did  not  disturb  the  patient,  and  it  was  not  removed 
until  later.  No  excoriations  were  found  under  the  bandage.  The  limb  was 
in  excellent  position.  Union  was  not  complete,  probably  on  account  of  the 
measles.     The  child  died  of  diphtheria  a  few  days  later. 

Case  II.  G.  M.,  three  years,  fracture  of  middle  of  the  left  femur,  referred 
to  the  hospital  by  Dr.  J.  B.  Ayer.  No  displacement  of  fragment.  Marked 
crepitus,  but  trochanter  rotates  on  rotating  limb.  Under  ether  the  diagnosis 
was  verified ;  the  rotation  of  the  trochanter  on  rotating  limb  was  found  to  be 
due  to  apposition  of  fragments  in  a  i)erfectly  transverse  fracture.  The  limb 
was  put  up  in  a  Buck's  extension;  this  was  changed  to  a  Hamilton  ap{)aratus. 
Union  was  found  to  be  good  in  three  weeks,  and  a  dextrine  bandage  was  a|)- 
plied  and  worn  for  a  fortnight.  The  patient  was  discharged  on  its  removal. 
The  position  of  the  limb  was  excellent,  and  the  union  firm. 

Cask  III.  C.  M.,  three  years.  Child  referred  to  the  hospital  with  fracture 
of  the  middle  of  left  thigh.  The  patient  was  not  brought  to  the  hospital  until 
two  weeks  after  the  fracture.  There  was  at  the  time  of  entrance  partial  union, 
but  slight  bowing  outwards  of  the  thigh  at  the  seat  of  fracture.     The  patient 
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was  treated  for  a  short  time  iu  the  apparatus  woru  on  entrance,  a  modified 
long  Desault.  A  plaster-of- Paris  bandage  was  applied  later,  the  patient  not 
being  etherized,  Dr.  S.  Martin,  of  Roxbury,  being  present.  The  plaster  band- 
age was  replaced  by  a  silicate-of-potush  bandage,  covering  a  long  external 
pasteboard  splint.  The  patient  was  discharged  four  weeks  after  entrance,  and 
six  weeks  after  fracture,  with  good  union,  but  with  slight  bowing  outwards  at 
the  seat  of  fracture. 

NoTK.  These  cases  of  fracture  of  the  thigh  are  reported,  as  they  illustrate 
that  certain  facts  are  to  be  borne  in  mind  in  treating  this  lesion  in  young  chil- 
dren. There  is  less  muscular  resistance  to  overcome  than  in  adults.  The 
fracture  is  usually  transverse,  and  there  is  less  danger  of  overriding  of  the  frag- 
ments. Children  do  not  as  a  rule  bear  close  confinement  to  bed  as  well  as  adults. 
Buck's  extension  was  tried  in  the  first  and  second  case,  and  proved  to  be  much 
less  satisfactory  than  with  adults,  owing  to  the  greater  ditliculty  in  keeping 
children  quiet.  Hamilton's  method  was  tried  in  Cases  I.  and  II.,  and  proved 
much  more  efficient  in  keeping  the  child  still.  It,  however,  confines  the  pa- 
tient very  closely  to  a  recumbent  position,  which  is  irksome  to  a  child,  and  in 
delicate  children  favors  hypostatic  congestion  and  lobular  pneumonia.  The 
plaster-of-Paris  bandage  did  not  cause  any  chafing  in  the  cases  in  which  it  was 
used.  It  could  be  kept  quite  neat  by  painting  on  the  parts  exposed  to  soiling 
through  discharges  a  thick  coating  of  shellac  or  asphalt.  The  weight  of  the 
appliance  did  not  appear  to  be  a  serious  annoyance  to  the  children.  Silicate- 
of-potash  bandages  are  of  course  much  lighter,  but  the  time  required  for  them 
to  become  stiff  prevents  their  use  in  recent  fractures.  In  the  cases  reported, 
the  double  inclined  plane  recommended  by  some  surgeons  for  use  in  treating 
fractured  thighs  in  children  was  not  found  necessary,  as  the  tilting  upward  of 
the  upper  fragment  was  readily  overcome. 


SHORT   COMMUNICATIONS. 

CODE   OF   ETHICS. 

BY   ELLWOOD    C.    LESTER,    M.    D.  ' 

The  Pea  Ridge  correspondent  in  his  sketches  of  practice  very  graphically  depicts  the 
consummate  meanness  to  which  a  physician  may  descend  without  violating  the  letter  of  the 
code  of  ethics.  The  assumed  spirit  of  friendship  for  Dr.  White,  the  faint  praise,  the  innuendo 
of  limited  experience,  with  a  quackish  disphiy  of  instruments  and  uncalled-for  proceedings  in 
arriving  at  the  diagnosis  of  intestinal  irritation,  reveals  a  serpent  more  deadly  than  a  rat- 
•  tlesnake,  —  a  genuine  sneaking  copperhead,  who  quietly  wounds  his  victim  ;  a  reptile  which 
will  bite  in  the  dark,  yet  cower  in  the  light  of  day.  Every  physician  of  experience  hiis 
encountered  such,  and  he  is  the  most  dangerous.  He  speaks  of  other  physicians  as  clever 
fellows,  good,  social  gentlemen,  who  will  make  good  physicians  after  a  while  —  all  they  need 
is  a  little  experience,  and  they  will  be  all  right;  or  slightly  insinuate  they  have  some  unfortu- 
nate weakness,  and  thus  more  cruelly  stabs  than  one  who  proclaims  himself  an  open  enemy. 
Several  years  ago  I  encountered  just  such  a  fellow.  He  admitted  many  social  virtues,  but 
said  he  had  never  seen  my  diploma.  A  few  days  after  I  met  him  near  my  office,  called  him 
in,  showed  him  the  questionable  document,  and  informed  him  that  I  dreaded  a  skunk  more 
than  a  ivolf.  I  know  many  physicians  use  consultations  as  a  means  of  exalting  themselves 
and  degrading  the  attending  physicians.  By  a  wonderful  display  of  learning,  by  imitating 
the  Pea  Ridge  doctor  in  the  use  of  entirely  unnecessary  instruments,  and  by  half-expressed, 
half-suppressed  innuendoes  they  create  distrust,  and  thus  steal  patients  from  physicians. 
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It  is  rciuarkiihlc  that  any  iiliysician  would  take  tlie  jxiius  to  toarli  tlio  profession  liow  to 
dcnioan  a  brother  physician  and  Htenl  his  patients  without  viohitin;;  tiie  code  of  ethies;  and 
not  loss  stran^'c  tliat  a  nu'dieal  journal  could  be  found  ready  to  yield  its  papcs  to  such  base 
purposes  without  editorial  rebuke,  as  one  medieul  journal  has  done.  The  highly  etninent  i»hy- 
siciun  who  nuinufaetures  a  secret  nostrum  and  advertises  it  in  newHj»apers  under  a  woman's 
name  is  less  reprehensiblo.  It  is  baser  to  do  base  acts  under  the  mantle  of  tho  code  of  ethics 
than  under  the  petticoats  of  a  woman.  Both  the  doetor  and  the  journal  tlirou^'h  which  he 
teaches  his  professional  legerdenuiin  should  receive  the  uii(j[ualilied  condemnation  of  the  med- 
ical profession, 

PniL.VDKLrillA,   I'UNN. 

[We  are  sorry  to  find  that  such  a  portrayal  seems  too  true  for  fiction.  —  Ed.] 


ARE  WOMEN  ELIGIBLE   TO  TIIE  MASSACHUSETTS  MEDICAL  SOCIETY. 
Mk.  Editor,  —  From  what  has  appeared  in  the  Journal,  as  well  as  in  the  public  press, 
one  would  imagine   that  the  above  question  had  been  definitely  answered  in  the  affirmative- 
A  careful  study  of  the  by-laws  lias  convinced  me  that  this  is  not  the  case.    By-law  XXXIII. 
reads  as  follows :  — 

"  ALTERATIONS   OF    BY-LAWS. 

"  XXXIII.  All  proposals  for  alteration  of  the  by-laws  shall  be  stated  in  writing. 
"  No  alteration  of  a  by-law  sliall  take  effect  until  it  has  received  the  concurrent  vote  of  the 
councilors  and  the  society  ;  and  no  amendment  affecting  the  import  of  said  alteration  shall 
be  ingrafted  on  it  without  a  concurrent  vote.  But  the  councilors  or  society  may  at  any 
stated  meeting,  notice  having  been  given  at  a  previous  stated  meeting,  or  in  the  call  for  the 
meeting  itself,  adopt  rules  t^nd  orders  for  their  better  government,  or  alter,  or  amend,  or 
annul  the  same,  but  these  rules  or  orders  shall  not  be  temporarily  suspended  at  any  meeting, 
except  by  an  affirmative  vote  of  at  least  three  fourths  of  the  Fellows  present. 

"  The  society  shall  consider,  and  act  on,  by-laws  at  adjournments  of  anniversary  meet- 
ings only,  and  not  on  the  days  of  said  meetings." 

I  have  quoted  the  whole  passage  that  I  might  not  be  accused  of  mutilating  the  sense, 
although  the  part  relating  to  rules  and  orders  for  the  government  of  either  council  or  society 
has  nothing  do  with  the  question.  Now,  as  there  has  been  no  concurrent  vote  of  the  society, 
how  is  it  possible  to  modify  the  by-laws  so  as  to  admit  women  ? 

The  answer  to  this,  no  doubt,  will  be  that  as  no  by-law  forbids  their  admission  no  legisla- 
tion is  necessary  to  sanction  it. 

It  is  true  that  there  is  no  distinct  prohibition,  but  there  can,  I  think,  be  no  doubt  that  the 
founders  of  the  society  and  the  framers  of  the  laws  did  not  anticipate  that  this  would  be 
construed  into  assent.  The  first  by-law  describes  the  qualifications  of  candidates,  and  in  it 
we  find  always  the  pronoun  he  repeated  a  number  of  times. 

Again,  it  is  true  that  in  laws  and  rules  he  is  often  used  to  refer  to  persons  of  both  sexes, 
but  only  in  cases  where  one  could  reasonably  expect  that  both  sexes  were  im])licated.  It 
needs  no  argument  to  show  that  only  of  late  has  the  admission  of  women  been  favored  by 
more  than  an  insignificant  faction.  The  feelings,  or  if  you  please  the  prejudices,  of  the 
society  in  old  times  were  altogether  against  it,  and  it  seems,  at  least  to  me,  absurd  that  while 
the  concurrent  vote  of  council  and  society  is  necessary  to  change  some  paltry  by-law,  a  mat- 
ter of  this  consequence  should  be  settled  by  the  council  alone.  Serious  complications  may 
arise  should  any  board  of  censors  examine  and  admit  women  into  the  society,  should  it 
be  shown  afterwards  that  the  council  had  exceeded  its  powers.  The  prudent  course  in  this 
state  of  doubt  would  appear  to  be  to  lay  the  matter  before  the  society. 

Thomas  Dwight. 
<^ 

MORPHINE  POISONING. 
Dr.  CouRTENAY,  of  Jamaica,  contributes  the  following  to  the  British  MedicalJournal, 
October  18th,  to  illustrate  (1)  the  development  of  peculiar  symptoms  from  the  administra- 
tion of  morphia;  (2)  the  marked  physiological  antagonism  of  belladonna  to  morphia, 
proved  by  the  power  of  the  former  drug  speedily  to  relieve  the  ill  effects  of  the  administra- 
tion of  the  latter. 
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A  male  coolie,  under  treatment  for  luncbago  in  the  Lucca  I'aruchial  Hospital,  Jamaica, 
was  ordered  a  hypodermic  injection  of  one  sixth  of  a  grain  of  morphia,  the  injection  to  be 
repeared  every  night.  This  treatment  was  continued  for  three  night"*,  and  on  the  morning 
following  the  third  use  of  the  iiijectiou  the  patient  complaintd  of  feeling  unwell  at  break- 
fast, and  retired  to  bed  at  9.10  a.  m.,  where  he  was  seized  with  convulsions  of  a  tetanic  nat- 
ure. His  symptoms  were  the  following  :  he  was  quite  insensible,  his  eyes  were  wi!  '  ned 
and  staring,  the  pupils  slightly  contracted,  teeth  clenched,  face  tlushed,  nostrils  ...  aA 
breathing  hurried.  There  was  spasmodic  contraction  of  the  muscles  of  the  upper  extrem- 
ity ;  the  temperature  was  increased  ;  the  heart's  action  regular,  though  weak.  This  attack 
lasted  for  ten  minutes,  when  consciousness  returneil ;  but  on  attempting  to  speak  he  was 
seized  again,  and  the  convulsions  returned  at  gradually  increasing  intervals,  until  they 
finally  left  him  at  twelve,  noon. 

The  treatment  immediately  adopted  in  this  case  was  the  administration  of  doses  of  ten 
drops  of  the  tincture  of  belladonna  every  hour,  with  coffee  and  brandy,  and  the  application 
of  the  extract  of  belladonna  down  the  course  of  the  spine.  This  treatment  was  continued 
for  a  few  hours,  and,  all  urgent  symptoms  having  yielded  to  it,  the  belladonna  was  given  in 
diminished  doses  of  five  drops  every  four  hours,  and  continued  for  the  two  following  days. 
At  the  end  of  that  time,  no  recurrence  of  the  convulsions  having  taken  place,  the  ordinary 
treatment  for  lumbago  was  recommended,  of  course  with  the  omission  of  the  morphia  injec- 
tion. 

[This  is  interesting  in  connection  with  the  case  entitled  Unusual  Effect  of  a  Subcutaneous 
Injection  of  Morphine  in  our  issue  of  October  30.  It  will  be  observed  that  the  disease  under 
treatment  was  lumbago  in  both  instances.] 


THE  NATIONAL   BOARD  OF   HEALTH. 

To   THE    SaXITARI.\XS    OF   THE    UxiTED    STATES. 

By  the  act  establishing  the  National  Board  of  Health  it  is  made  the  duty  of  the  board  to 
report  to  Congress  at  its  next  session  a  plan  for  a  national  public  health  organization,  which 
plan  shall  be  prepared  after  consultation  with  the  principal  sanitary  organizations  and  the 
sanitarians  of  the  several  States  of  the  United  States,  special  attention  being  given  to 
the  subject  of  quarantine,  both  maritime  and  inland,  and  especially  as  to  regulations  which 
should  be  established  between  state  or  local  systems  of  quarantine  and  a  national  quar- 
antine system. 

In  order  to  fulfill  this  requirement,  the  National  Board  of  Health  has  requested  those 
interested  in  thck  subject  to  communicate  their  views  to  the  board,  and  now  respectfully 
invites  members  of  state  and  local  boards  of  health  and  sanitarians  generally  to  meet  with 
it  in  conference  in  the  city  of  Nashville,  Tenn.,  on  the  ISth  to  the  23d  of  November  meet- 
ing of  the  American  Public  Health  Association.  J.  L.  Cabell, 

T.  J.  TcRXER,  Secretary.  President  National  Board  of  Health. 

% 

THE    CLIMATE    OF   NORDHOFF,    ^TINTURA   COUNTY,   CAL. 

Mr.  Editor,  —  Allow  me  to  call  the  attention  of  physicians  who  have  patients  and 
friends  who  must  seek  winter  quarters,  on  account  of  throat  affections,  catarrh,  and  con- 
sumption, to  a  few  facts  relative  to  Southern  California,  and  especially  to  this  locality. 
Readers  of  the  Jourxal  will  perhaps  remember  an  article  on  Nordhoff  ^  as  a  health  resort, 
published  October,  1877,  by  Dr.  French.  His  statements,  so  far  as  I  remember  them,  are 
essentially  true.  Dr.  A.  H.  Adams,  in  the  service  of  the  American  Board  of  Missions,  saw 
the  article  while  at  his  post  in  Japan,  and  had  his  wife,  who  had  premonitory  symptoms  of 
phthisis  well  marked,  remove  to  Nordhoff.  Dr.  Adams  soon  followed  her,  and  he  has 
resided  here  a  year.  He  has  just  returned  to  Japan,  fully  satisfied  with  the  result,  and 
convinced  that  the  climate  of  this  locality  has  decided  hygienic  conditions,  the  best  for 
permanent  residence  of  any  locality  known  to  him.     Mrs.  Adams  is  to  remain  here  for  the 

1  In  the  Ojai  Valley  (pronounced  Ohi). 
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present,  nlthouj^h  the  symptoms  of  phthisis  have  "  almost  entirely  "  disappeared,  in  the 
belief  that  ponnaiiont  hcnclit  to  one  constitutionally  disposed  depends  nineh  on  tinie  and  a 
favorahK"  iliniate. 

The  writer  of  this  artiele  has  been  in  Southern  California  (ive  months,  and  from  personal 
inquiry  has  eolkrted  the  following;  statistics  :  — 

The  whole  number  of  resident  families  at  this  date  in  the  Ojni  VaHey  is  forty-nine.  ()[ 
this  number,  thirty-six  came  here  because  some  member  of  the  family  bad  premonitory 
symj)tonis  of  disease,  or  because,  disease  beinj;  develoi)ed  after  trial  of  other  phuen,  they 
could  live  nowhere  else.  The  whole  number  of  invalids  at  the  present  time  is  thirty-nine. 
Of  these,  twenty-seven  arc  consumptive,  ei^^ht  have  asthma,  three  have  bronchitis,  and  one 
child,  subject  to  frequent  and  violent  attacks  of  croup  before  coming,  now  for  four  years 
has  been  entirely  free  from  it. 

Rome  of  the  cases  of  consumption  were  complicated.  Iljemoptysis  had  occurred  repeat- 
edly in  three  of  the  cases  before  coming,  but  has  not  returned  since.  One  of  these  has  been 
here  six  years  (and  no  return).  He  is  the  village  storekeeper.  One  has  a  "  chicken  ranch," 
and  the  other  has  this  year  managed  an  estate  from  which  he  has  just  harvested  six  thou- 
sand seven  hundred  and  thirty-three  bushels  of  wheat.  Some  of  the  consumptives  came 
here  because  of  hereditary  taint.  Members  of  their  families  had  died,  and  they  feared  the 
same  fate  awaited  them.  One  woman,  too  weak  to  ride  in  the  usual  way,  was  brought  here 
on  a  bed,  and  recovered.  Of  the  twenty-seven  cases  only  three  are  now  considered  danger- 
ous. All  the  rest  —  twenty-four —  are  at  work.  Some  of  them  say  they  are  well ;  the  rest 
greatly  improved.  This  locality  is  favorable  for  bronchitis,  but  is  especially  so  for  asthma. 
All  afflicted  with  asthma  live  here  in  comparative  comfort.  Some  say  they  are  well.  Five 
of  the  eight  cases  were  very  severe.  One  man  was  brought  here  on  a  bed,  but  has  been  at 
work  (after  two  months)  ever  since. 

The  Ojai  Valley  is  separated  from  the  Pacific  Ocean  by  a  mountain  ridge,  so  that  we  have  no 
direct  sea  winds.  From  July  to  October  it  is  too  warm  for  comfort  for  some  days,  or  even 
weeks,  but  the  nights  are  delightful.  From  October  to  July  the  weather  is  said  to  be  perfect. 
The  altitude  of  the  lower  Ojai  Valley  is  one  thousand  feet.  The  upper  valley  is  about  fifteen 
hundred  feet,  the  mountains  five  hundred  feet  higher.  The  religious  and  educational  advan- 
tages are  good.  A  seminary  has  been  recently  opened,  where  any  one  can  be  fitted  for  college. 
San  Buenaventura  is  the  nearest  sea-port,  fifteen  miles  over  a  very  good  stage  road;  thence 
access  to  San  Francisco  by  steamer  is  easy.  Probably  there  is  no  place  where  the  patient 
can  safely  pass  so  much  time  out-of-doors  in  the  year  as  here.  One  of  the  worst  cases  — a 
lady  —  has  lived  in  a  large  tent  under  a  group  of  live-oaks  for  the  last  five  months.  We 
have  no  rain  here  for  about  six  months,  yet  young  orchards  are  doing  well,  corn  grows,  and 

wheat  is  abundant.  A  Physician. 

o 

SCARLATINA   AND   DIPHTHERIA. 

Mr.  Editor,  —  In  the  Journal  for  October  16th  ultimo,  page  542,  Dr.  Allen  says  : 
"The  following  propositions  can  be  abundantly  established  by  observation  and  the  cases  of 
the  most  reliable  medical  writers."  I  would  like  to  have  him  or  any  one  inform  us  how  we 
can  establish  point  3  :  "  That  scarlatina  anginosa  may  be  complicated  by  diphtheritic  exu- 
dation ? "  I  have  seen  a  membrane  in  scarlatina  anginosa,  but  I  never  saw  the  clinical  mem- 
brane of  angina  maligna  in  any  form  of  scarlet  fever.  James  O.  Whitney. 

Pawtucket,  R.  I,,  November  6,  1879, 


EMPYEMA     IN     AN    INFANT    AGED     THIRTEEN     MONTHS,    CURED     BY 

ASPIRATION. 

Dr.  Josei'H  Hunt,  physician  to  the  Wolverhampton  and  Staffordshire  General  Hospital, 
in  the  Lancet,  October  25th,  says:  "The  following  case  will  serve  as  an  addition  to  Dr. 
Barlow's  list  in  the  Lancet  (December  21,  1878). 

"  Florence  B.,  aged  thirteen  months,  was  brought  to  my  out-patient  room  on  November 
26th,  suffering  from  dyspna-a,  emaciation,  cough,  and  excessive  night  sweats,  after  an  illness 
of  a  month's  duration.     On  examination,  the  right  side  was  bulged,  and  measured  half  an 
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inch  mure  than  the  left,  while  expauision  was  very  deHcient ;  vucal  fremitus  pretient,  but 
weakened  ;  percussion  dull  ail  over,  dullness  scarcely  extending  over  the  middle  line;  breath 
sounds  weak;  no  displacement  of  orj^ana;  no  oedema;  respiration  60;  pulse  almost  imper- 
ceptible; weight  Httecn  and  a  quarter  pounds;  temperature  (rectal,  twelve  midday)  100.4° 
F.  The  patient  was  immediately  a.^pirated,  and  nearly  hve  ounces  of  very  thick  sweet  pus 
withdrawn.  The  respiration  and  pulse  both  improved  during  the  operation,  and  the  chest 
became  resonant  throughout  almost  its  whole  extent.  The  right  side  of  the  chest  was 
tirmly  strapped,  and  the  patient  was  ordered  iron  wine  and  cod-liver  oil,  of  each  half  a 
drachm  three  times  a  day.  and  some  gray  powder. 

"Although,  contrary  to  advice,  the  child  remained  an  out-patient,  and  had  to  be  carried 
some  distance  in  very  inclement  weather  three  times  a  weak,  she  progressed  most  satisfac- 
torily. There  was  no  fresh  secretion  of  pus,  as  was  proved  by  the  introduction  of  the  aspi- 
rator needle  twice,  —  on  November  29th  and  December  6th,  —  and  she  was  discharged  on 
December  22d  in  the  following  condition  :  Temperature  normal.  Gaining  weight.  Night 
sweats  entirely  ceased.  Appearing,  as  the  mother  said,  '  (juite  well.'  Clust :  good  reso- 
nance to  nipple;  behind,  absolute  dullness  commenced  at  the  tenth  rib,  but  there  was  defi- 
cient resonance  above  this,  and  the  note  up  to  the  middle  of  the  scapula  was  not  so  clear  as 
on  the  other  side;  breath-sounds  nearly  as  loud  as  on  the  opposite  side.  The  right  side  now 
measured  about  a  quarter  of  an  inch  less  than  the  left,  and  expansion  was  still  slightly 
deficient." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER    1.   1879. 
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Nineteen  hundred  and  seventy -eight  deaths  were  reported  :  principal  "  zymotic  "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  erysipelas, 
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and  fevers)  4r)r>,  con.stiinption  ."{27,  diphllicria  and  cronj)  2().'5,  liinjr  di.scnscs  185,  diiirrhceul 
diseases  1>S,  sciulet  lever  llG,  typhoid  fever  ;JI,  niahiriul  fevers  25,  wliooping-eoii^jli  2I,cr}sip. 
cla8  ei^lit,  measles  four,  sinall-i)ox  none.  Vroin  ti//ihoi(i  fever,  I'liiladelpliia  seven.  New  York 
five,  Boston  and  l*ittsl)nr;^li  four,  (Cincinnati  three,  Baltimore  two,  Brooklyn,  St.  Louis, 
Cleveland,  Milwaukee,  Spriii;;lield,  and  Salem  one.  From  riKtlaridl  fevers,  New  Orleans 
six,  New  York  Hve,  Brooklyn  and  Nashville  three,  St.  Loui.s  and  District  of  Columbia 
two,  Baltimore,  Bo.ston,  ritt.sl)ur;;h,  and  New  Haven  one.  From  w/ioi)jn'}if/-roufj/t,'Si:w  York 
rijiladelphia,  Baltimore,  and  l>osti)n  three,  Brooklyn,  St.  Louis,  and  I'itt.^hur^h  two,  Cleve- 
land, Charleston,  and  Fitchhurj;  one.  From  erysipelas,  New  York  two,  Philadelphia,  St. 
Louis,  Baltimore,  Worcester,  Lawrence,  and  Lynn  one.  From  measles,  New  Yoik  four. 
Diphtheria  continues  to  increase  ;  measles  was  more  fatal,  scarlet  fever  less  so. 
The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 


Baronx* 

Thermom- 

Relative 

Direction 

Velocity  I       State  of 

eter. 

eter. 

[lumldity. 

of  Wind 

ofWIud.!     Weatlier.i 

Rainfall. 

Date. 

a 

S 

d 

a 

a 

a 

a 

s 

S 

s 

a 

» 

» 

■i 

aj 

S 

a 

a 

s 

» 

Sj 

1^ 

S 

_d 

< 

ol 

0^ 

S 

< 

(U 

d* 

< 

oi 

oi 

< 

ti, 

(^ 

u 

9 

fiS 

'A 

a 

s 

i^ 

(M 

at 

'A 

I— 

C<l 

OJ 

t- 

(M 

35    1    I- 

M 

o> 

Q 

<ii 

Oct.  26 

30.600 

44 

59 

25 

64 

13 

33 

37 

W 

SW 

SW 

9 

11 

JO    c 

h\  0 

0 

r 

_ 

"      27 

30.150 

52 

60 

40 

62 

34 

60 

49 

sw 

sw 

SW 

14  111 

F 

F 





••      28 

29.505 

48 

57 

45 

85 

100 

85 

90 

0 

SE 

\w 

0  10 

13    0 

R 

0 

9.7 

.30 

"      29 

29.435 

53 

58 

45 

57 

37 

54 

49 

\v 

W 

w 

25  24 

9l  F 

0 

V. 

"      30 

29.629 

50 

58 

44 

53 

31 

55 

46 

\y 

w 

sw 

9  28 

19  1  F 

P 

V 





••     31 

29.947 

40 

49 

36 

48 

31 

45 

41 

w 

w 

w 

20  29  20  1  C 

F 

c 





Nov.  1 

30.207 

36 

88 

44 
55 

30 
38 

59 

33 

45 

46 

sw 

w 

w 

14  29.16 

c 

F 

c 

— 

— 

Week. 

29.924 

51 

w 

2559 
miles. 

9.7 

.30 

'  0.,  cloudy  ;  C,  clear;  F.,fair;  G.,fog;  II.,  hazy;  S.,  smoky;  R.,  rain  ;  T.,  threatening. 

For  the  week  ending  October  11th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,517,642,  the  death-rate  was  23.8  against  24.7  of  the  previous  week.  Three 
thousand  four  hundred  and  thirty-eight  deaths  were  reported  :  diarrhceal  diseases  446,  con- 
sumption 391,  acute  diseases  of  the  respiratory  organs  208,  diphtheria  and  croup  113,  scarlet 
fever  83,  typhoid  fever  62,  whooping-cough  60,  puerperal  fever  21,  measles  18,  small-pox 
none.      The  death-rates  ranged  from  9.6  to  37.4. 

For  the  week  ending  October  18th,  in  the  20  English  cities,  with  an  estimated  population  of 
7,383,999,  the  death-rate  was  20.9  against  19.6  of  the  previous  week.  Two  thousand  nine 
hundred  and  sixty-three  deaths' were  reported:  diseases  of  the  respiratory  organs  318, 
scarlet  fever  161,  diarrhoea  125,  measles  65,  whooping-cough  52,  fever  42,  diphtheria  22, 
small-pox  (London)  one.  The  death-rates  ranged  from  12.4  to  25.8.  Diarrhoea,  tvphoid 
fever,  and  small-pox  continued  to  prevail  in  the  Belgian  cities;  diarrhoea  and  typhoid  fever 
in  the  larger  Swiss  towns. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  AKMY^  FROM  NOVEM- 
BER 1.  1879.  TO    NOVEMBER  7.  1879. 

Sutherland,  Cfiarles,  colonel  and  surgeon.  Having  reported  at  division  head-quar- 
ters, as  medical  director  of  the  division,  is  assigned  to  duty  at  the  Presidio  of  San  Fran- 
cisco, Cal.,  from  this  date.  S.  O.  134,  Division  of  the  Pacific  and  Department  of  Califor- 
nia. October  24,  1879. 

Musv,  C.  E.,  captain  and  a.ssistant  surgeon.  To  take  post  at  Fort  Hays,  Kansas,  and 
after  reporting  there  to  proceed  to  Fort  Garland,  Colorado,  and  report  to  Colonel  McKenzie, 
fourth  cavalry,  for  duty  with  the  column  now  organizing  there.  S.  O.  217,  Department  of 
the  Missouri,  October  30,  1879. 

HoFF,  J.  V.  R.,  first  lieutenant  and  assistant  surgeon.    When  relieved  by  Assistant  Sur- 
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geon  Shiiftldt  to  comply  with  orders  from  A.  G.  O.  in  his  case.  S.  O.  98,  C.  S.,  Uepart- 
uient  of  the  Platte. 

SnuFELur,  U.  M.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  at  Fort 
Laramie  and  assigned  to  duty  as  post  surgeon  at  Fort  Fetterman,  Wyoming  Territory.  S. 
O.  98,  Dei>artment  of  the  Platte,  October  29,  1879. 

Api'EL,  1>.  M.,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  at  Fort  Stan- 
ton and  assigned  to  duty  at  Fort  Bayard,  New  Mexico,  as  post  surgeon.  S.  O.  109,  Dis- 
trict of  New  Mexico,  October  31,  1879. 

Api'EL,  a.  H.,  first  lieutenant  and  assistant  surgeon.  Assignment  to  duty  at  Fort  Ben- 
nett revoked,  and  to  repair  to  Fort  Pembina,  Dakota  Territory,  and  repori  to  the  command- 
ing officer  for  duty  as  post  surgeon.     S.  0.  118,  Department  of  Dakota,  October  27,  1879. 


LIST   OF  CHANGES   IN  THE  MEDICAL  CORPS    OF   THE    NAVY    DURING 
THE  WEEK   ENDING  NOVEMBER   7,    1879. 

Surgeon  E.  S.  Booert  and  Passed  Assistant  Surgeon  M.  D.  Jones  detached  from  the 
U.  S.  S.  Monongahela,  and  wait  orders. 

Passed  iVssistant  Surgeon  J.  R.  Waggener  detached  from  the  New, York  School  Ship  St. 
Mary's,  and  ordered  to  the  receiving  ship,  Boston. 

Assistant  Surgeon  C.  W.  Deane  detached  from  the  receiving  ship,  Boston,  and  wait 
orders. 

Passed  Assistant  Surgeon  John  W.  Ross  detached  from  duty  with  the  National  Board  of 
Health,  and  ordered  to  the  School  Ship  St.  Mary's. 

Passed  Assistant  Surgeon  George  C.  Lippincott  detached  from  the  Navy  Yard,  New  York, 
and  ordered  to  special  duty,  Bureau  of  Medicine  and  Surgery. 

Assistant  Surgeon  C.  J.  Nourse  detached  from  the  receiving  ship,  Norfolk,  and  ordered  to 
U.  S.  S.  Tallapoosa,  temporarily. 

Passed  Assistant  Surgeon  F.  Anderson  ordered  to  the  Navy  Yard,  New  York. 

Assistant  Surgeon  J.  E.  Gardner  ordered  to  the  Receiving  Ship  Franklin,  Norfolk,  Va. 


Books  and  Pamphlets  Received.  —  A  System  of  Midwifery,  including  the  Dis- 
eases of  Pregnancy  and  the  Puerperal  State.  By  William  Leishman,  M.  D.  Third  Amer- 
ican Edition,  revised  by  the  Author,  with  Additions  by  John  S.  Parry,  M.  D.  With  two 
hinulrt'd  and  live  Illustrations.     Philadelphia:  Henry  C.  Lea.     1879.     (A.  Williams  &  Co.) 

Tobacco  Poisoning,  and  its  Effect  upon  the  Eyesight.  By  A.  W.  Calhoun,  M.  D., 
Atlanta,  Ga. 

Memorial  Oration  in  Honor  of  Ephraim  McDowell,  "  The  Father  of  Ovariotomy." 
By  Samuel  D.  Gross,  M.D.,  LL.  D.,  D.  C.  L.  Oxon.     Louisville,  Ky.     1879. 

The  Extirpation  of  the  Ovaries  lor  some  of  the  Disorders  of  Menstrual  Life.  By  William 
Goodell,  A.  M.,  M.  D.     Philadelphia.     1879. 

Health  Primers.     The  Skin  and  its  Troubles.     New  York:  D.  Appleton  &  Co.     1879. 

First  Lines  of  Therapeutics.  By  Alexander  Harvey,  M.  A.,  M.  D.  (Edin.)  New  York : 
D.  Appleton  &  Co.     1879. 

A  Ministry  of  Health,  and  other  Addresses.  By  Benjamin  Ward  Richardson,  M.  D., 
F.  R.  S.,  M.  A.,  LL.  D.,  F.  S.  A.     New  York :  D.  Appleton  &  Co.     1879. 

Observations  and  Comments  on  Certain  Convulsive  Disorders.  By  Henry  Day,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians,  London.  A  paper  read  before  the  Medical 
Society  of  London  and  selected  for  publication,     London  :  J.  and  A.  Churchill.     1879. 

Essays  on  Infantile,  Congenital,  and  Secondary  Syphilis.  By  Edward  N.  Fishblatt, 
M.  D.     New  York.     1879. 

The  Education  of  Girls  as  connected  with  their  Growth  and  Physical  Development.  By 
Nathan  Allen,  M.  D.,  of  Lowell,  Mass.    Boston. .  1879. 
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HINTS   ON    THE    DIAGNOSIS    AND    TREATMENT   OF    CLUB- 
FOOT. 

BY   nUCKMINSTER    BROWN,    M.    D. 

The  theory  lias  been  advanced  by  an  Englisli  surf^eon  tbat  talipes 
is  always  due  to  paralysis  of  certain  muscles  or  sets  of  muscles.  This 
theory,  adduced  dogmatically  and  without  proof,  has  never  been  directlj' 
impugned  or  controverted.  It  has  been  adopted  to  some  extent  in  this 
country  by  those  of  little  experience,  or  who  have  neglected,  in  making 
their  diagnosis,  simple  and  obvious  methods  by  which  certainty  on  this 
point  can  be  reached.  Upon  this  hypothesis  Mr.  Barwell  has  founded 
a  treatment,  tedious  as  respects  the  time  required,  complicated  in  its 
application,  and  unsatisfactory  in  its  results.  This  system,  as  is  well 
known,  consists  of  the  application  of  various  adhesive  straps  with  elastic 
attachments,  which  are  placed  as  nearly  as  possible  over  the  origin  and 
insertion,  and  are  to  follow  the  course  of  the  supposed  paralyzed  mus- 
cles. In  this  way  an  endeavor  is  made  to  su])j)ly  the  place  of  the 
muscles  referred  to  by  the  introduction  of  an  artificial  elastic  force. 
The  impossibility  of  successfully  imitating  nature,  the  disadvantage  under 
which  the  power  is  used,  the  waste  of  force,  the  crowding  together  of 
bones  in  unnatural  relation  to  each  other,  the  alternative  of  the  plas- 
ter slipping  and  losing  any  efficient  hold  on  the  parts  to  which  it  is  at- 
tached, are  objections  to  this  mode  of  treatment  which  are  sufficiently 
obvious. 

Other  methods  have  been  devised,  founded  upon  the  same  basis,  which 
are  but  varied  forms  of  that  above  described.  In  addition  to  these 
drawbacks  we  have  the  length  of  time  which  is  confessedly  required  in 
cases  of  congenital  varus,  even  in  the  hands  of  the  contriver  of  the 
method ;  and  the  imperfection  of  the  result  as  shown  in  the  cases  which 
he  has  cited.  That  this  treatment  is  com})licated  is  evident ;  that  it  is 
tedious  and  unsatisfactory  as  compared  to  other  measures,  which  he 
disapproves  and  would  supplant,  no  other  evidence  is  needed  than  the 
author's  record. 

A  glance  at  the  only  cases  of  varus,  an  account  of  which  he  has 
given  in  his  work  on  this  subject,  four  in  luimber,  will  be  sufficient. 

In  the  first  case,  —  whether  congenital  or  non-congenital  is  not  stated, 
50 
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—  the  j)lasters  were  applied  in  July,  1864.  In  June,  1865,  eleven  months 
afterwards,  the  foot,  as  seen  in  the  photo<rraph,  is  still  inverted,  witli  a 
risint^  at  the  medio-tarsal  joint  and  of  the  internal  border  of  the  foot 
and  a  crowding  downward  of  tiie  toes,  wliile  the  heel  lightly  touches 
the  ground,  giving  evidence  that  the  contraction  of  the  tendo-Achillis 
has  not  been  overcome.  Thus  much  is  plainly  visible  to  an  eye  accus- 
tomed to  these  photographic  representations. 

The  length  of  treatment  in  the  second  case  is  not  stated.  The  pho- 
tograpli  taken  after  one  month's  treatment  shows  the  condition  of  the 
foot  but  little  changed  from  that  represented  in  the  first  picture  of  the 
same  foot. 

The  third  case  is  one  of  infantile  paralysis,  existing  three  years,  pa- 
tient five  years  of  age.  Treatment  by  plasters  commenced  March  14, 
1864,  and  ended  June  5,  1864,  nearly  three  months ;  but  the  case  was 
still  kept  under  observation  as  late  as  March,  1865.  The  aetiology  of 
this  case  removes  it  from  the  class  we  are  considerincr.  Such  feet  are 
generally  put  into  position  with  comparative  ease,  and  whether  they  re- 
main so  depends  upon  the  recovery  or  not  of  muscular  power.  In  a 
certain  number  of  such  cases  the  muscles  do  regain  their  strength,  and 
it  often  suffices  simply  to  return  the  member  to  a  normal  shape,  thus 
relieving  the  extension  of  the  affected  parts  to  effect  a  cure. 

The  fourth  case  had  been  jireviously  operated  upon.  Treatment  by 
plaster  commenced  April  13,  1864,  and  in  July,  the  date  of  the  last  rec- 
ord, the  case  was  not  cured. 

Contrast  such  results  as  these  with  the  success  attained  by  combined 
operative  and  mechanical  surgery  in  the  hands  of  those  who  have  used 
and  not  abused  these  methods. 

Surgeons  who  have  from  time  to  time  published  their  experience  in 
such  cases,  and  with  it  pliotogra])hic  or  other  representations,  and  whose 
patients  have  been  seen  by  considerable  bodies  of  men,  members  of  the 
profession,  are  tempted  to  consider  this  question  (the  best  method  of 
treating  talipes)  as  settled  by  these  results,  and  do  not  deem  it  requisite 
to  produce  new  cases  to  reinforce  principles  which  have  been  abun- 
dantly proved.  Where  perfection  or  a  near  approach  to  it  has  been 
continually  reached  in  the  treatment  of  talipes,  where  after  treatment 
the  feet  are  normal  in  shape,  motion,  and  usefulness,  it  would  seem  un- 
necessary to  reiterate  principles  thus  enforced,  and  which  the  most  ex- 
tensive experience  has  approved.  The  average  length  of  time  required 
to  obtain  these  results  by  the  method  indicated,  in  skilled  hands,  is 
three  months.  In  some  instances  sixty  days  is  sufficient  ;  in  others  the 
period  of  treatment  may  need  to  be  extended  beyond  the  time  I  have 
mentioned.  After  the  cure  is  completed  steel  supports,  in  a  majority 
of  cases,  are  not  required,  and  should  not  be  permitted. 

The  theory  referred  to  nevertheless  has,  as  we  have  said,  gained  some 
foot-hold,  apparently  because  it  has  never  been  shown  to  be  erroneous, 
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ftiul  systoins  of  treatment  liave  been  founded  thereon  wliich  are  an  in- 
justice alike  to  the  patient  and  to  the  physician.  The  i)rimary  princi- 
})le  upon  wliich  the  processes  referred  to  are  based  can  be  j)rove{l  cor- 
rect or  otherwise  by  the  use  of  very  simple  expedients  when  making 
our  diagnosis.  This  prliicij)le,  as  already  stated,  is  that  the;  loss  of  bal- 
ance in  muscular  action  is  caused  by  ])aralysis  or  debility  of  a  certain 
set  of  muscles.  In  varus  it  is  declared  that  the  abductors  are  in  fault, 
that  these  are  congenitally  paralyzed.  The  cases  of  congenital  varus 
in  which  this  loss  of  power  is  present  are  very  infrequent.  They  are 
in  truth  exceptional  instances.  This  statement  can  be  easily  demon- 
strated by  a  careful  examination.  Children  born  with  varus  are  often, 
perhaps  generally,  strong,  robust,  and  healthy. 

A  child  is  brought  for  examination.  We  find  the  usual  appearances 
of  this  deformity,  perhaps  in  the  third  degree.  The  tendo-Achillis  is 
strongly  acting  ui)on  the  os  calcis,  as  in  typical  cases  ;  the  plantar  fascia 
and  ])robably  the  flexors  of  the  toes  are  tense.  The  tibialis  anticus 
operates  upon  the  bone  in  which  it  is  inserted,  assisting  the  abnormal  ac- 
tion of  the  last  named,  and  also  lifting  the  inner  side  of  the  foot.  The 
extensor  longus  and  the  adductor  pollicis  may  likewise  offer  resistance. 
If  the  patient  is  fat,  it  is  difficult  and  perhaps  almost  impossible  to  feel 
a  decided  tenseness  of  the  tibialis  posticus.  We  however  judge  from  a 
peculiar  rising  of  the  internal  edge  of  the  foot  near  the  calcis,  causing 
a  slight  crease  or  wrinkle,  that  the  last-named  muscle  is  in  fault.  In 
truth,  this  peculiar  appearance  can  be  accounted  for  in  no  other  way  but 
by  the  agency  of  this  muscle  ;  it  is  not  present  in  all  cases,  by  any  means, 
but  when  present  it  is  a  sure  indication.  We  then  feel  carefully  near 
the  lower  end  of  the  tibia  and  behind  the  malleolus,  and  if  we  have 
tactile  sensitiveness  well  developed  we  shall  find  that  on  rotating  the 
foot  with  the  heel  in  the  contrary  direction  to  the  distortion  there  will  be 
a  feeble,  scarcely  perceptible  rising  of  the  adipose  tissue  and  skin  against 
the  finger,  which  can  only  be  caused  by  a  tightening  of  the  deep-seated 
cord.  This  may  not  be  sufficient  to  demand  division,  but  in  making 
our  decision  we  must  take  into  consideration  the  depth  of  this  tendon 
beneath  the  surface.  Otherwise  we  may  be  deceived,  and  find  after- 
wards that  our  diagnosis  in  this  particular  was  erroneous.  It  is  evident 
that  certain  ligaments  and  abducting  muscles  are  longer  than  they  should 
be.  Is  there  paralysis  of  these  muscles  which  has  destroyed  the  balance 
of  power,  or  is  the  distortion  due  to  some  other  cause  ? 

If  the  child  is  of  an  age  to  understand,  we  tell  him  to  turn  out  his 
foot.  He  probably  will  not  at  first  fully  comprehend  what  he  is  desired 
to  do.  If  only  one  foot  is  affected,  we  begin  with  the  well  foot,  and 
teach  him  what  we  would  have  him  do.  We  adduct  the  foot,  and,  plac- 
ing a  finger  two  or  three  inches  from  the  outer  margin,  tell  him  to  turn 
it  towards  the  finger,  at  the  same  time  performing  this  motion  for  him. 
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We  then  place  a  finger  at  ahout  the  same  distance  from  the  inner  mar- 
gin, giving  the  same  direction,  and  likewise  adducting  the  foot.  In 
like  manner,  the  finger  is  held  above  the  dorsum  and  below  the  sole. 
This  done  two  or  three  times,  the  little  patient  will  understand  what  is 
wished,  and  on  being  told  to  turn  the  foot  in  or  out,  up  or  down,  will 
readily  perform  these  motions.  Beginning  now  with  the  other  foot,  it 
is  manoeuvred  so  far  as  possible  in  the  same  way,  restricted  within  the 
narrow  limits  permitted  by  the  deformity.  It  may  be  that  the  distortion 
is  so  extreme  as  to  render  the  slightest  movement  impossible.  But  the 
exertion  is  all  that  is  required.  On  being  told  to  turn  his  foot  towards 
the  finger,  generally,  even  in  the  worst  cases,  if  the  effort  is  made,  a 
slight  inward  motion  is  perceived.  If  told  to  turn  it  out  towards  the 
same  object,  the  attempt  to  comply  with  the  request  is  answered  by  a 
play  and  tension  of  the  abductor  tendons.  The  fingers  placed  just  above, 
behind,  and  below  the  external  malleolus  find  the  peroneus  longus 
tense  and  vibrating,  and  uniting  with  its  mates  to  perform  the  required 
action.  The  effort  is  for  the  most  part  null,  but  the  evidence  of  non- 
paralysis  of  the  abductor  muscles  is  all  sufficient.  The  same,  with  per- 
haps somewhat  more  extended  motion,  is  the  result  of  the  effort  at 
flexion  or  extension,  or  the  bones  may  be  so  locked  as  totally  to  prevent 
this  motion.  The  proof  that  we  have  not  to  deal  with  paralyzed  mus- 
cles is  conclusive. 

If  both  feet  are  affected,  the  same  process  of  instruction,  though  less 
easily  inculcated  and  requiring  more  patience,  will  generally  be  attended 
with  success.  If  it  is  an  infant  that  we  are  to  examine,  it  is  equally 
important  that  in  addition  to  learning  what  tendons  are  shortened  we 
should  ascertain  if  any  are  paralyzed  ;  electricity  will  not  always  aid  us 
in  this  case,  neither  is  it  required.  If  we  watch  the  child  in  the  free 
exercise  of  its  limbs,  kicking  and  stretching  in  its  mother^s  arms,  we 
can  often  detect  a  slight  effort  at  eversion  of  the  foot,  evincing  contract- 
ile power  in  the  abductors.  We  may  more  certainly  produce  this  mo- 
tion by  tickling  the  inner  edge  of  the  foot  near  the  great  toe,  or  the 
inner  margin  of  the  sole.  This  will  rarely  fail  to  cause  an  attempt, 
more  or  less  strong,  often  very  decided,  on  the  part  of  the  abducting 
muscles  to  draw  the  member  away  from  the  cause  of  irritation,  and  thus 
at  once  testify  to  their  willingness  to  do  their  duty  if  the  opposing  forces 
were  removed.  In  a  large  majority  of  cases  a  careful  examination  will 
reveal  the  fact  that  paralysis  has  no  share  in  the  aetiology  of  congenital 
varus.  This  rule  is  so  universal  that  the  exceptions  are  in  my  experi- 
ence extremely  rare.  Upon  the  diagnosis  in  this  particular  must  our 
treatment  to  a  considerable  extent  be  founded,  and  by  it  also  will  the 
prognosis  be  modified. 

In  non-congenital  varus,  however,  this  rule  becomes  much   qualified. 
The  loss  of  motor  power  in  certain  muscles   from    some    cause   after 
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birth  is  not  infroquently  the  ori<^in  of  more  or  less  inward  inclination  of 
the  foot. 

By  the  simple  means  which  I  have  indicated,  with  modifications  in 
accordance  with  the  exi<i;encies  of  the;  case,  we  can  attain  a  delicacy  of 
dia<:;nosis  often  of  essential  service  ;  we  can  fix  the  deficiency  n|)nn  a 
certain  set  of  mnscles,  and  often  upon  a  sin<rle  muscle.  In  addition  to 
this,  or  rather  previous  to  the  examination,  wc;  may  note  the  physiog- 
nomy, so  to  speak,  of  the  foot.  Whether  the  deformity  is  sli^rht  or  severe, 
there  usually  may  be  observed  a  certain  lack  of  firmness  about  the  dor- 
sal asjiect ;  not  by  any  means,  however,  the  relaxed  or  flaccid  ap[)ear- 
ance  of  a  paralyzed  member.  Ligaments,  elongated  or  shorteiuKl,  are 
simply  passive  elements  in  the  condition  of  the  foot,  although  often 
offerino;  obstacles  to  its  restoration.  The  character  of  those  instances  of 
varus  which  arise  from  traumatism  or  from  other  similar  causes  is  for 
the  most  part  easily  ascertained.  In  a  case  some  time  since  under 
treatment,  an  acute  inflammation,  almost  localized  in  the  os  cuboides, 
caused  a  swelling  of  that  bone  and  its  investments,  and  produced  as 
perfect  a  varus  in  general  appearance  as  any  originating  in  contracted 
tissue.  Such  an  instance  is  extremely  rare,  and  perhaps  stands  by  itself 
in  recorded  cases. 

In  talipes  valgus^  whether  congenital  or  non-congenital,  the  rule  in 
respect  to  partial  or  complete  loss  of  ])ower  in  a  muscle  or  in  a  set  of 
muscles  may  be  reversed  or  much  modified.  There  is  generally  a  want 
of  normal  vigor.  It  may  be  simply  a  deficiency  of  nerve  influence, 
which  offers  no  appreciable  impediment  to  the  approj)riate  means  of 
cure.  In  such  instances,  or  even  if  limited  paralysis  is  present,  there  is 
often  complete  restoration  of  normal  subjection  to  volition. 

Two  cases  occur  to  my  mind  where  there  was  partial  dislocation  of 
the  foot  outward,  the  internal  malleolus  being  displaced  inwardly,  with 
extreme  flexion,  the  foot  lying  against  the  leg  ;  in  neither  of  these  cases 
was  there  paralysis.  The  deformity  was  removed  in  early  infancy,  the 
child  in  one  instance  walkino;  at  the  age  often  months.  Sometimes  the 
cause  of  a  slight  eversion  may  be  traced  to  a  single  muscle.  The  tib- 
ialis anticus  alone  may  be  in  fault,  and  the  imperfect  gait  and  splay, 
parrot-toed  foot  may  originate  in  debility  or  paralysis  of  that  muscle. 
If  the  eversion  is  more  marked  the  posticus  may  also  be  implicated,  and 
if  still  further  advanced  the  extensor  longus  pollicis  may  also  have 
suffered,  and  still  others  may  be  involved. 

Valgus  exists  in  every  grade,  from  the  simple  debility  or  paralysis  of 
a  sinjile  muscle,  with  or  without  contraction  of  antauonizlnfr  muscles,  and 
with  a  scarcely  noticeable  lameness,  to  that  in  which  the  internal  mal- 
leolus touches  the  ground  at  every  step.  The  peronei,  if  not  originally 
contracted,  in  progress  of  time  become  shortened,  and  finally  the  ex- 
tensor lonfius  difjitorum  and  tendo-Achillis. 
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Equinus^  attain,  is  a  consequence  more  frequently  of  tonic  sliorteninj; 
of  the  gustrociieniii  tlian  of  deticient  contractile  power  of  the  Hexors. 
Where  this  coexists  the  foot  does  not  retain  its  direct  extension,  but 
diverges  either  inward  or  outward. 

Arre%t  of  development^  causing  deficiency  of  the  lower  end  of  the  fib- 
ula, or  ununited  fracture^  or  enervation  consequent  on  sj)ina  bifida,  have 
each,  in  my  experience,  given  rise  to  the  worst  forms  of  valgus,  in 
which  the  lower  extremity  of  the  tibia  has  borne  the  weight  of  the 
bodv  in  walking.  The  case  of  spina  bifida  is  of  interest  as  bein^  one  of 
the  few  cases  where  the  patient  has  reached  maturity.  She  walks  by 
the  aid  of  artificial  support. 

Likewise,  varus  or  equinus  may,  by  injudicious  treatment,  be  con- 
verted into  valgus  or  into  calcaneus  with  an  inward  or  outward  twist. 

Congenital  calcaneus  is  generally  due  to  a  weakened  or  abnormally 
stretched  triceps  sura3  from  position  in  utero,  or  to  disturbed  muscular 
equilibrium  from  paralysis;  more  rarely  to  a  spastic  contraction  of  the 
antagonizing  muscles. 

In  an  address  by  Dr.  W.  J.  Little,  delivered  three  years  since  before 
the  British  Medical  Association  at  their  meetinor  in  Edinburcrli,  that 
distinguished  surgeon  gives  a  history  of  tenotomy,  and  the  steps  bv 
which  this  operation  was  gradually  applied  to  the  different  shortened 
tendons  in  the  treatment  of  congenital  varus.  After  speaking  of  the 
influence  exercised  by  the  posterior  tibial  muscle  in  the  production  of 
the  deformit}',  and  the  importance  of  its  division  in  many  cases,  and  of 
the  severance  of  the  tendo-Achillis,  anterior  tibial,  long  flexor  of  the 
great  toe,  and  plantar  fascia  in  appropriate  cases,  and  of  the  accom- 
panying mechanical  treatment.  Dr.  Little  says:  **  No  improvements 
on  these  principles  of  treatment  have  been  effected  since  that  period 
(1839).  Individual  surgeons  have  acquired  technical  skill,  or  have 
introduced  modifications  in  apparatus.  Evidence  in  proof  of  this  asser- 
tion is  afforded  by  the  cases  and  illustrations  appended  to  my  work  of 
1839,  already  quoted.  It  was  then  with  justice  triumphantly  felt  that 
as  reo;ards  cono-enital   club-foot  a  success  never   before  reached  in  the 
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history  of  orthopedic  surgery  had   been  obtained Some  tinge  of 

enthusiasm  may  at  that  time  have  been  pardonable." 

Dr.  Little  then  explains  why  the  hopes  then  so  justly  entertained 
have  not  been  fully  realized,  and  refers  to  the  fact  that  both  in  public 
and  private  practice  patients  constantly  present  themselves  who  have 
been  only  half  cured,  or  not  even  benefited. 

The  neglect  of  the  treatment  after  operation  in  cases  where  opera- 
tion is  required,  and  of  that  careful  personal  supervision  and  attention 
to  the  minutiae  of  mechanical  treatment,  is  the  sufficient  explanation  of 
this  disappointment  and  of  these  untoward  results. 

In  a  note  referring  to  this  subject  we  find  the  following  remarks :  — 
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"I  should  fail  iti  my  duty  to  the  profession  nnd  to  the  public  if  I  did  not  unhesitatitif^ly 
here  state  that  inaiiy  of  tlie  most  able  sur/^cons,  as  well  in  the  uielropolis  as  in  the  provinces, 
have  inflicted  much  injury  by  heedless  tenotomy,  liiat  is,  ihrou;;h  bavin;;  undcrliikon  the 
treatment  of  these  cases  without  sullicicnt  j)revi(»u3  study  of  the  subject,  throu^'h  insuHicient 
ac(iuaintance  with  the  mechanicnl  aids  requisite,  or  disre;;ard  of  the  teachings  (jf  their  pred- 
ecessors as  to  the  value  of  numipulations  aiul  the  misrbicf  resulting  ivom  keeping  a  part 
too  louj;  .sf'r«r('(/ in  an  apparatus.  I  will  adduce  a  case  in  point:  A  parent  lately  brought 
to  me  a  child,  ft)ur  years  old,  who  had  originally  been  afTected  with  conj^enital  varus  of 
RVoraj:o  severity.  The  family  sur^'con  had  fruitlessly  cut  the  tendo-Achillis,  and  used  a 
so  called  IScarjja  shoe.  'IMic  distortion  beinjj^  unabated,  and  the  child  already  walking;  in  the 
position  rcj)resented  iu  Figure  1  of  this  paper,  the  family  surgeon  sent  the  patient,  with  u  letter 
of  introduction,  to  the  senior  surgeon  of  a  metropolitan  hospital,  who  admitted  the  case  into 
his  hospital,  and,  in  addition  to  redivision  of  the  tendo-Achillis,  severed  the  anterior  tibial, 
kept  the  patient  three  months  in  the  hospital,  and  sent  the  child  home  wearing  an  apjjaratus 
similar  to  that  previously  employed  by  the  family  surgeon,  with  the  foot  apparently  none 
the  better  when  examined  out  of  the  apparatus. 

"A  few  months  more  elapsed  ;  the  deformity  and  difficulty  of  walking  becoming  aggravated, 
the  child  was  again  sent  to  the  metropolitan  surgeon,  who  again  took  it  into  his  hospital, 
repeated  the  operation,  ordered  an  apparatus,  again  leaving  the  mechanical  treatment  to  his 
house-surgeons  and  dressers.  After  the  second  stay  in  the  hospital  —  this  litre  of  four 
months'  duration  — the  parents  removed  the  child  and  bronght  it  straight  from  the  hospi- 
tal to  my  house.  The  case  was  as  bad  as  a  case  of  neglected  varus  of  four  years  old  can 
be,  with  the  aggravation  of  several  large  cicatrices  above  the  insertion  of  the  Achillis  tendon 
into  the  hrel,  two  considerable  (by  comparison)  scars  over  the  anterior  tibial  tendon.  The 
posterior  tibial  tendon  did  not  appear  to  have  been  touched. 

"  By  this  paper  I  desire  to  show  that  such  occurrences  are  not  desirable  or  unavoidable.  I 
do  not  exaggerate  when  I  say  that  I  have  come  across  many  scores  of  such  cases  with  the 
same  history.  These  are  not  cases  of  accidental  failure  of  treatmant,  but  cases  in  which  all 
the  principles  of  treatment,  as  laid  down  in  this  paper  and  in  many  previous  writings  of  my 
own  and  of  other  authors,  have  not  been  followed,  and  in  which  the  surgeon  has  neither 
attended  to  the  details  of  treatment  himself,  nor  placed  the  management,  after  o])eration, 

in  the  hands  of  competent  assistants The  case  (above  referred  to)  has  been  restored 

to  perfect  form  and  movements,  and  will,  I  expect,  need  the  aid  of  no  supports  or  irons  after 
three  or  four  months." 

This  author  further  adds  :  — 

*'  When  we  contemplate  the  perfection  with  which  the  worst  forms  of  infantile  congenital 
club-foot  are,  under  favorable  conditions,  remedied  at  the  present  day,  we  may  console  our- 
selves for  some  disappointments,  and  be  reassured  that  the  subcutaneous  method  of  Stro. 
meyer  has  conferred  great  blessing  on  humanity,  has  increased  the  usefulness  of  our  prcn 
fession,  and  given  it  an  additional  claim  to  the  regard  of  society  at  large." 

That  unfortunate  cases  arisinor  from  causes  similar  to  those  referred 
to  by  Dr.  Little  are  not  confined  to  the  other  side  of  the  Atlantic  my 
own  experience  abundantly  testifies. 

Amid  the  conflictincr  inventions  of  apparatus,  splints,  bandages,  etc., 
the  question  may  be  asked.  What  is  the  best  method  of  treating  talipes 
after  operation,  or  where  operation  is  not  required  ?  Not  by  the  gyp- 
sum or  starch  bandage  certainly,  nor  in  all  cases  and  through  the  whole 
treatment  by  the  tin  splint,  or  the  gutta-percha  sandal,  or  the  india-rub- 
ber muscles,  or  the  Scarpa  shoe,  or  the  Sayre  shoe,  or  the  triple-screw 
apparatus.  Some  two,  three,  or  four  of  these  arrangements  may  be  em- 
ployed in  the  process  of  cure,  but  to  no  one  should  we  confine  ourselves 
in  the  treatment  of  a  typical  or  severe  case  of  talipes  varus  or  valgus. 
Neither  should  any  one  of  them  be  applied  so  as  to   produce   pressure 
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upon  the  same  spot,  or  liave  its  action  unchani^ed  for  any  number  of 
days  in  succession.  It  seems  hardly  possible  that  in  cases  the  cure  of 
which  is  so  dependent  u[)on  constant  daily  change  of  position,  upon 
manipulation,  and  in  every  way  imparting  tone  to  overstretched  or 
weakened  muscles,  that  retention  in  plaster-of-Paris  bandages  for  six 
weeks  without  removal  sliould  be  recommended  and  practiced  as  an 
improvement  in  the  treatment  of  these  affections.  Yet  this  course  is 
advised  by  a  writer  in  a  recent  number  of  the  Edirihuryh  Medical  Jour- 
nal,^ This  author  says  :  **  In  sligliter  cases  three  or  four  bandagings  " 
(six  weeks  each)  *'  suffice  to  affect  this"  (bring  the  foot  through  the 
first  stage).     '*  In  the  worst  cases  six  or  eight  may  be  required." 

In  the  milder  forms  of  congenital  talij)es  varus,  according  to  this 
author,  a  period  is  required  of  from  four  and  a  half  to  six  months  be- 
fore the  foot  becomes  changed  into  a  talipes  equinus,  and  in  the  severer 
cases  from  nine  months  to  a  year  may  be  needed  before  the  same 
result  is  reached.  The  sum  and  substance  of  this  treatment  may  best 
be  stated  in  the  words  with  which  the  article  referred  to  is  opened  : 
**  The  treatment  of  congenital  club-foot  (talipes  equino-varus)  is  one 
of  the  most  difficult,  tedious,  and  disappointing  undertakings  in  the 
whole  range  of  surgery." 

We  need  no  other  commentary  on  the  method  or  methods  of  treat- 
ment which  have  terminated  in  so  discouraixinor  a  conclusion,  —  a  conclu- 
sion  so  decidedly  the  reverse  of  that  cheeringlv  set  forth  in  some  of  the 
sentences  I  have  quoted  from  Dr.  Little,  and  so  completely  at  variance 
with  that  which  has  been  the  result  of  my  own  experience.  On  the 
contrarv,  I  would  assert  that  in  the  whole  domain  of  suriierv  there  is 
no  class  of  patients  the  treatment  of  whom  is  in  the  large  majority  of 
cases  so  entirely  satisfactory. 

The  starch  bandage  is  open  to  the  same  objections  as  the  gvpsum. 

The  tin  splint  may  be  useful  in  the  beginning  or  in  slight  cases 
through  the  entire  treatment  if  the  patient  is  an  infant,  employed  as  is 
done  by  the  English  surgeons,  but  its  form  should  be  frequently  varied 
and  the  points  of  pressure  constantly  relieved.  We  may  use  a  Scarpa 
shoe,  and  it  is  a  most  valuable  instrument  in  certain  stages  of  the  treat- 
ment.  It  makes  but  little  difference  whether  we  have  a  hinire  in  the 
instrument  to  correspond  with  the  medio-tarsal  joint  or  not.  It  has  of 
late  been  said  that  the  prominent  part  played  by  this  joint  in  the  de- 
formities in  question,  or  the  importance  of  a  special  action  upon  it,  has 
been  overlooked  by  previous  authorities.  This  statement  is  a  serious 
oversight;  no  surgeon  who  has  ever  cured  a  club-foot  —  by  cured  I 
mean  cured  in  its  fullest  sense  —  can  have  done  so  without  faithful 
regard  to  this  point.     Certainly  from  the  commencement  of  my  treat- 

^  An  Improved  Method  of  Treating  Club-Foot.     By  Alexander  Ogston,  M.  D.,  Surgeon 
to  the  Aberdeen  Royal  Infirmary.     Edinburgh  Medical  Journal,  December,  1878. 
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ment  of  tins  defonnity  it  has  received  the  attention  which  its  impor- 
ttmco  (kMnands. 

There  is  no  especial  need  of  a  joint,  either  with  Literal  or  with  com- 
bined rotary  and  lateral  action,  in  the  sole  of  the  Scarpa,  aIthou<»h  such 
comhinations  are  sometimes  a  convenience.  The  cup  whi(-h  retains  tlie 
heel  and  ankle  can  well  be  brouo;ht  sufficiently  forward  on  the  side  of 
the  convexity  of  the  foot,  and  this,  well  padded,  serves  as  a  fulcrum  for 
the  medio-tarsal  joint,  and  the  spring  at  the  side  of  the  sole  will  then  act 
powerfully  to  as  good,  or  better,  advantage  as  if  there  were  such  a  joint 
in  the  instrument.  The  rotation  movement  is  more  easily  api)lied  if 
the  sole  is  firm,  that  is,  without  the  joints  referred  to,  by  means  of 
narrow  pads  under  the  outer  or  inner  edge  of  the  foot,  and  a  counter- 
pressure  by  the  same  means  on  the  outer  or  inner  edge  of  the  dorsum. 
The  action  of  the  cross-straps  does  the  rest.  These  sim])le  appliances 
can  be  so  changed  and  the  degrees  of  pressure  so  varied  that  they  are 
less  irksome  than  other  more  complicated  and  less  easily  changed 
arrangements.  The  rotary  and  lateral  action  on  the  medio-tarsal  joint 
is  thus  powerfully  and  equally  produced,  and  the  points  of  contact  con- 
stantly relieved. 

The  triple-screw  apparatus  has  always  a  lateral  joint  in  the  sole. 
This  instrument  is  often  of  most  important  aid  at  certain  stages  of  the 
treatment  of  even  infantile  cases  of  the  severer  grades.  When  the 
foot  has  been  everted  or  inverted,  rotated,  and  unfolded,  the  attempt  at 
flexion  at  the  ankle  to  the  full  extent  of  normal  action  is  sometimes 
abortive.  Then  the  gentle,  graduated  power  of  the  screw  is  found 
most  admirably  adapted  to  our  purpose,  and  facilitates  and  hastens  our 
work.  Perfect  upward  motion  is  thus  obtained,  and  the  member  is  now 
in  a  condition  to  go  free  of  all  incumbrance,  excepting  in  the  night, 
and  in  some  instances  for  a  portion  of  the  day,  when  a  retentive  sandal 
may  be  worn,  or  a  light  Scarpa  shoe. 

In  regard  to  the  })ropriety  or  expediency  of  operative  interference, 
again  let  pathological  investigation  and  experience,  backed  by  common 
sense,  be  the  guide.  In  the  majority  of  cases  of  varus  of  the  third, 
and  in  many  of  the  second,  degree,  my  own  experience  confirms  the 
united  testimony  of  surgeons  of  the  most  extended  orthopedic  practice 
in  regard  to  the  value,  not  to  say  absolute  necessity,  of  subcutaneous 
tenotomy.  Without  this  we  are  simply  thrown  back  to  the  ante-Stro- 
meyerian  period.  The  sufferer  is  deprived  of  the  advantage  to  be 
derived  from  that  great  stride  in  the  surgeon's  art,  and  is  relegated  to 
the  benefit  to  be  found  in  mechanical  appliances  alone.  The  reasons 
given  for  abandoning  surgery  in  such  cases  are  inconclusive  and  in  the 
face  of  a  vast  amount  of  unprejudiced  experience.  The  abuse  of  sur- 
gery, and  not  its  use,  is  to  be  avoided,  and  it  is  its  misapplication  and 
inappropriate  or  inattentive  after-treatment  which  has  produced  fail- 
ures and  consequent  opposition.    Cases  which  demand  the  tenotome  are 
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generally   sufficiently   pronounced.       The  sensation   imparted    by   the 
implicated    tendon   is  to  the  experienced  touch  a  sufficient   indication. 
Wliere  there  is  doubt,  a  trial  of  some  extending  apparatus  or  splint  will 
settle  the  question. 

The  tibialis  posticus  is  often  overlooked,  both  in  diaf]jnosis  and  treat- 
ment, yet  it  is  frequently  an  important  element   in   the  distortion,  and 
its  non-division  the  source   of  an   imj)erfect  result.     The  comparative 
difficulty  and  danger  attending  this  operation  has  undoubtedly  led  to 
its  omission  in  many  cases  where  it  was  required.     In  the  process  of 
cure  this  tendon,  not  at  first  decidedly  demanding  operation,  will  some- 
times offer  resistance  to  further  progress,  and  will  need  division.     Like- 
wise, in  other  instances,  where,  it  may  be,  we  have  not  considered  it 
advisable  to  sever  the   tibialis  anticus  early  in  the   treatment,  we  may 
find  that  restoration  does  not  advance  as  rapidly  as  we   had  reason  to 
expect,  and  trace  the  obstacle  to  this  last-named  muscle.     In  yet  other 
cases,  even  after  its  division,  disappointment  may  arise  from  too  speedy 
union.     In  such  instances,  I  have  found   that  redivision   will  remove 
the   check   and   give   a  renewed  impetus  towards    cure.     This  course 
in   respect  to  the  anterior  tibial  is  comparatively  safe.     The  peculiar 
position  of  the  posterior  tibial  in  its   connection  with  the  ankle-joint 
renders  such  an  alternative  unlikely  to  occur,  and  under  any  circum- 
stances, on   account  of  its  especial  liability  to   contract  adhesions,  its 
redivision  is  unadvisable.     But  it  is  far  better  never  to  use  the  knife 
in  the  treatment  of  these  affections  than,  after  having  used  it,  to  neglect 
a  single  detail  in  the  after-treatment,  or  fail   to  derive,  by  appropriate 
mechanical  appliances,  all   the  advantage  affi)rded  by  the  severance  of 
the  contracted  tissues.^     The  after-treatment  must  never  be  intrusted 
to  unaccustomed  hands  ;  success  depends  on  constant,  unwearied,  per- 
sonal attention. 

Perfect  union,  free  from  adhesion,  after  division  of  the  posterior 
tibial  tendon  may  not  be  attained,  and  in  some  other  instances  such  a 
result  may  be  frustrated.  But  in  those  cases  where  this  failure  is  most 
apt  to  occur,  the  complete  integrity  of  the  tendons  is  often  of  less  im- 
portance than  the  obstruction  offered  by  a  permanently  shortened  and 
inextensible  cord.  Practically,  where  division  has  been  skillfully  per- 
formed, followed  by  appropriate  treatment,  the  adhesions,  if  any,  are 
so  slight  as  not  materially  to  impede  muscular  action. 

Authorities  are  divided  in  regard  to  the  period  which  should  elapse 
after  operation  before  extension  is  commenced.  On  this  point  my  ex- 
perience  has  led  me  to   a  different  conclusion  and  practice  from  that 

1  As  an  instance  of  the  importance  which  the  author  attributes  to  the  observance  of  the 
minutest  detail,  he  will  mention  that  when  the  foot  is  undergoin<j  its  morning  ablution  it 
should,  when  in  the  water,  be  held  firmly  iu  the  position  it  has  gained  while  in  the  appara- 
tus, and  not  be  permitted  for  a  moment  while  dressing  to  revert  to  its  former  malposition, 
if  it  is  possible  to  prevent  it. 
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recommctidud  by  Dr.  Little.  In  non-paralytic  con^jonital  varus,  all  the 
parts  implicated,  tendon,  lii^anient,  fascia,  and  ev(Mi  the  skin,  are 
adaj^ted  to  the  delorniity.  By  extending  iniinediately,  we  run  no  risk 
of  proeeedini:^  too  far.  Impediments  at  once  ])resent  themselves  and 
prevent  too  raj)id  restoration.  It  is  important  to  <];ain  all  we  can  (lnrin<r 
the  first  few  hours,  from  the  amount  of  freedom  obtained  by  the  opeia- 
tion,  before  the  process  of  healincr  has  commenced.  So  true  is  this  that 
in  most  instances  where  I  have  been  led  from  some  accidental  cause  to 
defer  the  ap|)lication  of  splint  or  apparatus,  I  have  had  occasion  to 
regret  the  delay.  If  the  extension  is  ]K)stp()ned  only  until  the  next 
day  the  pain  it  causes  is  greater  than  when  aj)j)lied  at  first.  There  is 
more  soreness  at  the  seat  of  the  operation,  and  the  part  o[)erated  upon 
bears  less  willingly  the  new  position.  I  therefore  say  without  hesita- 
tion, in  those  instances  to  which  I  here  refer,  extend  at  once  ;  there  is 
less  suffering,  the  tissues  yield  more  readily,  and  on  account  of  the 
obstacles  already  mentioned  there  is  no  danger  of  extending  too  much. 
The  shortened,  deep-seated  tissues  soon  present  obstructions  to  too 
rapid  progress.  The  danger  sometimes  apprehended  of  tearing  open 
the  wound  is  in  like  manner  obviated.  In  fact,  this  is  an  accident  I 
have  never  seen  happen  after  any  subcutaneous  operation,  although 
undoubtedly  it  may  occur  from  ill-judged  extension.  I  am  convinced 
that  it  is  only  in  cases  where  there  has  been  error  in  diagnosis  that  the 
mischief  feared  can  result,  and  that  it  is  observation  of  cases  treated  by 
less  experienced  hands  than  his  own  which  has  led  Dr.  Little  to  advise 
a  different  course. 

The  injuries  arising  from  injudicious  pressure  are  not  here  consid- 
ered, as  they  are  in  all  cases  unnecessary  and  always  to  be  avoided. 

In  cases  of  talipes  caused  by  paralysis^  however,  the  manner  of  deal- 
ing with  the  complaint  as  regards  immediate  extension  should  be  very 
different.  In  a  majority  of  such  instances  the  paralysis  has  apparently 
occurred  late  in  uterine  life,  or  has  supervened  soon  after  birth.  There 
is  a  general  relaxation  not  found  where  the  aetiolocrv  is  different.  There 
is  then  great  hazard  of  too  rapid  advance  in  extension  after  operation. 
In  those  cases  where  section  is  needed,  extreme  caution  is  required  to 
prevent  too  great  elongation  of  the  newly  formed  material.  The  state 
of  the  parts  is  so  unlike  that  usually  present  in  the  class  of  cases  pre- 
viously referred  to  that  restoration  should  be  conducted  slowly  and 
with  constant  reference  to  the  possibility  of  producing  a  form  of  talipes 
the  reverse  of  that  we  are  treatincr. 

Observation  teaches  that  in  many  such  cases  the  operation  and  treat- 
ment by  the  introduction  of  new  tendon  of  a  certain  length,  thus  pc?rmit- 
ting  normal  use,  strengthens  and  develops  fibrous  tissues  and  increases 
the  power  and  size  of  the  limb.  This  in  contradistinction  to  the  treat- 
ment by  simple  extension,  which  in  the  instances  now  under  considera- 
tion stretches  and  proportionately  enfeebles. 
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Tlie  propriety  of  operatiiifj^  in  a  certain  number  of  this  class  of  cases 
is  undoubted.  Tlie  resisting  fibres  are  often  stringy  and  inelastic.  The 
attempt  at  stretching  is  far  more  weakening  than  division.  In  instances 
where  simple  extension  is  partly  or  entirely  successful  in  restoring  the 
form  while  the  member  is  in  the  instrument,  or  for  a  short  time  after 
its  removal,  the  debilitated  opposing  muscles  are  often  unable  to  over- 
come the  tendency  to  relapse.  Experience  has  shown  that  the  best  and 
most  permanent  success  attends  upon  those  cases  where  structurally 
shortened  muscles  are  lengthened  by  the  interposition  of  new  material 
carefully  limited  in  its  extent.  This  accurate  measurement  of  the 
amount  needed  requires,  undoubtedly,  the  exercise  of  a  judgment 
familiar  with  the  processes  we  are  watching,  and  is  often  the  source  of 
anxiety  during  treatment.  The  perfection  of  the  cure,  however,  which 
rewards  the  effort  is  such  as  can  be  gained  in  no  other  way. 

The  importance  of  manipulation,  of  active  and  passive  exercise,  of 
friction,  of  massage,  and  in  some  cases  of  electricity,  cannot  be  too 
highly  estimated,  as  affording  most  valuable  aid  during:  the  course  of  the 
treatment,  increasing  the  development  and  activity  of  the  muscles  and 
the  usefulness  of  the  limbs. 

A  CASE   SUPPOSED  TO  BE   PPILEBITIS  OF  THE  LUNGS. 

BY    ALFRED    HOSMER,    M.    D. 

The  phrase  phlebitis  of  the  lungs  is  not  a  familiar  one ;  it  forms  no 
part  of  the  current  language  of  professional  conversation,  and  finds  no 
place  in  the  books.  Its  meaning  may  be  partially  inferred  from  anal- 
ogy. It  is  not  original  with  me ;  it  was  suggested  by  Dr.  Morrill  Wy- 
man.  When  asked,  by  letter,  in  what  vessels  he  supposed  the  morbid 
process  to  be  located,  he  replied,  **  The  pulmonary  capillaries.  In  the 
arteries  first,  but  continued  through  these  into  the  veins."  He  adds, 
*' Virchovv  and  Wagner,  article  Embolia  and  their  consequences,  es- 
pecially Wagner,  give  many  fiicts  which  I  think  lend  support  to  my 
views." 

The  subject  of  this  report  was  an  American,  aged  twenty-six,  of  good 
general  health,  of  excellent  habits,  and  brought  up  under  circumstances 
of  comfort  and  plenty.  Engaged  in  a  healthy  occupation,  he  led  an 
active  life  out-of-doors,  within  three  miles  of  Boston.  He  had  always 
been  well.  His  father  was  a  healthy  man.  On  the  maternal  side  there 
had  been  some  cases  of"  phthisis.  His  mother,  at  the  age  of  forty-two, 
died  suddenly  with  a  fatty  degeneration  of  the  heart,  twenty-nine  days 
after  labor.  Some  of  her  children  exhibited  the  effects  of  that  influence 
which  has  been  denominated  scrofulous.  May  13,  1876,  the  patient  re- 
turned from  the  Centennial  at  Philadelphia,  and  found  the  journey  a 
laborious  and  fatiguing  one.     May  15th,  an  aggravation  of  certain  sen- 
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satiotis  wlilcli  for  some  days  lio  had  exporienccMl  in  a  slight  but  increasing 
degree,  convinced  him  tliat  lie  was  sick,  lie  did  not  give  uj)  liis  busi- 
ness until  May  20th,  and  six  days  later  I  made  my  first  visit.  I  found 
the  patient  sitting  up  and  dressed  as  usual.  He  was  soon  compelled  to 
take  his  bed.  'J'lie  symptoms  in  their  significance  were  vague  and  ill 
defined,  and  did  not  point  towards  any  known  or  regular  form  of  disease. 
The  possibility  of  malarial  influence  was  suggested  by  occasional  slight 
chills  ;  it  was  carefully  sought,  but  could  not  be  found.  Nevertheless, 
the  patient  was  so  ill  that  on  May  29th  his  pulse  and  temperature  were 
respectively  120  and  104°  F.  The  first  definite  indication  of  local 
trouble  was  obtained  June  12th,  upon  which  day  there  occurred  a 
slight  haemoptysis  followed  by  cough.  The  next  day  there  came  a  severe 
pleuritic  pain  in  the  right  side.  June  14th,  the  face  was  much  flushed. 
In  addition  to  the  sputa,  which,  sufficient  in  quantity,  had  all  the  char- 
acteristics that  are  included  in  the  term  pneumonic,  there  was  going  on 
a  constant  haemorrhage  from  the  lungs,  the  blood  being  of  a  bright,  arte- 
rial color.  The  physical  signs,  commencing  with  crepitation  (not  fine), 
underwent  such  chancje  that  during  the  dates  15th,  16th,  and  17th  it 
was  very  easy  to  recognize  small  areas  of  hepatized  or  condensed  tissue 
at  three  diflferent  points  in  the  lung,  while  in  the  left  back  was  one  spot 
which  was  the  seat  of  a  similar  affection.  On  the  18th,  there  was  an 
admixture  of  coarse  crepitus  with  the  bronchial  sounds  of  the  previous 
days.  The  temperature  was  then  100°  F.  June  20th,  the  mind  was 
somewhat  confused,  the  tongue  dry,  and  the  temperature  rising.     The 

following  day  he  was  visited  by  Dr. ,  of  Boston.      The  haemoptysis 

then  was  the  most  conspicuous,  and  seemed  to  be  the  most  significant, 
of  the  numerous  symptoms  which  pointed  unequivocally  to  some  pulmo- 
nary disease.  A  diacrnosis  of  catarrhal  pneumonia  was  made  ;  it  was 
feared  that  destructive  processes  of  a  serious  character  were  in  progress. 
The  22d  and  23d  brought  some  improvement  in  the  aspect  of  the  case. 
June  24th  (the  forty-first  day).  Dr.  Morrill  Wyman  came  in  consulta- 
tion. Then  the  expectoration  consisted  simply  of  mucus  without  blood. 
The  suggestion  of  })hlebitis  of  the  lungs  was  made  at  that  time,  and 
with  such  explanations  that  it  seemed  to  be  a  very  reasonable  and  sat- 
isfactory theory.  Four  days  later  the  temperature  had  become  normal, 
and  the  condition  of  the  lungs,  as  shown  by  physical  signs,  was  de- 
cidedly better.  The  pulse  was  108,  and  the  respiration  was  36.  On 
this  day  the  expectoration  was  rather  small  in  quantity,  but  mixed  with 
a  large  proportion  of  blood,  some  of  it  being  of  a  dark,  gangrenous 
color.  From  this  time  the  pulmonary  symptoms  were  as  follows:  The 
increased  frequency  of  the  respiration  was  long  maintained,  and  is  re- 
corded at  30,  July  26th,  the  seventy-third  day.  Cough  continued  in 
slight  degree  even  up  to  the  end  of  the  eleventh  week.  Expectoration 
ceased  on  the  sixty-seventh   day,  and  up  to  the  fifty-fifth   day  there 
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was  almost  constantly  more  or  less  liaemorrliage.  Physical  signs  in  the 
form  of  crepitation  and  diminished  resonance  at  the  points  originally 
invaded  were  very  persistent.     At  no  time  was  dyspnoea  complained  of. 

June  27th,  the  forty-sixth  day,  there  came  an  attack  which  was  of 
no  doubtful  nature,  and  which  seemed  to  relieve  the  obscurity  that  had 
surrounded  the  true  character  of  the  thoracic  disease.  At  11. oO  a.  m., 
the  patient  was  suddenly  seized  in  the  groin  with  a  most  violent  pain, 
which  soon  took  possession  of  the  whole  extremity.  Very  soon  the  toes 
became  cool,  and  the  capillary  circulation  sluggish.  Swelling  rapidly 
followed,  and  the  limb  was  enormously  enlarged  in  its  entire  length. 
The  firm,  conled,  sensitive  condition  which  was  at  once  developed  along 
the  course  of  the  femoral  vein  established  the  diairnosis.  The  subse- 
quent  history  of  this  thigh  and  leg  each  one  has  already  read  in  his  last 
case  of  phlegmasia  dolens.  Throughout  the  case  the  temperature  was 
variable  and  unsteady.  It  attained  its  maximum,  104°  F.,  on  the  fif- 
teenth day.  May  29th.  It  was  normal  on  the  day  preceding  the  attack 
of  femoral  phlebitis,  and  on  the  following  day  100°  F.  The  seven 
subsequent  dailv  observations  made  in  tlie  morning  were,  respectively, 
98.4°  F.,  102°  F.  (103.6o  p.  m.),  103°  F.,  101.2°  F.,  101°  F.,  99.8°  F. 
After  this,  uj)  to  the  seventy-seventh  day,  when  it  was  normal,  it  varied 
sometimes  with  verv  sudden  transitions  from  98.4°  F.  to  103°  F.,  reach- 
ing  the  latter  figure  on  the  seventy-second  day. 

The  figures  which  represent  the  pulse-rate  show  that  it  somewhat 
resembled  the  temperature  in  its  numerical  unsteadiness.  On  the  fif- 
teenth day  it  was  120;  on  the  forty-fifth  108.  Immediately  after  the 
attack  in  the  leg  it  again  rose  to  120,  and  on  the  fiftieth  day  to  150. 
From  this  point  it  fell  in  three  days  to  108,  and  afterwards  ranged  from 
100  to  114,  until  the  seventy-seventh  da}^  when  it  counted  102. 

On  the  part  of  the  digestive  system  nothing  of  interest  or  importance 
was  noticed.  A  slight  nausea  is  recorded  on  the  forty-seventh  day. 
The  nervous  system  suffered  but  little.  The  mind,  as  a  rule,  was  bright 
and  clear,  and  there  was  a  remarkable  freedom  from  headache.  The 
sleep  was  fair ;  there  was  a  constant  restlessness  and  impatience,  for 
which  his  temperament  might  account  in  part.  There  was  loss  of 
strength  and  flesh,  of  course,  but  nothing  that  approached  emaciation 
or  prostration.     On  the  sixty-second  day  the  patient  first  sat  up. 

The  interesting  features  of  the  case  are  :  (1)  the  tardy  development 
of  those  symptoms  which  pointed  out  the  location  of  disease  in  the 
lungs;  (2)  the  persistent  haemoptysis  combined  and  associated  in  a  man- 
ner entirely  new  to  me ;  (3)  if  the  diagnosis  be  a  correct  one,  the  ex- 
ceptional character  of  the  pulmonary  affection. 

I  frequently  see  the  patient ;  his  friends  consider  him  well,  but  the 
process  of  convalescence  has  never  been  completed.  The  right  side  is 
often  the  seat  of  sharp  pains,  and  the  right  leg,  though  somewhat  vari- 
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able  in  size,  lias  never  recovered  its  ()ri<;inal  diameter.  The  swelling 
with  which  it  is  still  afiected  now  and  then  is  increased  to  an  inconven- 
ient deirree. 
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PATHOLOGY. 

Death  from  Shock.  —  In  a  communication  to  the  Breslau  Physiolocr- 
ical  Society,  Dr.  IL  Simon  ^  calls  attention  to  some  of  the  recent  views 
concerning  the  pathology  of  shock.  That  a  comparatively  small  num- 
ber of  cases  of  death  from  shock  are  now  reported  is  undoubtedly  due  to 
the  more  accurate  knowledge  of  the  causes  of  death  as  obtained  by 
means  of  experiment  and  pathological  anatomy,  aided  by  the  use  of  the 
microscope. 

Simon  includes  under  the  term  shock  only  those  conditions  in  which 
a  reflex  paralysis  of  the  respiratory  and  cardiac  centres  are  caused 
by  the  powerful,  violent,  and  sudden  excitation  of  peripheral  sensitive 
nerves.  Czerny  considers  that  death  cannot  be  attributed  to  shock 
when  a  considerable  interval  of  comparative  well-being  exists  between 
the  occurrence  of  injuries  or  an  operation  and  death,  although  the  latter 
may  take  place  suddenly,  and  without  the  discovery  of  an  anatomical 
cause.  Nussbaum  offers  a  number  of  explanations  for  such  a  result, 
as  septicsemia,  which  is  so  dangerous  in  operations  necessitating  the 
opening  of  the  abdominal  cavity,  owing  to  the  great  capability  of  ab- 
sorption shown  by  the  peritonaeum  ;  fat  embolism  of  the  lungs  also, 
so  often  met  with  after  bones  have  been  crushed  ;  then,  the  ana?mia  of 
old  people,  in  consequence  of  which  even  moderate  ha3morrhages  are 
capable  of  producing  acute  marasmus  ;  finally,  the  lowering  of  tem- 
perature in  operations  demanding  a  prolonged  exposure  of  the  perito- 
naeum. The  peritoneal  and  abdominal  veins  become  widely  distended 
with  blood,  on  account  of  the  removal  of  the  elastic  pressure  of  the 
abdominal  walls  upon  the  viscera,  and  large  quantities  of  blood  are  thus 
exposed  to  the  cooling  process,  which  is  promoted  by  the  evaporation  of 
fluid  from  the  peritoneal  surflice. 

Another  element  in  the  cause  of  death  from  shock  after  operations 
in  the  abdominal  cavity  is  made  evident  by  the  experiments  of  Gutsch, 
which  are  here  referred  to,  and  have  been  corroborated  by  Simon. 
Gutsch  maintains  that  the  continued  handling  of  the  exposed  perito- 
naeum is  the  main  cause  of  the  shock  in  such  cases,  his  opinion  being 
the  result  of  observations  upon  tlie  temperature  and  blood-pressure  of 

1  AUgemeinc  medicinische  Ccntral-Zeitung,  1879,  liii.  689. 
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rabbits  experimented  upon.  Althouf^b  tlie  temperature  fell  after  the 
operation,  its  descent  was  by  no  means  parallel  with  the  course  of  the 
blood-pressure,  which  became  progressively  lower  with  the  repeated 
handling  of  the  peritonaeum,  and  the  longer  the  period  of  ex[)osure  to 
the  irritants  the  less  intense  did  they  need  to  be.  Gutsch  therefore 
concluded  that  the  sudden,  otherwise  inexplicable  death  after  ovariot- 
omy is  rather  due  to  the  operation  and  the  consequent  repeated  and 
continued  irritation  of  nerve  terminations,  which  produce  a  reflex  cen- 
tral depression,  as  in  the  experiment  of  Goltz,  probably  by  means  of  vas- 
cular nerves,  especially' of  branches  of  the  splanchnic  nerves.  Although 
the  lowering  of  the  temperature  may  be  likewise  of  importance  in  oc- 
casioning death,  its  influence  is  far  less  than  that  of  the  irritation  men- 
tioned, and  operators  are  cautioned  against  even  the  slightest  manipu- 
lation of  the  peritonaeum  which  is  not  absolutely  necessary. 

Origin  of  the  Fatal  Dyspnoea  and  Coma  of  Diabetes. — A  cause 
which  might  give  rise  to  the  coma  so  often  observed  in  severe  cases  of 
diabetes  has  been  referred  to  in  a  previous  report .^  A  fresh  contribu- 
tion to  the  obscure  aetiology  of  this  subject  has  been  made  by  Sanders 
and  Hamllton.2  It  occurred  to  them  that  the  fatty  condition  of  the 
blood  occasionally  noticed  might  give  rise  to  fat  embolism,  and  thus  a 
mechanical  cause  for  the  dyspnoea  might  be  present,  which,  if  proven, 
would  give  a  more  satisfactory  explanation  of  this  symptom  than  the 
doubtful  theory  of  acetonaemia.  Fluid  blood  removed  from  the  heart 
and  ke})t  in  a  vessel  was  divided  in  the  course  of  half  an  hour  into  two 
portions,  the  upper  of  a  milk-white  color,  the  lower  of  a  deep  pink  hue. 
The  white  layer  was  largely  composed  of  an  emulsion  of  oil  globules 
resembling  chyle.  The  odor  of  the  blood  was  like  that  of  acetone. 
The  microscopic  examination  of  the  blood-vessels  of  the  lungs  and  kid- 
neys showed  that  fat  embolism  had  taken  place  in  them. 

In  the  examination  of  the  blood  from  a  second  case  of  diabetes,  the 
lipaemic  condition  was  evident,  but  no  microscopical  examination  of  the 
organs  was  made.  The  chemical  examination  of  the  blood  showed  the 
merest  trace  of  acetone. 

That  the  peculiar  dyspnoea  and  coma  closing  cases  of  diabetes  are  due 
to  lipaemia  and  fat  embolism  rather  than  to  acetonaemia  is  to  be  inferred 
from  the  discovery  of  these  conditions,  and  the  importance  of  the  latter 
in  fatal  cases  of  the  fracture  of  bones,  with  the  similarity  of  the  dysp- 
noea and  coma  in  the  two  series  of  cases.  But  little  acetone  was  found 
in  one  instance,  and  the  symptoms  of  poisoning  by  acetone  are  not 
identical  with  those  observed  in  diabetes,  nor  does  this  agent  produce 
similar  chancres  in  the  blood  and  organs  to  those  met  with  in  diabetes. 

Cutaneous  Absorption  and  Albuminuria.  —  The  occurrence  of  a  case 

1  The  Journal,  May  22,  1879,  712. 

2  Edinburgh  Medical  Journal,  1879,  cclxxxix.  47. 
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of  albiiniiimrlii  witliout  iiiiatomic.'il  evidoiice  of  disease  of  the  kidney, 
followinuj  an  extensive  dei'inatitis  eaiised  l)y  an  innnction  with  petro- 
lenni,  led  I^assar  ^  to  experiment  with  reference  to  tlie  rehition  between 
alhuniinnria  and  absorption  from  the  skin. 

Soon  alter  eroton-oil  was  applied  to  the  skin  of  I'abbits  an  iidlamnia- 
tion  resnlted,  and  the  nrine  eontained  nnich  albumen,  althonii;h  tlie 
kidneys  presented  no  inflammatory  changes.  When  an  inflammation 
of  the  snbcntaneous  tissne  was  prochieed  by  tnr|)entine  no  albuminuria 
followed,  and  it  was  inferred  that  the  condition  of  the  urine  was  not  due 
to  the  infhunmation  of  the  skin,  but  to  the  use  of  croton-oil. 

It  is  generally  conceded  that  a  pathological  albuminuria  is  tlie  result 
of  increased  transudation  from  the  renal  vessels  in  consequence  of  in- 
flammation, or  depends  upon  an  increased  permeability  of  the  renal 
epithelium. 

In  the  study  of  the  method  of  action  of  petroleum  it  was  found  that 
after  its  aj)plication  to  the  skin  a  resinous  substance  was  first  secreted 
with  the  urine,  which  was  evidently  a  product  of  petroleum  in  the 
organism.  Then  an  albuminate  made  its  appearance,  which  was  thought 
to  be  pepsin,  or  some  other  readily  diffusible  albuminate.  Finally,  the 
ordinary  coagulable  albumen  was  observed. 

An  examination  of  the  kidneys  made  during  the  passage  of  the  resin 
and  pepsin  showed  no  observable  change,  while  during  the  passage  of 
the  albumen  the  epithelial  lining  of  the  tubules  was  seen  to  be  in  a 
flaky-granular  degeneration  resembling  that  occurring  after  poisoning 
with  the  neutral  chromate  of  potassium. 

The  presence  of  innumerable  fat  drops  in  the  interstitial  tissue,  epi- 
thelium, and  tubes  of  the  kidneys,  and  in  the  blood-serum  and  fluids  of 
the  tissues,  as  well  as  in  the  cells  of  the  liver  and  lungs,  was  consid- 
ered as  evidence  that  the  petroleum  had  been  absorbed.  The  drops 
were  most  abundant  in  the  subcutaneous  connective  tissue.  Prepara- 
tions made  with  osmic  acid  suggested  that  the  passage  through  the  skin 
had  taken  place  by  means  of  the  hair  follicles.  The  use  of  certain  other 
oils  showed  that  indifferent  fats  and  oils  pass  through  the  renal  epithelium 
without  injury  to  it,  but  the  integrity  of  the  latter  becomes  impaired 
when  chromium-salts,  croton-oil,  tincture  of  cantharides,  tartar  emetic, 
petroleum,  and  other  irritating  or  poisonous  material  is  secreted  in  any 
considerable  degree  of  concentration.  It  is  evident,  therefore,  that 
oily  substances  may  pass  through  an  unbroken  skin  and  be  eliminated 
by  the  kidneys  without  injury  to  the  renal  epithelium,  and  that  an  in- 
flammatory irritant,  when  applied  to  the  skin  and  producing  a  derma- 
titis, does  not  necessarily  give  rise  to  albuminuria.  When,  however, 
specific  irritants  are  employed,  local  affections  of  the  skin  and  kidneys 

1  Virchow's  Archiv,  1879,  Ixxvii.  157. 
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result  which  are  independent  of  each  other,  though  both  are  effects  of 
the  same  cause. 

Origin  of  Hyaline  Casts.  —  Miikinf^  use  of  the  [)ro|)erty  of  heat  in 
coatruhitin*];  albumen,  Posner^  studies  the  chanfjes  takiui;  place  in  origans 
vvhicli  are  filled  with  albumen  in  consequence  of  |)athol()ij;ical  chanfjej'. 
If  the  respective  portions  of  or^^ans  are  placed  in  boilinf^  water  for 
a  short  time  the  albumen  becomes  fixed  in  the  places  occupied  by  it, 
whereas  other  methods  of  hardenino,  w'ith  the  possible  excej)tion  of 
picric  acid,  remove  the  albumen.  It  is  stated  that  no  injury  to  the  tis- 
sues results,  and  that  the  specimens  can  be  subsequently  stained,  and 
permanently  kept  without  injury  in  the  various  preservative  fluids. 

The  spaces  containing  the  albumen  are  filled  with  this  material  in  a 
finely  granular  condition.  Special  stress  is  laid  on  the  fact  that  by  this 
method  the  merest  trace  of  albumen  can  be  demonstrated  with  cer- 
tainty. 

In  the  examination  of  the  diseased  kidney  the  albumen  is  made  evi- 
dent around  the  glomeruli  and  in  the  tubules.  When  the  escape  of 
albumen  has  taken  place  from  the  capillary  net-work  surrounding  the 
tubes,  this  substance  may  be  observed  between  the  basement  membrane 
and  the  elevated  epithelium.  It  may  be  quite  colorless,  or  yellow  from 
the  presence  of  blood-coloring  matter,  or  quite  liaemorrhagic.  This 
method  of  examination  shows  that  the  large  white  kidney  owes  its 
appearance  to  a  complete  distention  of  the  capsules  and  tubules  with 
albumen. 

The  relation  of  the  exuded  albumen  to  casts  was  also  studied,  and 
evidence  was  obtained  in  opposition  to  the  view  of  the  origin  of  the 
latter  from  altered  epithelium.  The  transition  between  albuminous  and 
homogeneous  masses  could  be  distinctly  observed,  and  wholly  serous, 
partly  haemorrhagic,  and  partly  homogeneous  exudations  could  be  found. 

In  the  renal  changes  resulting  from  chromate  of  potassium  the  exuda- 
tion was  observed  to  surround  and  inclose  the  epithelium,  and  the  begin- 
ning of  the  formation  of  casts  was  to  be  seen  as  a  precipitate  of  glistening 
fibres  appearing  as  a  net-work  on  the  border  of  the  cells.  When  a  cir- 
culatory disturbance  alone  was  produced  and  abundant  casts  were  present 
with  unaltered  epithelium,  it  seemed  rational  that  if  epithelial  changes 
occurred  they  should  be  regarded  as  secondary.  In  cases  where  ex- 
treme degeneration  of  the  epithelium  is  present,  even  with  complete 
absence  of  the  cells,  there  may  be  no  casts  at  all,  and  in  instances  of 
limited  destruction  of  the  kidney  the  casts  are  absent  in  the  necrosed 
part,  though  present  in  those  portions  where  there  is  no  alteration  of 
the  epithelium.  It  is  thus  probable  that  in  the  kidney  at  least  the 
croupous  coagulation  of  albumen  is  to  be  ascribed  to  the  influence  of 
living  cells  upon  the  coagulable  albuminates  of  the  albuminous  urine. 
1  Centralblatt  fiir  die  medicinischen  Wissenschaften,  1879,  xxix.  513. 
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(Edema  from  Pafinive  Congestion. —  It  lias  bcon  Ion*:;  considered  tliat 
an  obstacle  to  the  escape  of  venous  blood  fVoin  :i  part  was  a  sufficient 
cause  for  UMlenia.  Ivanvicr,  however,  from  experiments  made  upon 
doers,  concluded  tliat  an  obliteration  of  the  veins  alone  did  not  pro- 
duce (rdema  ;  but  that  this  miorjit  occur,  paralysis  of  the  vaso-motor  nerves 
must  also  be  present.  Subsequent  experiments  made  by  other  observers 
have  not  b(»en  decisive  nor  free  from  possible  comi)licati()ns,  atid  Sotnits- 
chewsky  ^  has  therefore  endeavored  to  determine  whetlier  venous  obstruc- 
tion alone  suffices  to  p;Ive  rise  to  oedema,  or  whether  a  nervous  paralysis 
is  also  essential.  He  found  that  if  the  laro-er  veins  of  the  do";  were  tied 
oedema  did  not  occur,  but  this  result  followed  when  the  smaller  veins 
were  cut  off  from  the  circulation  by  the  introduction  of  plaster  of  Paris, 
which  was  permitted  to  set.  The  lympii  thus  accumulating  presented 
all  the  qualities  of  stagnant  rather  than  of  inflammatory  lymph,  being 
fluid,  red,  with  many  red  blood-corpuscles,  though  with  but  few  white 
ones,  and  coacrulated  slowlv,  the  clot  beino;  soft.  It  thus  became  evi- 
dent  that  a  paralysis  of  the  nerves  was  unnecessary  ;  furthermore,  the 
microscopical  examination  showed  an  infiltration  of  the  tissues,  with 
red  corpuscles  rather  than  with  white,  as  observed  by  Ranvier. 

The  writer  explains  the  result  of  Ranvier's  experiment  as  follows  : 
An  oedema  did  not  follow  the  hVature  of  the  inferior  vena  cava,  as  the 
collateral  circulation  prevented  any  great  venous  stagnation.  After  the 
vaso-motor  nerves  were  cut,  however,  the  arteries  became  widened, 
and  such  an  increased  quantity  of  blood  was  thus  supplied  that  the 
venous  channels  no  longer  sufficed  to  insure  its  rapid  removal.  Pas- 
sive congestion  and  transudation  then  result  in  consequence  of  the  in- 
creased intra-venous  pressure.  Cohnheim's  experiments  in  this  direc- 
tion favor  such  an  explanation,  and  it  is  not  to  be  considered  that  the 
section  of  the  nerves  is  in  any  way  an  im])ortant  factor  in  the  occur- 
rence of  this  form  of  oedema.  The  essential  condition  for  the  produc- 
tion of  oedema  from  stao-nation  is  such  an  obstruction  to  the  venous  out- 
flow  as  is  not  neutralized  by  the  existing  collateral  circulation.  Such 
an  incompetency  exists  when  a  ligature  is  placed  about  the  entire  limb, 
or  when  the  collateral  vessels  are  plugged  with  thrombi,  and  when  there 
is  an  absence  or  scanty  development  of  collateral  vessels,  as  is  to  be 
found  in  the  portal  circulation. 

Absorption  by  the  Peritonceum.  —  In  a  communication  to  the  Silesian 
Society  for  Internal  Improvement,  Ponfick^  calls  attention  to  the  results 
of  his  experiments  on  animals  and  patients  with  regard  to  the  absorp- 
tion of  defibrinated  blood  introduced  into  the  peritoneal  cavity.  The 
ex|)eriments  on  animals  showed  that  the  blood  was  rapidly  absorbed, 
and   but   little    local   reaction    was  present.      A  successful    result   fol- 

1  Virchow's  Archiv,  1879,  Ixxvii.  85. 

^  Allgemeine  medicinischc  Central-Zeitung,  1879,  Ixxi.  912. 
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lowetl  the  transfusion  of  blood  into  tlie  peritoneal  cavity  of  three 
patients,  only  moderate  fever  and  slight  abdominal  pain  resultinrr,  both 
of  which  rapitlly  subsided.  In  one  case  the  benefit  was  verv  marked. 
The  apparatus  consisted  merelv  of  a  rubber  tube  connectin'»'  a  canula 
prcvided  with  a  stop-cock  and  a  funnel.  The  latter  beinf^  filled  with 
defibrinated  blood,  the  canula  was  pushed  throufrji  the  abdominal  wall 
and  the  fluid  allowed  to  gravitate  from  the  funnel.  Additioiuil  defibri- 
nated blood  was  poured  into  the  instrument  when  necessary.  The 
quantity  thus  introduced  was  two  hundred  and  twenty  grams  in  one 
case,  two  hundred  and  fifty  grams  in  another,  and  three  hundred  and 
fifty  grams  in  the  third.  The  last  quantity  was  not  considered  as  repre- 
senting the  possible  maximum. 

( To  be  concluded.) 


EXTRACTS    FROM  THE   RECORDS  OF  THE   ROXBURY   SOCI- 
ETY   FOR  MEDICAL   IMPROVEMENT. 

F.   W.   G08S,   M.   D.,   SECRETARY. 

NovKMBER,  1878.  Clieijne- Stokes  Respiration.  —  Dr.  Edks  read  a  paper  on 
this  affection.  The  phenomenon  in  question  consists  in  a  rhythmical  change 
in  the  vigor  and  depth  of  the  respirations,  somewhat  as  follows :  Beginning 
with  a  period  at  which  the  respiration  is  of  exaggerated  intensity,  sometimes 
being  even  dyspnee,  the  depth  of  the  respirations  becomes  gradually  less  and 
less,  until  they  are  nearly,  and  then  quite,  imperceptible  to  ordinary  observa- 
tion and  to  auscultation.  No  cyanosis  or  indication  of  distress  or  hesoin  de 
respirer  is,  however,  to  be  noticed.  After  a  duration  of  some  seconds  a  just 
perceptible  respiratory  movement  is  to  be  seen,  succeeded  by  a  more  ample 
one,  and  so  on  until  the  maximum  of  activity  is  reached,  which  may  be  either 
a  full,  ordinary  respiration,  or  one  suthciently  labored  to  be  termed  dyspnee. 
In  many  cases  movements  of  various  muscles,  more  or  less  voluntary,  have 
been  observed ;  among  others,  dilatation  of  the  pupils,  general  movements  of 
the  body,  turning  over,  or  twitching  of  the  limbs  are  not  uncommon,  occurring 
at  the  end  of  the  apnoea,  or  with  the  shallow  respirations  which  first  succeed 
it.  This  form  of  respiration  should  not  be  confounded  with  that  due  to  the 
falling  backward  of  the  tongue  or  to  a  paralytic  condition  of  the  glottis.  It  is 
evident  that  the  phenomena  of  Cheyne-Stokes  respiration  are  due  to  a  lack  of 
irritability  of  the  nervous  centres  in  the  medulla  oblongata,  so  that  they  fail 
to  respond  to  their  usual  stimulus,  namely,  an  excess  of  carbonic  acid.  The 
phenomenon  has  probably  less  value  as  an  element  in  diagnosis  than  was  at 
first  supposed.  It  was  thought  by  Stokes  to  be  associated  with  fatty  degen- 
eration of  the  heart,  but  has  now  been  seen  in  connection  with  other  diseases 
of  the  heart,  brain,  and  kidneys.  The  paper  closed  with  a  report  of  five  cases 
of  Cheyne-Stokes  respiration,  four  of  which  occurred  in  members  of  the  same 
family,  namely,  father,  mother,  and  two  sons.  —  Dr.  Bolles  asked  if  the  pe- 
culiar respiration  sometimes  noticed  in  cases  of  compression  of  the  brain  would 
be  excluded  from  examples  of  Cheyne-Stokes  respiration.     In  such  cases  the 
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respiration  ijjrows  less  and  less  perceptible,  tlicii  dli^s  away;  then  eouKis  a  gasp, 
a  long  respiration,  after  which  it  dies  away  as  hefore. —  I)k.  Kdks  replied  that 
the  |)lieiioinen()n  was  diO'crent,  hut  tiiat  it  very  iik(;ly  was  sonxiwhat  analogous 
to  Cheyne-Stokes  respiration. 

DECKMnKR,  1878.  Cttnse  of  Puerperal  Convulsions.  —  Dii.  K.  T.  Williams 
read  a  paper  on  this  snhjcct,  in  which  he  protested  against  the  correctness  of 
the  coniinon  view  that  puerperal  convulsions  arc  of  necessity  due  to  uricniic 
poisoning,  lie  would  acknowledge  that  the  latter  may  be  an  important  factor 
in  many  cases,  that  it  may  be  an  exciting  cause  ;  but  he  was  wholly  unprepared 
to  allow  that  it  is  the  real  and  essential  cause,  preferring  to  consider  the  disease 
as  simply  the  climax  of  nervous  excitation  reflected  from  the  irritated  uterus 
u[)on  the  brain.  The  reasons  for  questioning  the  uricmic  theory  may  be  stated 
as  follows:  (1.)  Puerperal  convulsions  may  occur  without  evidence  of  renal 
affection,  that  is  to  say,  without  albuminuria  or  any  evident  diminution  of  the 
urinary  How.  (2.)  P^xtreme  anasarca  and  albuminuria  are  phenomena  con- 
stantly recurring,  and  yet  labor  often  goes  on  without  the  slightest  trouble. 
(3.)  The  ordinary  effect  of  uraemic  poisoning  in  the  non-pregnant  state,  that 
is,  in  Bright's  disease,  is  rather  coma  than  convulsions.  The  latter  may,  to  be 
sure,  occur,  but  the  poison,  be  it  urea,  carbonate  of  ammonia,  or  what  not,  acts 
as  a  narcotic  poison.  It  is  to  be  borne  in  mind  that  convulsions  do  occur  in 
nearly  all  forms  of  narcotic  poisoning.  The  clinical  difference  between  genuine 
uraemic  poisoning  (from  Bright's  disease)  and  an  ordinary  case  of  puerperal 
convulsions  is  sufficiently  marked  in  most  cases  to  strike  even  a  very  careless 
observer.  Puerperal  convulsions  are  most  like  those  of  infancy  arising  from 
cerebral  disease  and  the  ordinary  epileptic  fit  ;  but  no  one  has  suggested 
urajmia  as  the  cause  of  these  affections.  The  pathology  of  an  ordinary  convul- 
sive attack  consists  in  a  high  degree  of  irritation  of  the  motor  region  of  the 
brain  or  medulla,  which  irritation  may  be  either  centric,  as  in  the  case  of  in- 
juries, inflammations,  morbid  growths,  etc.,  or  eccentric  or  reflex,  from  the 
same  causes  acting  in  distant  parts  of  the  body.  The  cases  of  convulsions  due 
to  cerebral  hypera^mia  or  anaemia  and  those  due  to  the  action  of  poisons  cir- 
culating in  the  blood,  and  acting  by  direct  contact,  probably,  with  the  cerebral 
structure,  may  properly  be  classed  as  centric  convulsions.  In  pregnancy  we 
have  an  organ  richly  supplied  with  nerves,  connected  with  the  stomach,  brain, 
kidneys,  and  other  organs  by  the  closest  sympathies,  which  is  brought  into  a 
state  of  peculiar  functional  activity.  The  rest  of  the  system  naturally  par- 
ticipates. About  the  period  of  labor,  the  crowning  act  of  the  whole,  this 
excitement  reaches  its  acme.  What  wonder  if  the  brain  is  sometimes  dragged 
into  symj)athy  to  such  an  extent  as  to  break  forth  into  the  manifestations  of 
uncontrollable  excitement !  But  how  do  we  account  on  this  theory  for  the 
almost  constant  existence  of  albuminuria  in  these  cases?  The  same  power  of 
nervous  sympathy  which  produces  reflex  irritation  of  the  brain  may  produce  a 
reflex  irritation  of  the  kidneys  and  urinary  organs.  The  renal  irritation  thus 
excited  shows  itself  by  albuminuria  and  diminution  of  the  urinary  secretion, 
retention  of  urea  and  other  urinary  products  in  the  blood.  These  in  turn 
give  rise  to  ura;mic  {)oisoning,  and  aggravation  of  the  nervous  excitement  or 
irritation  already  existing.     The  reader  did  not  deny  the  importance  of  this 
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factor  as  a  complication  of  the  case  ;  he  only  objected  to  its  being  considered  as 
the  essential  cause  of  the  disease,  and  hence  as  tlie  principal  indication  for 
treatment.  —  Uu.  Edes  remarked  that  undoubtedly  there  are  cases  of  puer- 
peral convulsions  without  evidence  of  renal  disease,  but  usually  there  is  albu- 
men or  ca>ts,  or  both,  in  the  urine.  Some  women  have  chroiiic  trouble  with 
the  kidneys,  and  yet  not  always  convulsions  in  pregnancy.  Some  seven  or 
eight  years  ago  a  physician  sent  him  the  urine  of  a  patient  who  had  had  puer- 
peral convulsions.  The  kidneys  were  found  to  be  diseased,  and  they  still  re- 
main so.  Yet  she  has  been  a  second  time  confined  without  convulsions.  Some 
remarks  having  been  made  as  to  the  use  of  opium  in  puerperal  convulsions, 
Dr.  Edes  said  that,  according  to  one  theory,  there  is  anieniia  of  the  brain  in 
such  cases,  and  there  would  be  no  contra-indication  of  its  use  then.  Even 
intra-cranial  haemorrhage  may  not  contra-indicate  its  use.  The  degeneration 
of  the  kidneys  causes  that  of  the  blood-vessels. 

April,  1879.  Case  of  Typhoid  Fever ;  Collapse;  Resuscitation  by  Alropia 
given  subcutaneously. 

Dr.  Bolles  reported  the  case,  that  of  a  manufacturer,  aged  forty,  who  had  enjoyed  aver- 
age health.  Two  and  a  half  years  liefore  lie  had  an  attack  of  dysentery,  from  whicli  he 
recovered  slowly.  The  present  illness  began  with  pain  and  distress  in  the  stomach,  with 
abundant  formation  of  gas  in  the  intestinal  tract,  and  vomiting.  When  seen  by  Dr.  Bolles 
his  appearance  was  that  of  one  suffering  from  acute  dyspepsia.  lie  had  had  headache  for 
a  fortnight.  Pulse  but  little  accelerated.  Temperature  101°  F.  The  next  day  the  abdo- 
men was  still  distended  with  wind,  and  the  headache  was  severe.  The  lungs  were  examined 
with  negative  results.  The  abdomen  and  epigastrium  were  tender  to  the  touch.  The  head- 
ache continued  for  the  succeeding  ten  days,  but  the  distress  from  flatulence  was  less,  and 
the  tenderness  over  the  stomach  was  diminished.  There  was  some  soreness  in  the  right 
iliac  region,  but  it  was  not  uniform  nor  constant.  The  bowels  had  ])een  loose  the  day  be- 
fore, and  four  ochre-colored  stools  were  passed  ou  the  fourth  night,  the  result  of  a  small 
dose  of  magnesia.  The  temperature  rose  slowly  and  uniforndy  each  day,  higher  at  night 
than  in  the  morning,  till  it  reached,  on  the  tenth  day,  104°  F.  The  pulse  continued  at  70. 
There  was  delirium  at  night,  and  deafness  and  dullness  of  intellect  supervened.  After  the 
fourth  day  the  bowels  ceased  to  move  Sj)ontaueously.  Directions  having  been  given  that  if 
his  temperature  reached  105°  F.  the  patient  should  be  put  in  a  wet  sheet,  this  was  done  by 
the  nurse  on  the  tenth  day.  The  temperature  not  declining,  he  was  kept  in  it  for  two  hours, 
and  the  bodily  heat  did  not  then  lessen.  He  slept  badly,  and  was  in  high  fever  during  the 
following  night,  but  seemed  brighter  and  better  on  the  eleventh  day.  On  the  twelfth  there 
were  dullness  and  bronchial  respiration  over  the  lower  half  of  the  right  lung,  evidence  of 
lobar  pneumonia,  which  probably  began  two  or  three  days  before,  at  the  time  of  the  highest 
temperature  and  the  wet  pack.  On  the  thirteenth  and  fourteenth  days,  without  being  other- 
wise delirious,  the  patient  became  sullen  and  silent.  His  temperature  had  fallen  to  101°  F. 
Spasmodic  twitchings  of  an  opisthotonic  character,  which  had  been  present  for  a  number  of 
days,  were  increasing.  At  three  o'clock  at  night  he  suddenly  collapsed  without  apparent 
cause,  and  became  bathed  in  a  cold,  clammy  sweat.  The  body  felt  like  a  wet  and  half-cold 
corpse.  He  was  rational,  but  passive;  without  pain  or  discomfort,  but  excessively  weak. 
The  temperature  dropped  from  101°  F.  to  9.5.6°  F.,  and  afterwards  to  95°  F.  The  pulse 
varied  between  40  and  52,  and  the  respirations  between  11  and  IG.  The  nurse  had  already 
given  three  full  doses  of  brandy  by  the  mouth,  and  afterwards  more  by  the  rectum,  without 
any  sign  of  rallying  the  patient,  when,  at  8  15  a.  m.,  Dr.  Bolles  gave  a  few  drops  of  brandy 
subcutaneously,  raising  the  pulse  from  40  to  52.  This  was  five  and  a  quarter  hours  after 
tlie  beginning  of  the  collapse,  and  was  just  after  a  sinking  spell  in  which  the  nurse  thought 
him  to  be  dying.  The  sweating  continued  unabated,  the  temperature  as  low  as  before, 
when,  as  a  cardiac  and  respiratory  stimulant,  one  fiftieth  of  a  grain  of  the  sulphate  of  atro- 
pia  was  given  subcutaneously.     The  pulse  was  then  52,  respiration  12  to  14,  temperature 
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95.f)°  F.  In  a  ffw  inimitc^s  the  piilsi^  hccimu!  pcrccpLilily  f|iiifk(r  and  stronger,  and  at  ten 
o'clock,  half  an  hour  hitcr,  Dr.  JJolk'8  recorded  :  "  lias  awkcd  for  water  twice.  TulBe 
stronger,  88.  Liiuhs  feci  warmer  ;  face  wiih  more  color.  U.sed  hcd-pan,  and  passed  injections 
of  bnindy,  disphwin^'  eonsich-rahle  str('iij,Mlj.  No  perspiration.  TJcspiration  17."  At  noon 
the  face  was  flushed  frotn  the  atropia  ;  pulse  80  ;  respiration  1.'}  to  \^y\  temperature  90.8°  V. 
At  seven  r.  m.,  pulse  70,  temperature  97.8°  F.  The  twitchin^s  hefore  mentioned  continued, 
especially  when  tho  room  was  (|uiet.  There  was  a  stronj;  (tpisthotonic  jerk,  awakiufr  the 
j)atient  if  he  was  askej),  and  .startling;  him  if  awake.  Suhsuhus  tendiiium  and  carphologia, 
which  had  been  ohscrvcd  for  several  days,  were  increasing'.  At  three  p.  m.,  twelve  hours 
after  tho  collapse,  the  temperature  was  98.2°  F. ;  respiration  If) ;  pulse  70.  At  .3  30  p.m. 
brandy  and  atropia  (one  hundredth  of  a  j^rain)  were  ^iven.  At  9.30  p.  m  he  was  fairly  out 
of  the  collapse.  The  next  day,  the  sixteenth,  he  lay  delirioiis,  and  in  a  state  of  obstinate 
vigilance.  This  state  continued  with  frequent  oj)isthotonic  jerks,  which  he  would  keep  up 
for  hours.  In  those  spasms  he  would  roll  his  eyes  gradually  upwards  by  a  series  of  slight 
jerks,  as  though  trying  to  look  at  something  over  his  head.  Then  liis  head,  by  a  similar 
series  of  jerks,  would  bend  back  into  the  pillow,  and  jjartially  lift  the  shoulders  from  the  bed, 
when  a  final  twitch  would  end  the  performance,  and  he  would  settle  down  into  a  natural 
position,  immediately  to  p;o  through  the  same  act  af^ain.  On  the  eighteenth  day  he  became 
wild,  and  failed  to  recognize  his  attendants.  On  this  day  he  had  two  sijclls  of  convulsions, 
an  exaggeration  of  those  already  described,  after  which  he  fell  into  a  spurious  coma,  and 
later  into  a  more  natural  sleep.  Vomiting  coming  on,  he  was  fed  for  the  next  day  or  two 
by  the  rectum.  Afterwards  convalescence  became  established.  The  urine  was  never  ab- 
normal. 

Dr.  Goss  asked  if  the  wet  pack  had  anything  to  do  with  bringing  on  the 
pneumonia.  —  Dr.  Bolles  replied  that  he  thought  it  was  already  coming  on 
when  the  wet  sheet  was  employed,  although  had  he  known  it  he  would  not 
have  advised  the  pack.  —  Dr.  Williams  asked  if  the  convulsions  were  tonic. 
—  Dr.  Bolles  said  that  it  was  a  question  if  they  were  not  hysterical.  It  was 
remarkable  when  the  temperature  was  95.6°  F.  for  six  hours,  and  96°  F.  for 
several  hours  more,  that  recovery  should  have  taken  place.  It  seemed  as 
though  the  heart  and  lungs  would  stop  from  sluggishness.  He  believed  the 
atropia  by  stimulating  these  organs  saved  the  man's  life.  —  Dr.  Edes,  who 
saw  the  case  in  consultation,  remarked  that  when  he  was  called  the  evidence 
of  typhoid  fever  was  not  satisfactory  to  him,  that  of  the  pneumonia  was  clear. 
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A.    P.    RICHARDSON,    M.    D.,    CORRESPONDING    SECRETARY. 

November  30,  1879.  An  interesting  paper  was  read  by  Dr.  Allen,  of 
Acworth,  N.  H.,  on  the  Circulation  of  the  Blood.  —  In  the  discussion  which 
followed.  Dr.  Allen,  of  White  River  Junction,  Vt.,  remarked  upon  the  effect 
of  high  altitude  upon  valvular  disease  of  the  heart,  stating  that  it  would  be 
unfavorable. 

Quinine.  —  The  president,  Dr.  Nichols,  read  a  paper  on  the  therapeutical 
uses  of  quinine.  He  compared  the  present  use  of  this  drug  with  that  of 
thirty-five  years  ago.  In  non-malarial  neuralgia  it  aggravates  the  pain,  and 
is  not  useful  in  such  cases.  As  a  febrifufje  it  is  of  irreat  value.  Its  infliieu*;*.^ 
on  the  uterus  in  labor  he  has  not  been  able  to  detect,  but  has  given  it  in  doses 
of  five  and  ten  grains  to  twenty-five  cases  within  two  years,  with  no  apparent 
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erte<"t,  exce[)t  in  one  case,  wlien  it  may  liave  increased  the  pains.  Ilia  most 
couiniou  use  of  quinine  is  as  a  tonic,  especially  useful  when  the  skin  is  flabby 
and  there  is  an  inclination  to  perspiration.  —  Dr.  Grain  remarked  that  he  had 
seen  no  appreciable  etl'ect  of  (quinine  upon  the  pregnant  uterus.  In  the  parox- 
ysm of  intermittent  fever  he  had  administered  drachm  doses,  thereby  breaking 
the  fever,  and  thought  that  large  doses  produced  no  worse  head  symptoms  than 
small  ones. —  Dr.  Allen  would  give  quinine  in  the  paroxysm,  and  not  in  the 
cold  stage  of  the  fever. —  Dr.  Furness  had  himself  taken  one  hundred  grains 
in  ten  hours,  in  the  intervals  of  the  puroxyms,  his  axillary  temperature  in  the 
hot  staoe  beini{  1U8.5°  F. —  Dr.  Cummin;;s  <£ives  ten  or  twelve  i^rain  doses  in 
intermittent  fever.  He  had  given  quinine  to  pregnant  women  suffering  with 
malarial  fever,  with  no  uterine  effect.  In  typhoid  fever  and  pneumonia,  Dr.  Fur- 
ness gives  from  twenty  to  forty-five  grains  of  quinine,  in  the  evening  by  pref- 
erence, to  lower  the  temperature,  and  always  breaks  a  high  range  of  temper- 
ature with  two  or  three  doses.  Has  treated  twenty-five  cases  of  typhoid  fever 
within  the  last  two  years.  Twenty  or  thirty  grains  generally  reduce  the 
temperature  three  or  four  degrees.  Such  doses  were  thought  to  weaken  the 
heart  while  reducing  the  temperature. —  Dr.  Ilolton  said  that  quinine  was  an 
oxytocic  only  when  the  woman  was  worn,  from  its  effect  upon  the  nervous 
system,  inffueucing  the  motor  nerves  through  the  sympathetic  system. 

7'hrombosis.  —  Dr.  Holton  read  a  paper  upon  this  subject,  after  which  he 
related  in  detail  the  circumstances  attending  the  recent  death  of  Rev.  Horace 
Burchard,  of  Brattleboro',  Vt.  The  autopsy  revealed  an  embolus  in  the  right 
ventricle  of  the  heart,  half  an  inch  wide  and  five  and  one  half  inches  long. 

Apoplexy  in  a  Boy  Fifteen  Yea>'s  Old.  —  Dr.  Tyrrill  reported  the  case.  A 
boy,  apparently  healthy,  was  quietly  playing,  complained  of  violent  head- 
ache, and  died  within  a  few  minutes.  There  was  no  history  of  injury.  Post- 
mortem examination  revealed  extensive  clots  over  the  cerebellum. 

Peritonitis.  —  Dr.  Nichols  reported  a  case,  still  under  treatment,  of  distinct 
abscesses  following  idiopathic  peritoneal  inflammation  in  a  female  recently 
married.  Ten  ounces  of  pus  were  aspirated  from  the  right  side  of  the  abdo- 
men near  the  umbilicus.  On  the  left  side  there  was  effusion.  The  patient 
was  in  a  septic  condition. 

Typhoid  Fever.  —  Dr.  Grain  exhibited  specimen  of  an  ulcerated  ileum  from 
a  recent  case  of  typhoid  fever.  —  Dr.  Furness,  physician  at  the  Windsor  state 
prison,  said  there  had  been  ten  cases  of  typhoid  fever  at  that  institution  since 
August  1st.  Last  year  there  were  twenty-five  cases.  He  attributed  the  cause 
to  bad  ventilation,  the  air  being  vitiated  by  the  excretions  of  the  inmates. 
The  attention  of  the  National  Board  of  Health  has  been  called  to  these  facts, 
and  the  prison  visited  by  its  representative. 

Spontaneous  Closure  of  Punctured  Wound  of  Bladder.  —  A  farmer,  aged 
thirty-two,  while  descending  from  a  hay-mow  fell,  striking  upon  a  sharp  cart- 
stake  fourteen  inches  long  and  two  inches  in  diameter  at  the  base.  The  stake 
entered  the  body  posterior  to  the  anus,  penetrating  the  bowel ;  then  taking 
a  direction  upward  and  forward,  it  passed  through  the  anterior  wall  of  the 
rectum,  and  punctured  the  bladder,  probably  near  the  neck.  The  bowel  was 
found  distended  with  fa3cal  matter,  and  was  cleansed,  as  was  also  the  wound, 
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with  carbolizod  water.  Tlireo  ounces  of  bloody  urine  were  drawn  ])y  the 
eatlieter.  The  after-treatment  consisted  of  rest  and  cleanliness,  tlie  wound 
heiuiij  syrini^ed  twice  daily  ;  the  mine  was  drawn  every  thr«;e  lujurs  by  means 
of  a  soft-rubber  catheter,  but  dribbled  throui^li  the  wound  for  three  weeks. 
The  temj)erature  did  not  rise  above  102°  F.,  and  there  was  little  tenderness  of 
the  bowels.      Recovery  was  coujpleto  in  six  weeks. 

On  ac(M)unt  of  the  remarkable  state  of  <;ood  health  and  almost  entire  free- 
dom from  epidemic  disease  re[)orted  up  and  down  the  Connecticut  River  Val- 
ley for  the  past  year,  it  was  voted  that  the  records  be  made  to  show  the  fact. 


HEALTH    PRIMERS. 

The  attention  to  health  on  the  part  of  intelligent  people  of  all  classes,  in 
France,  Germany,  P2ngland,  and  the  United  States,  has  lately  become  so  great 
that  a  special  literature  has  been  found  necessary  to  meet  the  demand  for 
information  on  sanitary  matters.  Although  these  books  are  often  suggestive 
and  useful  to  the  physician,  their  chief  advantage  consists  in  combining  scien- 
tific knowledge  with  a  plain  style,  free  from  technicalities,  and  designed  for 
persons  who  know  very  little  of  the  subject.  Baths  and  Bathing,  of  the  En- 
glish series,  republished  by  Messrs.  D.  Appleton  &  Co.,  treats  of  the  physiolog- 
ical action  of  baths,  the  varieties  of  baths,  bathing  localities,  the  uses  of  baths, 
and  a  visit  to  a  bath  in  so  clear  and  concise  a  way  as  to  make  it  fully  deserve 
the  high  commendation  which  we  have  already  given  to  the  others  of  the  series. 
Messrs.  Lmdsay  and  Blakiston  are  also  issuing  health  primers  adapted  to 
American  wants,  which  in  many  respects  are  quite  different  from  those  of 
other  countries.  We  have  already  received  Long  Life  and  How  to  Reach  It, 
by  Prof.  J.  G.  Richardson,  a  work  of  many  excellences,  although  we  feel 
bound  to  express  the  opinion  that  the  author  has  overstated  the  prevalence  of 
adulteration  in  food,  the  danger  of  tape- worm  from  underdone  beef,  and  the 
risk  of  trichinosis.  It  is  new  to  us  that  vinegar  made  —  "often  manufact- 
ured "  —  from  dilute  sulphuric  acid  would  be  "  apt  to  bring  on  diarrhea,  dys- 
entery, and  ulceration  of  the  bowels."  Summer  and  its  Diseases,  by  Dr. 
James  C.  AVilson,  and  Winter  and  its  Dangers,  by  Dr.  Hamilton  Osgood,  are 
especially  valuable  in  our  climate,  and  should  have  a  wide  circulation.  Gen- 
eral attention  to  their  suggestions  would  save  many  an  illness,  prevent  long 
years  of  suffering  from  chronic  disease  or  ill  health,  and  postpone  undertakers' 
bills. 


BARTHOLOW   ON   HYPODERMIC   MEDICATION.^ 

The  facility  and  certainty  which  attend  the  use  of  drugs  administered  by 
the  hypodermic  method,  and  the  many  new  agents  which  have  been  found  to 
be  of  more  or  less  value  since  the  first  edition  of  this  useful  manual  was 
printed,  have  called  for  a  revision  of  the  whole  subject.    Beside  important  ad- 

1  The  Treatment  of  Diseases  by  the  Hypodermic  Method :  A  Manual  of  Hypodermic  Med- 
ication. By  KoiJEiiTS  Bartiiolow,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica 
and  General  Tlicrapeutics  in  the  Jefferson  Medical  Collc;;e,  of  riiila(Iel|iliia,  etc.  Third 
Edition,  enlarged.  Philadelphia  :  J.  B.  Lii)pincott&.  Co.  London,  16  Southampton  Street, 
Covent  Garden.     1879. 
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ditions  to  the  therapeutics  of  those  drugs  which  have  long  been  in  general  use, 
the  author  presents  new  chapters  on  the  Morphia  Habit  and  its  Treatment, 
Duboisia,  Pilocarpine,  Chloroform,  Chloral  Hydrate,  Apomorphia,  and  Aqua- 
puncture.  The  o{)inions  of  the  best  English,  French,  and  German  physicians 
are  fully  set  forth,  and  the  author's  own  views  are  fortified  by  the  results  of 
careful  experiments  upon  several  colleagues,  made  with  especial  reference  to 
the  action  of  morphine  and  atropine.  In  the  use  of  morphia  attention  is 
called  to  the  varying  susceptibilities  of  patients,  and  to  the  fact  that  the  first 
dose  should  not  be  more  than  one  third  of  that  ordinarily  administered  inter- 
nally. One  twelfth  of  a  grain  is  thought  to  be  enough  in  many  instances,  and  it 
is  said  that  the  maximum  doses  may  be  safely  injected  if  combined  with  atropia. 
The  various  uses  of  pilocarpine  are  given,  with  a  caution  against  its  employ- 
ment in  cases  where  there  is  a  weak  heart,  and  a  statement  that  it  has  the  power 
to  abort  an  impending  ague  chill. 

Professor  Bartholow  draws  a  true  but  melancholy  picture  of  the  extent  to 
which  the  morphia  habit,  often  formed  in  consequence  of  the  legitimate  use  of 
the  hypodermic  syringe,  now  prevails  ;  he  says,  "  No  matter  how  much  the  orig- 
inal prescription  may  have  been  justified  in  the  condition  of  the  patient,  if  the 
habit  be  formed,  the  mental  and  moral  degradation  which  ensues  will  always 
be  referred  to  as  the  blunder  or  the  crime  of  Dr.  So-and-so." 

The  appearance  of  the  volume  is  particularly  attractive,  and  it  is  to  be  com- 
mended as  the  best  work  published  on  the  hypodermic  method. 


HABERSHON   ON    DISEASES    OF   THE    STOMACH.^ 

This  is  a  very  careful  and  complete  little  treatise  on  the  varieties  of  dys- 
pepsia, their  causes,  and  modes  of  treatment ;  ulceration  and  cancerous  dis- 
ease of  the  stomach  ;  and,  finally,  spasm  of  its  muscular  structure.  The  au- 
thor lays  stress  upon  the  general  sympathy  of  the  stomach  in  disease,  discusses 
at  length  the  symptoms  of  gastric  affections,  and  then  enumerates  and  describes 
the  many  forms  of  dyspepsia  as  depending  upon  weakness,  congestion,  infiam- 
mation,  mechanical  causes,  fermentation,  rheumatism,  gout,  diseases  of  the  liver 
kidneys,  duodenum,  brain,  lungs,  and  uterus.  The  hypochondriacal  form  also 
receives  appropriate  notice.  As  the  source  of  dyspeptic  ailments  is  often 
involved  in  obscurity,  all  aids  in  discrimination  are  of  importance,  and  the 
fact  that  this  work  has  reached  a  third  edition  is  an  indication  of  its  value. 


A   CIRCULAR   FROM   THE   MASSACHUSETTS    STATE    BOARD 

OF   HEALTH. 

We  have  received  from  the  secretary  of  the  State  Board  of  Health  and 
various  other  things  a  circular,  which  has  been  sent  to  physicians  throughout 
the  State,  stating  that  "  the  health  department  is  very  desirous  to  get  as  much 
information  as  possible  with  regard  to  disease  caused  by  bad  sanitary  arrange- 

i  On  Diseases  of  the  Stomach,  the  Varieties  of  Dyspepsia,  their  Diagnosis  and  Treatment. 
By  S.  O.  Habershon,  M.  D,  Lond.,  Fellow  of  the  Royal  College  of  Physicians,  etc. 
Third  Edition.     Philadelphia :  Lindsay  and  Blakiston.     1879, 
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ments  in  country  hotels  and  boarding-houses,  to  which  people  naturally  resort 
for  the  benefit  of  pure  air."  Those  receivin«jj  this  circular  arc  requested  to 
give  in  the  table  i)repare(l  for  the  purpose  any  eases  they  niay  have  observed, 
during  the  year  1870,  of  "(liarrlnea,  sore  throat,  tonsillitis,  erysipelas,  dysen- 
tery, typhoid  fever,  ccrebro-spin.il  meningitis,  or  diphth(;ria,  fairly  attributable  to 
bad  sanitary  arrangements  in  country  boarding-houses  and  hotels;  also  to  state 
what,  if  any,  other  diseases  have  been  more  severe  in  their  course  or  fatal  in 
their  result  by  such  sanitary  defects,  noting  the  situation  and  condition  of"  wells 
drains,  vaults,  cess-jjools,  barn-yards,  etc. ;  the  presence  of  decaying  organic 
matter,  dajnpness,  or  watei-  in  cellars;  the  character  of  the  soil;  exposure  of 
sleeping-rooms  to  drain  emanations,  etc."  Negative  statements  are  also  re- 
quested, and,  when  desired,  information  will  be  regarded  as  confidential. 

We  sincerely  hope  that  this  opportune  effort  of  the  health  department  may 
meet  with  deserved  success  in  extending  our  knowledge  on  the  subjects  in  re- 
gard to  which  information  is  sought,  and  in  checking  avoidable  disease  by 
which  every  year  many  unnecessary  victims  are  carried  ofT.  We  hope  every 
physician  receiving  the  circular,  and  especially  those  practicing  in  summer  at 
country  resorts  and  watering-places,  will  take  the  time  and  trouble  to  reply 
fully  and  carefully  to  the  questions  asked,  and  to  give  the  results  of  his  indi- 
vidual experience,  even  if  it  be  of  a  negative  character.  The  too  common 
apath}'  which  neglects  to  contribute  to  the  end  which  the  department  has  in 
view  is  a  sin  not  of  omission,  but  of  commission,  and  the  medical  man  who 
omits  to  warn  against  a  nuisance  is  almost  as  guilty  as  the  proprietor  who 
persists  in  preserving  it. 

There  are  two  kinds  of  summer  habitations  in  making  the  acquaintance  of 
which  it  is  prudent  to  begin  with  a  little  aversion,  namely,  the  hastily-con- 
structed hotel  of  the  modern  mushroom  watering-place,  and  the  old-fashioned 
farm-house,  where  conservatism  lodges  several  families  under  a  roof  designed 
to  cover  one.  Pure  air,  at  least,  the  country  and  the  sea-shore  should  afford. 
Fashion  in  hygiene  and  consequent  commercial  considerations  will  do  much 
to  correct  evils,  but  the  cordial  cooiDCration  of  the  profession  is  needed  to  pre- 
vent them.  Two  useful  papers  containing  suggestions  for  preventing  the 
spread  of  scarlet  fever  and  diphtheria  accompany  the  circular. 


A    DIRECTORY    FOR   NURSES. 

The  announcement  of  the  immediate  opening  of  a  new  directory  for  nurses 
in  the  Medical  Library  Building  in  this  city  appears  in  our  present  issue.  We 
gladly  take  this  opportunity  to  call  the  especial  attention  of  our  readers  and 
of  the  general  public  to  it.  AV  e  say  a  new  directory  of  nurses,  though  we 
believe  a  registration  upon  a  similar  scale  and  systematized  method  has  not 
before  been  attempted,  at  least  in  this  city.  Much  pains  have  been  taken  by 
the  management,  which  is  composed  of  three  experienced  ladies  and  two  act- 
ive physicians,  to  consult  the  reasonable  requirements  of  the  public,  of  the 
profession,  and  of  the  nurses  themselves,  and  the  directory  can  hardly  fail,  we 
feel  assured,  to  prove  of  the  greatest  convenience  to  all. 
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III  ailditiou  to  the  names  iind  rebidences  of  nurses,  there  will  be  a  reg- 
istry of  their  engagements,  their  especial  acquirements  and  a[)titude8,  their 
charges,  and  their  references  to  physicians  and  previous  employers,  with  such 
information  a.s  may  be  derived  from  these  sources  in  regard  to  each  individual. 
Applications  from  the  country  by  letter  or  telegram  will  receive  prompt  at- 
tention. We  are  informed  that  already  more  than  sixty  nurses  are  registered, 
including  many  of  the  graduates  of  the  training  schools,  and  this  number  will 
without  doubt  be  much  increased  when  once  the  directory  is  in  active  operation. 

To  the  necessity  for  such  a  registry  there  is  from  all  sides  the  most  ample 
testimony  :  from  physicians,  who  may  have  spent  several  hours  in  driving  about 
the  city  for  a  desirable  nurse,  —  and  this  is  not  an  uncommon  experience; 
from  the  laity,  who  frequently  arrive  at  the  real  character  or  accjuirements 
of  a  nurse  by  personal  experience  only;  and  from  nurses,  who,  though  capa- 
ble, often  find  great  difficulty  at  first  in  bringing  themselves  to  the  notice  of 
the  public. 

We  congratulate  the  management  upon  the  zeal  and  energy  which  they 
have  shown  in  making  provision  for  this  acknowledged  necessity. 


JAMES   AITKEN   MEIGS. 

Like  a  thunder-bolt  from  a  clear  sky  to  the  friends  of  Jefferson  College 
comes  the  announcement  of  the  death  of  Professor  Meigs,  after  an  illness  of  a 
week's  duration.  Possessed  of  an  apparently  invulnerable  constitution,  to 
which  the  exactions  of  a  large  practice  were  a  pastime,  attending  at  one  pe- 
riod more  than  two  hundred  and  fifty  obstetrical  cases  in  a  year  without  any 
perceptible  injury  to  his  health,  delivering  from  two  to  four  lectures  a  week 
during  the  greater  part  of  the  year,  in  addition  to  attendance  upon  a  large 
private  practice,  he  was  a  marvel  of  application  and  industry  to  those  ac- 
quainted with  him.  His  organization  appeared  the  embodiment  of  vigorous 
health,  and  gave  every  promise  of  a  green  old  age,  especially  as  he  was  re- 
markably temperate,  even  abstemious,  in  his  habits.  It  has  been  said  that  he 
had  never  been  known  to  miss  a  lecture  on  account  of  ill  health  until  the  few 
days  preceding  his  death.  His  last  lecture  was  delivered  at  Jef!erson  College, 
on  Saturday,  November  1,  1879,  when  he  spoke  with  his  usual  earnestness 
and  vigor,  closing  with  the  significant  words,  "  Gentlemen,  what  I  am  seeking 
to  impress  upon  your  minds  is  that,  physiologically  speaking,  a  man's  age  is 
not  to  be  measured  by  his  years." 

Professor  Meigs  was  always  a  favorite  with,  as  he  was  a  true  friend  to,  the  stu- 
dents, winning  their  confidence  by  his  kind  and  sympathetic  manner,  invariably 
having  words  of  encouragement  for  them  after  referring  to  his  own  early  strug- 
gles. Having  a  pleasant  word  for  all  he  met,  never  too  busy  to  stop  and  chat, 
he  was  ever  welcome  in  the  sick-room,  and  won  the  regard,  as  he  had  already  the 
respect,  of  his  patients.  Having  such  eminently  social  qualities,  it  was  a  mat- 
ter of  surprise  to  his  friends  that  he  never  married ;  but  he  stated  that,  having 
been  always  a  great  student,  he  could  never  find  the  time  for  it  at  the  period 
of  life  when  he  was  most  likely  to  contract  such  an  engagement. 
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At  tlie  tinu!  of  liis  dciilli,  and  for  several  years  previous,  he  was  eollcctiug 
tlie  material  for  an  extensive  treatise  on  the  subject  of  Woman's  Place  in 
History,  in  which  lu;  intended  to  show  in  what  way  the  current  of  history,  in 
numberless  instances,  had  been  cliaiii^ed,  and  the  course  of  its  chief  actors  di- 
rected by  the  hidden  inlluenee  of  some  member  of  the  weaker  sex.  If  ilie 
writer  correctly  understood  his  meaning,  from  various  conversations  on  the 
subject,  he  held  the  opinion  that  the  mind  of  woman  was  of  finer  iihre,  Ii(,t 
intuitions  more  clear,  her  menial  piocesses  of  a  hiirher  type,  tlian  those  of  man, 
but  that  her  weaker  physical  or<^anizali()ii  had  kej)t  lic^r  in  the  background, 
where  her  contribution  to  history  has  been  ir(!nerally  overlooked  in  a  mere 
record  of  events,  except  in  some  isolated  cases.  Such  a  work  as  he  proposed 
would  have  been  a  most  valuable  contribution  to  the  philosophy  of  history, 
and  from  the  fact  of  his  systematic  and  thorough  manner  of  study  and  liis 
wonderfully  retentive  memory,  aided  by  his  very  facile  and  interesting  style 
of  writing,  it  is  certain  that  it  would  have  been  very  acceptably  done,  and 
would  have  established  the  author's  reputation  as  an  original  thinker  and  in- 
defatigable student,  of  which  he  had  already  given  proof  in  his  writings.  He 
had  also  in  prospect  the  compilation  of  a  bibliography  of  physiology,  which 
should  include  everything  that  had  been  contributed  to  this  department  of 
medical  science.  It  is  believed  that  fragments  of  both  of  these  large  works 
are  among  his  papers,  but  in  all  probability  not  sufficiently  complete  for  pub- 
lication. It  will  be  remembered  that  Professor  Meigs  delivered  a  valedictory 
poem  to  the  last  graduating  class  of  Jefferson  College,  which  gave  evidence  of 
unusual  powers,  correct  taste,  and  graceful  expression.  For  his  theme  he 
selected  the  Epithalamium  of  the  Young  Physician  in  taking  P'air  Ilygeia  as 
his  Bride.     The  poem  received  many  flattering  notices  from  the  press. 

The  reputation  of  Professor  Meigs  as  an  ethnologist,  in  which  character  he 
is  most  widely  known,  was  established  by  his  labors  at  the  Academy  of  Natu- 
ral Sciences  in  Philadelphia,  while  in  the  preparation  of  a  systematic  catalogue 
for  the  academy.  lie  contributed  to  Nott  and  Gliddon's  Indigenous  Races  of 
the  Eai  th  an  essay  on  the  Cranial  Characteristics  of  the  Races  of  Men,  —  an 
essay  which  showed  an  intimate  acquaintance  with  the  subject,  presenting  as 
it  does  a  general  survey  of  human  skulls  in  their  ethnical  relation.  To  the 
Proceedings  of  the  Academy  of  Natural  Sciences,  the  Reports  of  the  Smith- 
sonian Institution,  and  other  like  publications,  he  has  contributed  at  various 
times  many  original  articles  on  craniography,  such  as  Hints  to  Craniographers 
upon  the  Importance  and  Feasibility  of  establishing  some  Uniform  System  by 
which  the  Collection  and  Promulgation  of  Craniological  Statistics  and  the 
Exchange  of  Duplicate  Crania  may  be  Promoted;  Description  of  a  Deformed, 
Fragmentary  Human  Skull,  found  in  an  Ancient  Quarry  Cave  at  Jerusalem  ; 
Observations  on  the  Form  of  the  Occiput  in  Various  Races  of  Men  ;  On  the 
Mensuration  of  the  Human  Skull  ;  and  Observations  on  the  Cranial  Forms  of 
the  American  Aborigines,  as  well  as  numerous  reviews,  etc.  In  October,  1872, 
he  delivered  an  address  at  the  laving  of  the  corner-stone  of  the  new  buildino- 
for  the  Academy  of  Natural  Sciences  in  Philadelphia. 

A  native  of  Philadelphia,  Dr.  Meigs  was  educated  at  the  public  schools  of 
this  city,  and  was  graduated  at  the  Jefferson   Medical  College  in   1851.     He 
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was  the  assistant  of  Prof.  Francis  Giirney  Smith  at  the  Pennsylvania  College, 
and  succeeded  him  in  the  chair  of  physiology  (in  1850),  whicli  he  retained 
until  18G1,  when  ho,  with  several  of  his  colleagues,  resigne  1.  In  June,  1808, 
he  was  elected  to  the  position  of  professor  of  the  institutes  of  medicine  and 
medical  jurisprudence  at  the  Jetlerson  Medical  College,  which  he  filled  with 
exceptional  ahility  up  to  the  time  of  his  death.  He  was  physician  to  the 
dispensary  known  as  the  Howard  Hospital  for  thirteen  years,  and  was  for 
several  years  attending  physician  to  the  Philadelphia  and  afterwards  to  the 
Pennsylvania  Hospitals.  He  was  also  one  of  the  board  of  trustees  of  the 
Polytechnic  College  of  the  State  of  Pennsylvania.  He  had  in  nearly  thirty 
years'  practice  been  unusually  successful,  and  acquired  considerable  means. 
Of  his  immediate  family  his  father  alone  survives  him;  he  will  be  sincerely 
mourned  by  the  many  who  had  experienced  his  native  goodness  of  heart  and 
his  sympathizing  disposition. 

Professor  Meigs  died  of  pyaemia  at  his  residence  in  Philadelphia,  on  Sun- 
day, the  Dth  of  November,  1879,  aged  fifty  years. 


MEDICAL   NOTES. 

—  We  were  pleased  to  notice  last  summer  that  the  Ilingliam  Steamboat 
Company  and  the  Boston  and  Lowell  Railroad  Company  had  employed  a  com- 
petent specialist  for  the  examination  of  the  color  sense  and  the  visual  power 
of  their  employees.  With  the  rest  of  the  community  we  supposed  that  the 
tests  of  the  r'd\\vo'A(\  personnel  since  reported  by  the  daily  press  were  also  con- 
ducted in  a  similar  thorough  manner.  It  seems,  however,  that  these  have  been 
carried  out  by  the  railroad  commissioners,  without  expert  assistance,  and  they, 
according  to  the  papers,  have  even  detailed  a  conductor  to  examine  the  employees 
of  the  Fitchburg  Railroad.  The  whole  thing  would  be  amusing,  were  it  not 
that  danger  for  the  public  is  concerned.  The  control  of  color-blindness  and 
visual  power  will  come  here,  as  in  Europe,  as  a  matter  of  necessity.  On  the 
foreign  roads  not  even  the  regularly  appointed  railroad  surgeons  were  found 
competent  to  make  the  necessary  examinations,  and  their  work  had  to  be  done 
over  again  by  ophthalmic  experts. 

—  The  stand  taken  by  the  daily  press  of  this  city  in  regard  to  the  exclusion 
of  religious  dogmas  from  the  public  school  curriculum  meets  with  our  hearty 
approval.  We  could  wish  that  our  contemporaries  were  as  little  influenced  by 
exclusive  medical  dogmas. 

—  The  Boston  correspondent  of  the  Chicago  Examiner  makes  the  following 
pertinent  remarks  on  the  recent  action  of  the  council  of  the  Massachusetts 
Medical  Society  :  "  The  question  having  been  brought  to  an  issue,  it  is  thought 
that  the  effect  of  the  decision  will  be  practically  trivial.  In  New  York  and 
Rhode  Island,  medical  societies  have  opened  their  examinations  to  women, 
but  less  than  a  half  dozen  of  the  latter  have  been  successful.  In  our  State  the 
censors  have  made  the  examination  so  rigorous  that  it  is  by  no  means  easy  for 
a  medical  graduate  to  pass.  I  need  not  say  that  tlie  stronger  minds  hope  the 
noble  old  society  will  not  lose  its  time-honored  dignity.     It  will  be  severely 
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tried  by  the  admission  of  women,  and  it  will  not  ho  surprisini^  if  many  mem- 
bers refuse  to  attend  tlie  annual  meetinirs.  Notwithstaiidinf;  the  fact  that  the 
couneil  is  (composed  of  one  out  of  every  eight  members  from  all  parts  of  the 
State,  the  very  small  majority  is  a  Htroncj  indication  that  if  the  vote  coidd  bo 
taken  in  general  nuH'ting  the  result  would  be  the  reverse.  One  thing  is  ab- 
solutely certain:  if  the  decision  were  left  in  the  hands  of  the  15oston  members 
of  the  society,  it  would  bring  forth  a  decided  no. 

"On  the  other  hand,  if  women  are  to  be  admitted,  the  question  of  tlieir  med- 
ical education  at  once  comes  to  the  surface.  And  this,  perhaps,  will  reopen 
that  other  (piestion,  namely,  their  admission  to  the  Harvard  INIedical  Scliool 
on  eijual  terms  with  men.  Otherwise,  how  can  Massachusetts  women  secure  a 
medical  education  of  such  quality  as  will  fairly  admit  them  to  the  society?  In 
spite  of  the  decision  of  the  councilors  of  the  society,  this  matter  is  by  no  means 
settled. 

''If  the  doors  of  the  Harvard  INIedical  School  are  ever  opened  to  women  it 
will  be  by  the  overweening  influence  of  non-medical  committees,  whose  mem- 
bers do  not  begin  to  conceive  what  it  means  to  unite  young  women  with 
young  men  in  the  co-study  of  medicine,  surgery,  and  obstetrics. 

''  No  delicate,  womanly  woman  can  thus  unsex  herself.  And  the  women  who 
can  associate  themselves  with  men  in  a  full  course  of  medicine  and  surgery 
are  precisely  those  who  lose  that  chivalric  respect  which  manly  men  feel  for 
true  womanhood. 

"  Far  be  it  from  all  broad  minds  to  object  to  the  adoption  of  a  medical  life 
by  women,  but  let  them  have  their  own  schools  ;  otherwise  female  medical 
students  will  become  a  sort  of  genus,  a  distinctive  class  of  women." 

—  Professor  Depaul  {Gaz.  des  Hop.)  urges  the  usefulness  of  auscultation 
in  uterine  haemorrhage  during  labor,  and  illustrates  by  a  case  in  which,  as  the 
head  was  approaching  the  vulva,  two  or  three  spoonfuls  of  blood  suddenly 
appeared  between  the  thighs  of  the  patient.  Depaul  at  once  auscultated  the 
uterus,  and  found  the  foetal  heart  beating  irregularly.  This  indicated  that  the 
child  was  suffering,  and  hence  delivery  was  hastened.  This  procedure  in  sim- 
ilar cases  is  earnestly  recommended  by  Depaul,  not  only  for  the  sake  of  the 
child,  but  because  when  haemorrhage  occurs  during  labor  it  generally  indicates 
a  partial  detachment  of  the  placenta,  and  thus  endangers  the  life  of  the  mother. 

—  Chemical  analysis  having  long  shown  that  the  waters  of  the  Dead  Sea  in 
Palestine  are  rich  in  chlorate  of  potash,  a  company  has  been  formed,  and  al- 
ready commenced  operations  to  extract  this  salt  from  its  waters.  It  is  stated 
that  in  this  way  chlorate  of  potash  can  be  obtained  thirty  per  cent,  cheaper 
than  by  the  cheapest  process  thus  far  known. 

—  Hot  water  is  used  to  a  considerable  extent  in  many  of  our  hospitals  as 
an  application  to  wounds,  after  surgical  operations,  to  check  oozing,  which 
seems  to  be  especially  liable  to  follow  the  use  of  the  Esmarch  bandage.  As  a 
lucmostatic  this  agent  is  very  elRcient,  and  commends  itself  to  surgeons.  It  is 
thought,  however,  by  some  who  have  used  it  that  it  favors  granulation  rather 
than  union  by  first  intention. 

—  The  Medical  Press  and  Circular  copies  the  following  case  from  Nature: 
"  A  young  carpenter  received  on  his  right  foot  a  blow  from  an  axe.  The  big 
toe  was  almost  completely  detached.      Dr.  Gavey,  being  called,  removed  the 
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toe,  washed  it  and  the  wound  on  the  foot,  adapted  the  cut  surfaces  one  to  the 
other,  bound  them  together  by  means  of  lint  saturated  with  collodion  and  ap- 
plied along  the  toe.  When  the  collodion  had  hardened  another  strif)  of  similar 
lint  was  bound  around  the  wound.  The  foot  was  then  rendered  immovable 
by  an  a{)paratus.  At  the  end  of  twelve  days  there  was  no  unpleasant  odor  ; 
at  the  expiration  of  twenty-four  cicatrization  was  perfect."  These  details  are 
somewhat  meagre,  no  mention  being  made  of  the  dressing  used.  The  Press 
and  Circular,  however,  infers  that  antiseptic  precautions  were  ernj)loyed,  but 
thinks  the  prompt  succor  might  have  been  equally  successful  under  the  old 
method. 

—  The  Virginia  Medical  Monthly  quotes  the  very  sensible  remarks  of  Drs. 
Davis  and  Routh  on  the  danger  of  feeding  infants  upon  starchy  foods,  arrow- 
root, corn  starch,  tapioca,  rice,  oatmeal,  crackers,  bread,  etc.  Until  after  den- 
tition diastase  is  not  secreted  by  the  salivary  glands ;  starch  food  therefore 
remains  in  the  stomach  and  intestines  as  a  non-assimilable,  foreign  substance, 
whose  tendency  is  to  irritate  the  delicate  mucous  membrane.  Dr.  Routh  says : 
"  I  cannot  conceive  anything  more  injurious  than  arrowroot  feeding.  I  believe 
it  is  a  cause  of  the  deatli  of  many  infants."  liefore  dentition  nothing  can  take 
the  place  of  or  add  to  the  nourishing  properties  of  milk. 

—  We  have  just  received  Lindsay  and  Blakiston's  Visiting  List  for  1880. 
It  contains,  beside  blank  leaves  for  the  visiting  list,  spaces  for  every  descrip- 
tion of  memoranda,  directions  for  antidotes  for  poisons,  the  metric  system, 
table  for  calculating  the  period  of  pregnancy,  and  many  other  useful  fiicts. 

NEW    YORK. 

—  The  issue  of  the  Sanitary  Enquirer  for  November  1st  gives  full  details 
of  the  terms  of  the  five-hundred-dollar  competition  for  a  model  school-house, 
and  announces  the  committee  of  award  as  follows :  George  B.  Post,  New 
York,  John  S.  Hillings,  M.  D.,  U.  S.  A.,  John  D.  Philbrick,  LL.  D.,  Boston, 
Prof.  William  R.  Ware,  Boston,  and  C.  R.  Agnew,  M.  D.,  New  York.  It 
also  contains  the  first  of  a  series  of  articles  by  Dr.  D.  F.  Lincoln,  of  Boston, 
and  other  experts  on  sanitary  school  construction. 

—  At  the  last  meeting  of  the  board  of  trustees  of  St.  John's  Guild,  the  Rev. 
John  W.  Kramer,  D.  D.,  rector  of  the  Church  of  St.  John  the  Evangelist, 
was  unanimously  elected  master  of  the  guild.  Dr.  Kramer  has  been  for  a 
number  of  years  an  active  member  of  the  State  Charities  Aid  Association,  and 
will  no  doubt  make  a  very  efficient  officer  of  this  society,  which  has  accom- 
plished so  much  good  by  the  excursions  of  its  floating  hospital  during  the  past 
few  summers. 

—  Dr.  Oliver  White,  an  old  and  prominent  physician,  died  November  7th, 
He  received  the  degree  of  M.  D.  at  Yale  in  1831,  and  has  practiced  his  pro- 
fession in  New  York  ever  since.  He  has  been  president  of  the  County  Med- 
ical Society,  and  vice-president  of  the  Academy  of  Medicine,  of  which  he  was 
one  of  the  founders,  and  at  the  time  of  his  death  was  president  of  the  med- 
ical board  of  the  Presbyterian  Hospital. 

- —  Dr.  John  Jay  Abernethy,  medical  director  United  States  army,  who 
recently  died  in  this  city,  in  the  seventy-fifth  year  of  his  age,  bequeathed  the 
sum  of  $10,000  to  Yale  College. 
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—  l^x-Oovcrnor  E.  D.  IMori^an  li.is  ni:i(lc  a  generous  donation  of  S2;'),000 
to  tlie  INIunhattan  Eye  and  Kar  Hospital,  a  wortliy  iiiBLitution,  whicli  lias 
thereby  hcou  placed  upon  a  solid  and  p(!rnianent  financial  basis. 

PHILADELIIIIA. 

—  The  vacancy,  caused  by  the  death  of  l*rofessor  Meigs,  in  tlie  chair  of 
pliysioloLTV  at  (he  JefTcrson  ISIedical  College  has  Ixicn  filled,  by  unanimous 
vote  of  the  faculty  and  with  the  concurrenct;  of  the  board  of  trustees,  by  the 
appointment  of  Dr.  Henry  C.  Chapman  to  lecture  during  the  remainder  of  the 
term.  Dr.  Chapman  has  been  for  the  last  two  years  demonstrator  of  experi- 
mental physiology  to  the  college,  and  during  that  period  has  lectured  in  the 
spring  and  summer  course.  He  has  also  been,  for  several  years,  professor  of 
physiology  at  the  Pennsylvania  Dental  College,  where  he  delivers  a  system- 
atic course  of  lectures  on  this  subject  each  winter.  Dr.  Chapman  was  grad- 
uated at  the  Pennsylvania  University,  Department  of  Arts,  in  18G4.  In  18G7 
he  took  his  degree  from  the  medical  department,  and  was  subsequently  resi- 
dent physician  at  the  Pennsylvania  Hospital  for  two  years.  During  the  pro- 
longed illness  of  Prof.  F.  Gurney  Smith,  Dr.  Chapman  delivered  a  course  of 
lectures  on  physiology  to  the  class  at  the  University  of  Pennsylvania.  In 
1877  he  also  received  a  degree  from  Jefferson  College.  He  has  been  physi- 
cian to  the  coroner  for  the  last  five  years  ;  prosector  to  the  Zoological  Society  ; 
member  of  the  Philadelphia  Academy  of  Natural  Sciences,  and  the  American 
Philosophical  and  other  societies.  He  has  written  a  popular  work  explaining- 
the  principal  facts  of  embryology  and  evolution,  and  has  contributed  a  number 
of  papers  to  the  Proceedings  of  the  Academy  of  Natural  Sciences,  chiefly 
upon  topics  relating  to  comparative  anatomy,  in  which  he  has  been  especially 
interested.  The  college  is  to  be  congratulated  upou  finding  so  able  and  ac- 
ceptable a  lecturer  to  act  as  substitute  at  such  short  notice,  and  one  who  can 
proceed  directly,  as  Dr.  Chapman  is  now  doing,  without  any  interruption  to  the 

course. 

♦ 

TWINS   AND   CESAREAN   SECTION. 

LETTER   FROM   DR.    MUND^.      ' 

Mr.  Editor,  —  In  the  Medical  Notes  from  New  York  in  the  number  of 
your  journal  for  November  6, 1879,  I  find  a  report  of  a  case  of  Cajsarean  sec- 
tion recently  performed  at  Charity  Hospital,  which  is  incorrect  in  several 
important  particulars,  and  does  injustice  to  the  members  of  the  staff  in  whose 
service  the  case  occurred.  As  I  was  on  duty  at  the  Maternity  Hospital  at  the 
time,  and  the  case  in  question,  although  actually  in  a  ward  in  Charity  Hospital, 
devoted  to  women  awaiting  their  confinement,  was  under  my  care  (the  waiting 
wards  at  Charity  as  well  as  the  lying-in  wards  at  the  Maternity  proper,  which 
is  a  separate  institution,  one  mile  distant  from  Charity  Hospital,  are  under  the 
care  of  the  visiting  staff  of  ^Maternity,  who  call  there  only  when  their  services 
are  required),  I  feel  it  incumbent  upon  me  to  give  the  exact  facts  in  the  case. 

Your  correspondent  states  that  "  when  she  was  about  dying  the  Ca3sarean 
52 
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section  wa3  performed  upon  her,  and  a  living  child  was  extracted  from  the 
uterus.  She  did  not  long  survive  the  operatiop,"  and  at  the  coroner's  autopsy, 
on  the  following  day,  a  second  child  was  discovered  in  the  uterus.  This  im- 
plies that  through  the  negligence  of  the  operator  the  second  child  was  allowed 
to  die  in  utero,  when  it  might  have  heen  extracted  alive  as  well  as  the  first. 

The  truth  is  as  follows :  I  was  informed  on  the  Sunday  preceding  the  Tues- 
day on  which  the  operation  was  performed  that  a  woman  in  ahout  the  seventh 
month  of  pregnancy  was  in  a  moribund  condition  in  one  of  the  waiting  wards, 
and  that  in  case  of  her  death  post-mortem  Coesarean  section  was  proposed.  I 
saw  the  woman  (for  the  first  and  last  time),  and  found  her  so  cheerful  and  in 
such  good  spirits,  pulse  strong,  and  intellect  clear  (no  signs  of  the  ill-usage  on 
the  part  of  her  husband),  that  I  told  the  chief  of  staff*  that  I  hardly  thought 
we  should  have  a  Caesarean  operation  in  this  case.  I  therefore  merely  placed 
my  hand  on  the  abdomen  to  ascertain  the  size  of  the  uterus,  and  passed  on, 
leaving  word  to  be  sent  for  in  case  a  change  took  place,  as  I  wished  to  per- 
form the  section  myself.  On  the  Tuesday  following,  on  my  return  from  my 
rounds,  I  was  informed  that  I  had  been  sent  for  at  about  9.30  that  morning, 
shortly  after  my  departure,  to  come  at  once  to  Charity.  Although  sure  of 
being  too  late,  I  hurried  over,  and  found  that  the  woman  had  died  at  about 
10. oO  A.  M. ;  that  Coesarean  section  had  been  at  once  performed  by  the  house- 
surgeon,  and  a  dead  child  extracted ;  that  the  fuetal  heart  hud  been  inaudible 
since  the  preceding  Friday,  and  a  living  child  had  not  been  expected.  The 
chief  of  staff  suggested  that  as  it  was  a  coroner's  case  the  parts  should  be  as 
little  disturbed  as  possible,  and  the  abdomen  was  therefore  at  once  closed  with- 
out exploring  the  uterine  cavity.  In  this  manner  the  presence  of  a  second 
child  escaped  detection.  No  doubt  both  children  had  been  dead  for  several 
days,  probably  in  consequence  of  the  toxeemia  of  the  mother,  who  died  of 
uraimia  from  Bright's  disease. 

This  correction  of  a  statement  which,  in  a  similar  garbled  and  incorrect 
manner,  has  appeared  in  one  or  more  of  our  daily  papers  appears  to  me  but 
an  act  of  justice  to  the  house-surgeon,  who,  I  am  informed,  very  skillfully  per- 
formed the  section,  as  well  as  to  myself,  who,  as  visiting  surgeon  on  duty, 
might  by  persons  knowing  that  fact  have  been  supposed  to  have  been  guilty 
of  the  grave  error  of  leaving  a  living  twin  child  in  the  uterus  after  successfully 
removing  the  first.  Yours  truly,         Paul  F.  Munde,  M.  D., 

Obstetric  Surgeon  to  Maternity  Hospital,  Blackwell's  Island,  New  York. 

20  West  Forty-Fifth  Street,  iVoye/nJer  13,  1879. 


SHORT    COMMUNICATIONS. 
LITHOLAPAXY. 

STONE    IN    THE    BLADDER    OF  A    PATIENT    EIGHTY-EIGHT    YEARS    OLD;    BIGELOW'S    OPER- 
ATION ;     SUCCESS    PERFECT. 

BY    W.    F.    TEEVAN,    B.    A.,    F.    R.    C.    S., 

Surgeon  to  the  West  London  and  St.  Peter's  Hospitals. 

On   September  9th,  in  consultation  with  Dr.   Kenipe,   of  Ladbrokegrove-road,   I   saw 

Colonel ,  eiglity-eight  years  of  age,  who  served  throughout  the  Peninsular  war.    From 

notes  taken  by  Dr.  Kempe,  it  appeared  that  the  patient  passed  two  calculi  many  years  ago. 
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For  ji  Ion;;  liiuc  lie  had  ocrti^ioniilly  suflVrcd  from  piiiii  iti  tlio  loins,  and  had  seen  red  ^^luvcl 
in  his  niiru".  One  year  a^o  tlir  ;xravcl  ci'R-.('d  to  appear,  and  h(5  he^an  to  he  trouhled  with 
n  fre<iurnt  desin'  to  tnicuuuie.  and  to  have  a  dull,  aeliin;;  pain  In  the  perinuiiini.  Now  and 
then  he  saw  a  little  hlood  in  his  nrine.  Latterly  his  pains  had  incroaKed,  and  the  water  had 
become  very  thick  and  offtiiHive.  For  the  past  ihtee  months  he  had  been  confined  to  bed. 
Diirin;;  the  last  few  weeks  hi-  had  hteoine  very  exclijilih;  and  nnniainigeahle.  He  eoiild  ^et 
bnt  liiile  slet'it  ai  ni;;lit,  as  he  wa>  so  fre(|nently  troubled  to  nrinaif. 

When  I  s;i\v  him  he  wjis  greatly  a^'itated  and  in  much  pain.  I  introduced  a  very  slender, 
short-beakt'd  Mercier's  sonml,  which  strnck  a  hard  stone  immediately  it  entered  the  bladder. 
The  third  lobe  of  the  ])rostate  was  etdar;;ed,  bnt  the  lateral  lobes  were  of  normal  size.  The 
patient  was  of  n)iddle  heij,'ht,  and  decidedly  muscniar ;  and  alihon/^h  his  face  was  haggard 
from  pain  and  want  of  rest,  its  appearance  was  nevertheless  healthy,  and  his  eye  was  clear, 
bright,  and  j)iercing.  He  was  born  at  Beverley,  in  Yorkshire,  the  county  which  is  reputed 
to  produce  the  strongest  men  and  the  best  horses  in  England.  His  mother  was  a  native  of 
Cambri<lgeshirc,  bnt  he  did  not  remember  where  his  father  was  born. 

When  the  colonel  was  informed  of  the  nature  of  his  malady  he  urgently  demanded  an 
operation.  I  submitted  a  specimen  of  his  urine  to  Dr.  George  Harley  for  examination,  who 
reported  that  there  was  no  evidence  of  any  renal  disease.  Dr.  Thorowgood  examined  the 
patient's  heart  and  lungs,  and  informed  me  that  there  was  nothing  to  contraindicate  an 
operation.  Dr.  Kempe  and  I  then  told  the  patient's  relatives  that  an  operation  for  the 
removal  of  the  stoue  could  be  undertaken  with  a  fair  chance  of  success.  They  readily  con- 
sented to  what  the  patient  so  urgently  desired.  On  September  13th,  at  two  p.  m.,  the  patient 
was  put  under  the  influence  of  ether  by  Mr.  T.  G.  Alderton.  There  were  present  Dr. 
Thorowgood,  Mr.  Butlin,  Dr.  Kemi)e,  and  Dr.  Hubbard.  In  the  space  of  twenty  minutes 
I  completely  pulverized  and  evacuated  a  lithic-acid  stone,  measuring  one  inch  and  a  quarter 
by  one  inch.  The  calculus  was  excessively  hard,  and  the  noise  produced  by  breaking  up 
even  the  smallest  fragment  was  audible  to  all  present.  I  used  three  litliotrites,  introducing 
them  eight  times  in  all.  The  evacuating  tube,  No.  26,  which  slipped  in  with  ease,  was 
passed  three  times.  The  patient  was  sounded  by  Mr.  Butlin,  Dr.  Kempe,  and  myself,  but 
not  a  particle  of  stone  could  be  discovered.  There  was  a  little  blood  lost  at  the  operation, 
and  for  four  days  afterwards  the  urine  was  sanguineous.  Much  smarting  was  experienced 
for  forty-eight  hours  whenever  the  water  passed,  but  it  was  entirely  confined  to  the  penile 
urethra,  and  on  no  occasion  was  there  the  slightest  pain  or  tenderness  in  the  hypogastric 
region.  The  variations  in  the  pulse  and  temperature  were  taken  twice  daily  by  Dr.  Kempe. 
The  highest  temperature  recorded  was  at  six  a.  m.  on  September  l.'jth,  when  it  reached 
101°  F.,  the  pul.>e  being  98.  The  patient's  progress  after  the  operation  was  one  of  gradual 
improvement.  The  urine  began  to  clear  on  the  fifth  day;  the  nights  wei"e  good  and  the 
appetite  was  keen  ;  and  on  September  24th  he  left  his  bed,  to  which  he  had  been  confined 
for  three  months.     Five  days  later  he  went  for  a  drive. 

I  last  saw  the  colonel  on  October  4th.  He  was  then  absolutely  free  from  all  pain,  and 
was  very  cheerful  and  happy.  He  could  hold  his  urine  for  four  hours,  and  got  a  good  night's 
rest.     The  urine  was  clear,  and  there  was  no  phosphatic  deposit. 

LIVERPOOL    EOTAL     INFIRMARY  :    CASE     OF     STONE     IN    THE   BLADDER  ;    LITHOTRITT   AT 

ONE    SITTING  ;    REMARKS. 

[Under  the  care  of  Mr.  Reginald  Harrison.] 

The  following  case  is  noteworthy,  chiefly  because  of  the  marked  tendency  to  stone  forma- 
tion, the  patient  having  previously  been  operated  on  twice  by  lithotomy  and  once  by  lithot- 
rity.  It  further  illustrates  the  practice  recently  advocated  by  Dr.  Bigelow,  of  Boston, 
under  the  name  of  "  liiholapaxy."  We  are  indebted  to  Mr.  llenner  for  the  notes  of  this 
case. 

J.  A.,  a  shijvkeeper,  aged  sixty-three,  was  admitted  on  April  22,  1879.  Eight  years 
before  he  sutfcred  from  symptoms  of  sione,  for  wliieh  he  was  cut,  and  a  calculus  was 
removed.  Within  a  year  he  was  again  cut  at  another  hospital,  and  two  calculi  were  suc- 
cessfulh'  removed.  During  the  year  previous  to  admission  a  stone  was  removed  by  lithotrity, 
and  at  the  commencement  of  the  present  year  the  old  symptoms  again  returned,  when  for 
the  first  time  he  came  under  Mr.  Harrison's  notice. 
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Ou  aduiisiaion  he  was  autt'eriiig  from  frequent  micturition,  pain  at  the  end  of  the  peniD, 
and  offU'jional  hajiuaturia.  The  urine  was  purulent,  and  deposited  phosphates  in  abun- 
dauee.  Ou  exaniining  hinx  uinlLitithir  with  a  lithotrite,  a  round  stone  of  about  an  inch  in 
diameter  was  felt. 

On  April  25th,  the  patient  being  placed  under  ether,  Mr.  Harrison  broke  up  the  stone, 
which  was  phosphaiic,  and  evacuated  the  debris  after  the  manner  practiced  by  Professor 
Bigelow.  The  symptoms  were  at  once  relieved,  and  tlie  cystitis  from  which  the  patient  had 
so  long  suffered  gradually  abated  under  treatment. 

Though  the  calculus  was  most  completely  broken  up,  there  were  no  signs  of  hairaor- 
rhage,  either  during  the  time  of  operation  or  afterwards.  He  left  the  infirmary  on  May  15, 
1879,  passing  urine  normally,  and  free  from  all  signs  of  calculus.  Whether,  after  such  a 
history  as  that  mentioned,  he  will  continue  free  from  further  calculous  formations  remains 
to  be  seen. 

After  so  extended  an  experience  of  stone  and  its  treatment  as  this  patient  had  under- 
gone, it  is  not  only  interesting  but  proper  to  record  his  observation  "  that  the  new  plan  was 
the  easiest  way  he  had  had  of  getting  rid  of  a  stone." 

In  commenting  upon  this  case,  Mr.  Harrison  said  that  it  was  another  illustration  in  his 
own  experience  of  the  great  value  of  litholapaxy  in  suitable  cases.  The  object  of  this  oper- 
ation was  to  do  away  entirely  with  those  ill  effects  which  are  produced  by  the  retention  and 
passing  with  the  urine  of  broken  pieces  of  calculi,  which  by  their  angles  inflict  injury  on 
the  mucous  membrane  of  the  urinary  passages  vv^ith  which  they  come  in  contact. 

A  gradually-increasing  experience  in  rapid  lithotrity,  with  evacuation  of  the  fragments, 
only  corroborated  the  views  advanced  by  Professor  Bigelow,  and  which  he  (Mr.  Harrison) 
had  seen  practiced  with  so  much  success  by  the  originator  during  his  stay  in  Boston  last 
year. 

[The  above  eases  are  reprinted  from  the  Lancet,  October  25,  1879. 


DIRECTORY  FOR   NURSES. 

Medical  Likrauy  Building,  ) 
19  BoYLSTON  Place,  Boston.  \ 

On  and  after  November  24th  any  one  requiring  a  nurse,  whether  male  or  female,  for 
cases  of  illness  can  obtain  one,  with  full  information  as  to  character,  qualifications,  charges, 
etc.,  at  the  above  address.  The  directory  will  be  kept  informed  as  to  any  change  of  address 
and  engagements,  present  and  future,  of  nurses  registered  there,  and  applications  from  the 
country  by  letter  or  telegram  will  receive  prompt  attention. 

The  directory  will  be  open  day  and  night.  A  charge  of  $1.00  from  eight  A.  m.  to  eight 
p.  M.,  $2.00  from  eight  p.  m.  to  eight  A.  m.,  will  be  made  to  any  person  securing  a  nurse. 

Mrs.  M.  R.  Towne,  Miss  Mary  Anne  Wales,  Miss  Anna  P.  Dixwell,  Dr.  F.  C.  Shattuck, 
Dr.  C.  P.  Putnam,  Committee. 


ANOTHER   SPECULUM  ANI. 

This  speculum,  made  of  brass  and  plated  with  nickel,  may  be  described  as  a  hollow 
cone  four  and  a  half  inches  long,  its  apex  consisting  of  a  hemisphere  with  a  radius  of  one 
quarter  of  an  inch,  and  its  base  showing  an  aperture  one  inch  in  diameter.  Running 
lengthwise  upon  one  side  of  the  instrument  is  a  slot  three  and  a  half  inches  long,  one  half 

an  inch  in  width  at  the  point  where  it  breaks  the  cir- 
cumference of  the  base,  and  one  quarter  of  an  inch 
_  -^     wide  where  it  terminates,  one  inch  from  the  apex.    The 
^^odman  &  sHURTLEFF,     ^^^jg^g  ^^^  closcd  cxtrcmity  of  this  slot  are  finished  in 
B°^^°  '  such  form  that  no  pain  is  likely  to  be  produced  by  any 

movement  of  the  speculum  within  the  anus. 

Inside  the  cone,  and  fixed  opposite  the  slot  at  an  angle  of  between  four  and  five  degrees 
with  the  axis  of  the  instrument,  is  a  narrow  glass  mirror,  in  which  may  be  seen,  through  the 
slot,  the  image  of  anything  —  a  fissure,  for  instance  —  which  it  is  desirable  to  expose  for 
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inspection,  'i'lio  minor  is  firmly  scciirod  hy  a  H|»rinj^,  and  is  so  arran^^od  lliat  it  can  be 
easily  removed  and  rejihiced.  I'lxperieiicc  has  proved  that  the  new  hiioeuliim  niay  be  intro- 
duced, rotated,  and  withdrawn  without  ineonvcnicnce  or  suffcrinf;.  ItH  conical  shape  makes 
it  the  substitute  for  a  series  of  speeuhi  of  different  sizen.  The  use  of  the  mirror  is  advan- 
taj,'eons,  <lireeily  by  iujproviug  the  illuminalion,  and  indirectly  by  allowing  the  observer  so 
to  place  himself  that  his  own  person  shall  not  intercept  any  ray  of  light  that  would  nat- 
urally outer  the  instrument.  During  the  examination  the  position  of  the  surgeon  may  be 
easy  and  unre><traiuod,  and  tiie  relleeted  object  is  presented  to  his  eye  with  little  oblicpiity. 

Before  using  the  instrument  it  is  well  to  push  through  the  anus,  and  leave  to  be  expelled 
with  the  next  stool,  a  bit  of  absorbent  cotton.  A.  IIohmkh. 

Wateutown,  Mass.,  October,  1879. 


TIIE  PEA   RIDGE   PRACTITIONER  AGAIN. 

Mu.  Editor,  —  I  beg  you  will  allow  me  to  present  my  comidimcnts  to  the  author  of  the 
capital  satire  entitled  The  Experiences  of  a  Successful  Practitioner,  which  appeared  in  your 
issue  of  October  9,  1879.^  It  might  have  been  entitled  The  Art  of  Crushing  a  Young  Doc- 
tor in  Accordance  with  the  Code  of  P^thics.  It  reminds  me  of  a  remark  once  made  to  me 
by  a  captain  in  the  Cunard  service.  He  said  he  could  easily  "  run  his  ship  ashore  by  act 
of  Parliament."  It  is  the  old  story  over  again.  Even  Holy  Writ  requires  to  be  interpreted 
ingeniously.  Editor  Emlritus. 

Pau,  France,  October  25,  1879. 


DISSOLUTION  OF  GALL-STONES. 

Mr.  Editor,  —  A  recent  number  of  the  Journal  ^  contains  a  communication  entitled 
A  Medical  Reclamation  from  the  Domain  of  Surgery.  In  this  article  the  writer  very  con- 
fidently proclaims  the  virtues  of  certain  drugs  as  unfailing  solvents  of  gall-stones,  whether 
contained  in  the  gall-bladder  or  in  the  biliary  ducts.  So  certain  and  rapid,  according  to 
his  testimony,  is  their  action  that  cholecystotomy  is  henceforth  absolutely  without  excuse. 

The  details  of  one  of  his  most  successful  cases  are  given.  The  patient,  a  female,  had  an 
abdominal  tumor,  which,  we  are  told,  was  an  enormously  distended  gall-bladder,  filled  with 
gall-stones.  On  the  strength  of  this  diagnosis  she  "  was  ordered  four  six-ounce  bottles  of 
the  succinate  of  iron,  a  teaspoonful  of  which  she  was  directed  to  take  half  an  hour  after 
every  meal."  Such  having  been  the  medication  prescribed,  the  report  goes  on  to  sav  that 
"  on  arriving  at  New  York  she  got  Squibb's  chloroform,  and  took  a  teaspoonful  of  it  in 
syrup  and  water  every  six  hours  for  six  days,  at  the  end  of  which  time  the  tumor  over  her 
liver  had  entirely  disappeared,  and  could  no  longer  be  felt." 

This  case  appears  to  be  the  same  as  the  one  alluded  to  by  Dr.  Austin  Flint  in  the  follow- 
ing passage:  3  "Dr.  T.  H.  Buckler  has  proposed  the  use  of  chloroform  in  view  of  the  sol- 
vency of  cholesterine  in  this  liquid.  He  has  reported  a  case  in  which  an  indurated  tumor 
felt  through  the  walls  of  the  abdomen,  directly  over  the  inferior  margin  of  the  liver,  disap- 
peared in  five  days  under  the  use  of  chloroform  given  in  teaspoonful  doses  after  each  meal. 
It  was  concluded  that  the  tumor  was  the  gall-bladder  distended  with  calculi,  but  there  is 
room  for  doubt  as  to  the  correctness  of  this  diagnosis*  It  seems  hardly  probable  that  any  rem- 
edies can  be  introduced  into  the  comj)osition  of  the  bile  largely  enough  to  dissolve  the  cho- 
lesterin  of  which  mainly  biliary  calculi  are  composed." 

Murchison,  whose  authority  on  this  subject  is  .second  to  none,  states  that  "  although  both 
chloroform  and  ether  will  dissolve  cholesterin,  which  is  the  main  constituent  of  gall-stones 

1  For  the  complete  article  referred  to,  see  New  York  ^Medical  Record,  October,  1879. 

2  The  JoDRNAL,  October  23,  1879,  page  583. 

3  The  Principles  and  Practice  of  Medicine,  by  Austin  Flint,  Philadelphia,  1S73,  page 
459. 

*  The  italics  are  added. 
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out  of  the  body,  neither  can  reach  the  gall-bladder  or  bile  ducts  in  a  aufficientiy  concen- 
trated form  to  accoinplisli  this  object  durinj^  life,  and  the  j^ood  ett'ects  which  were  thou^^ht 
to  follow  their  use  must  be  ascribed  to  their  antispasuKjdic  properties,  uml  to  the  relief 
which  they  atford  to  tiatulence."  i 

The  writer  of  this  article,  iti  which  the  use  of  solvents  is  so  enthusiu^ticiilly  advocated, 
coinineutiug  on  his  experience,  remarks  iueideutally  that  "  the  science  of  general  medicine, 
properly  administered,  and  takin«j  into  account  the  frailties  of  human  nature,  is  as  certain 
as  divinity,  more  so  than  law."  Now,  considerinj^  the  uncertainties  which  seem  to  beset 
the  theory  and  practice  of  medicine  in  general,  and  which  undoubtedly  attend  most  con- 
spicuously the  solvent  treatment  of  gall-stones  in  particular,  will  not  this  statement  seem  a 
gratuitous  libel  upon  both  divinity  and  lawf  Such  disj)aragiug  comparisons  are  not  unlikely 
to  make  the  ministers  and  the  lawyers  rise  indignantly  in  a  body  to  vindicate  the  threat- 
ened prestige  of  their  respective  branches  of  knowledge.  *#* 


REPOHTi^^D  AIOllTALITV^  FOll  THE  WEEK  ENDING  NOVEMBER   8,   1879. 
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Two  thousand  one  hundred  and  seventy -four  deaths  were  reported  :  principal  "zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  disenscs,  whooping-cough, 
erysipelas,  and  fevers)  492,  consumption  334,  diphtheria  and  croup  261,  lung  diseases  241, 
scarlet  fever  73,  diarrhoeal  diseases  53,  typhoid  fever  36,  malarial  fevers  32,  whooping-cough 
15,  measles  nine,  cerebro-spinal  meningitis  seven,  erysipelas  six,  small-pox  none.     From 

1  Diseases  of  the  Liver,  by  Charles  Murchison,  M.  D.,  New  York,  1877,  page  362. 
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typhoid  fever,  Boston  scrcn,  IMiilftdclphift  six,  Baltimore  five,  Chiengo  and  Pittshurgl)  four, 
St.  Louis  uiul  District  of  (N)lun>l)iii  two,  New  York,  Brooklyn,  Clcvclimd,  Milwjiukcc, 
Charleston,  and  Lynn  one.  Kroni  ;;j<//rin'a/  /r/Tra,  New  York  and  New  Orleans  eij,'lit,  St. 
Louis  four,  Brooklyn,  Hniiinjore,  and  Charleston  three,  Chicaj,'o,  District  of  Columhia,  and 
Clevelund  one.  Vvoxwulioojmuj-coiujh,  New  York  seven,  I'liiladeljihia,  Brooklyn,  JJuliiniore, 
Boston,  New  Orleans,  riti>l)ur;;h.  Providence,  and  Salem  one.  From  uKaalcs,  New  York 
seven,  Cliiea;;o  two.  From  rrrdno-spiiKtl  mtniiujitis,  Chicago  two.  New  York,  Boston,  Cleve- 
land, Milwaukee,  and  Charleston  one.  From  cnjnij)daa,  New  York  two,  Philadelphia,  St. 
Louis,  Baltimore,  and  Cleveland  one.  Diphtheria  is  still  increasing; ;  measles  and  bcarlet 
fever  were  more  fatal. 
The  meteoroloyicul  record  lor  the  week  in  Boston  was  as  follows  :  — 
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»  O.,  cloudy  ;  C,  clear  ;  P  ,  fair;  a.,  fog;  II.,  haiiy;  S.,  snow;  R.,  rain  ;  T.,  threatening. 

For  the  week  endinj,'  October  18th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,518,362,  the  death-rate  was  23.8,  same  as  in  the  previous  week.  Three 
thousand  four  hundred  and  forty-two  deaths  were  reported:  diarrhoeal  diseases  412,  con- 
sumption 404,  acute  diseases  of  the  respiratory  organs  246,  diphtheria  and  croup  130,  scarlet 
fever  71,  typhoid  fever  63,  whooping-cough  60,  measles  26,  puerperal  fever  25,  small-pox 
one.     The  death-rates  ranged  from  9.4  to  38. 

For  the  week  ending  October  25th,  in  the  20  English  cities,  with  an  estimated  population  of 
7,383,999,  the  death-rate  was  22.1  against  20.9  of  the  previous  week.  Three  thousand  one 
hundred  and  twenty-eight  deaths  were  reported:  scarlet  fever  166,  diarrhoea  93,  measles 
74,  whooping-cough  61,  fever  59,  diphtheria  15,  small-pox  six  (London  five,  Birmingham 
one).  The  death-rates  ranged  froiji  14.6  to  26.4.  Diarrhoea,  typhoid  fever,  and  small-pox 
continue  to  prevail  in  the  Belgian  cities  ;  diarrhoea  in  the  larger  Swiss  towns. 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  NOVEM- 
BER 8,  1879,  TO    NOVEMBER  14.  1879. 

King,  William  S.,  lieutenant-colonel  and  surgeon.  The  extension  of  his  sick  leave  of 
absence  granted  him  March  6,  1879.  from  A.  G.  O.,  is  further  extended  six  months  on 
account  of  sickness.     S.  O.  254,  A.  G.  O.,  November  8,  1879. 

Tekm.vine,  W.  S.,  captain  and  assistant  surgeon.  The  leave  of  absence  on  surgeon's 
certificate  of  disability  granted  him  in  S.  O.  214,  October  27,  1879,  from  head-quarters 
Department  of  the  Missouri,  is  extended  two  months  on  surgeon's  certificate  of  disability. 
S.  O.  2.55.     A.  G.  O.  November  11,  1879. 

ELnREY,  F.  W.,  captain  and  assistant  surgeon.  Relieved  from  duty  in  Department  of 
the  South  and  to  ro|)ort  in  person  to  the  commanding  general  Department  of  the  Miss^ouri 
for  assignment  to  duty.     S.  O.  254.     C.  S.,  A.  G.  O. 


754  Miscellany.  [November  20. 

Byrne,  C.  B.,  captain  and  assistant  surgeon.  When  relieved  by  Assistant  Surgeon 
Comegys  to  comply  with  S.  O.  235  C.  S,,  from  A.  G.  O.  S.  0.  231,  C.  8.,  Department  of 
Texas. 

Havakd,  v.,  first  lieutenant  and  assistant  surgeon.  Granted  leave  of  absence  for  one 
month  from  25th  instant,  with  permission  to  apply  for  one  month's  extension,  provided  he 
furnishes  satisfactory  medical  attendance  to  the  command  at  Fort  Johnston,  N.  C,  at  his 
own  expense.     S.  O.  168,  Depurtiueut  of  the  South,  November  10,  1879. 

CoMEGYS,  E.  T.,  first  lieutenant  and  assistant  surgeon.  Assigned,  temporarily,  to  duty 
as  pogt  surgeon  at  Fort  Duncan,  Texas.  S.  O.  231,  Department  of  Texas,  November  3, 
1879. 

Porter,  J.  Y.,  first  lieutenant  and  assistant  surgeon.  Granted  leave  of  absence  for  five 
months.     S.  O.  254,  C.  S.,  A.  G.  O. 

Richard,  Charles,  first  lieutenant  and  assistant  surgeon.  Relieved  from  duty  at  Fort 
Buford,  D.  T.,  and  to  report  to  commanding  officer  Fort  Snelling,  Minn.,  for  duty  at  that 
post.     S.  O.  124,  Department  of  Dakota,  November  2,  1879. 


LIST   OF  CHANGES   IN  THE  MEDICAL  CORPS    OF   THE    NAVY    DURING 
THE  WEEK   ENDING  NOVEMBER   14,    1879. 

Medical-Director  A.  L.  Gihon  and  Medical  Inspector  B.  T.  Gibbs  ordered  as  dele- 
gates to  represent  the  Medical  Corps  of  the  Navy  at  a  meeting  of  the  National  Public  Health 
Association  at  Nashville,  Tenn. 


We  have  received  specimen  copies  of  Dr.  C.  Henri  Leonard's  Physician's  Day -Book  and 
Reference  and  Dose  Book.  Both  are  intended  for  the  pocket,  both  are  ingenious  and  use- 
ful. The  former  is  a  case-book  and  cash  record.  The  latter  includes  not  only  doses,  but 
scores  of  little  matters  upon  which  physicians  constantly  require  information. 

Books  and  Pamphlets  Received.  —  American  Health  Primers.  The  Throat  and 
the  Voice.  By  J.  Solis  Cohen,  M.  D.  Philadelphia:  Lindsay  and  Blakiston.  1879. 
(From  A.  Williams  &  Co.) 

The  Physician's  Visiting  List  for  1880.  Twenty-ninth  year  of  its  publication.  Philadel- 
phia: Lindsay  and  Blakiston.     (A.  Williams  &  Co.) 

The  Thirty-Sixth  Annual  Report  of  the  New  York  Association  for  Improving  the  Con- 
dition of  the  Poor,  for  the  Year  1879. 

A  Glance  at  Insanity  and  the  Management  of  the  Insane  in  the  American  States.  By 
Pliny  Earle,  M.  D.     Boston.     1879. 

Walsh's  Physician's  Handy  Ledger.  A  Companion  to  Walsh's  Physician's  Combined 
Call-Book  and  Tablet.  Published  by  Ralph  Walsh,  M.  D.,  326  C  Street,  Northwest,  Wash- 
ington, D.  C. 

Walsh's  Physician's  Combined  Call-Book  and  Tablet. 

On  Cysticercus  Celluloste.     By  C.  S.  Turnbull,  M.  D.,  of  Philadelphia.     (Reprint.) 

Transactions  of  the  Massachusetts  Medico-Legal  Society.  Vol,  I.  No.  2.  1879.  Cam- 
bridge :  Riverside  Press. 

A  Treatise  on  the  Theory  and  Practice  of  Medicine.  By  John  Syer  Bristowe,  M.  D. 
Lond.  Second  American  Edition.  Revised  by  the  Author.  With  Notes  and  Additions 
by  James  H.  Hutchinson,  M.  D.  Philadelphia:  Henry  C.  Lea.  1879.  (A.  Williams 
&  Co.) 

Holden's  Manual  of  the  Dissection  of  the  Human  Body.  Edited  by  Luther  Holden, 
President  of  the  Royal  College  of  Surgeons  of  England,  and  John  Langton,  F.  R.  C.  S. 
Illustrated.  Fourth  Edition.  Philadelphia :  Lindsay  and  Blakiston.  1879.  A.Will- 
iams &  Co. 
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EXPERIMENTS    UPON    THE    STRENGTH   OF    ANTISEPTICS. 

KY    AUTHUU    T.    CAKOT,    M.    D. 

Surgical  antiseptic  preparations  may  be  divided  into  two  classes : 
(1)  tliose  which  are  meant  to  be  actively  destructive  to  the  lower 
organisms  which  cause  putrefaction,  and  (2)  those  which  oppose  the 
apj^roach  of  these  organisms  to  wounded  parts  already  aseptic.  Among 
the  first  class  are  to  be  counted  the  solutions  for  washing  parts  to  be 
operated  on,  for  cleansing  wounds  already  exposed  to  the  air,  and  for 
furnishing  an  antiseptic  sliower  (spray)  over  wounds  during  operation 
and  exposure.  The  second  class  comprises  the  gauze  and  cotton  and 
the  various  oils  and  salves  used  to  protect  wounds  from  the  action  of 
the  septic  organisms  in  the  air. 

It  is  with  the  antiseptics  of  tlie  first  class,  w'ith  the  actively  de- 
structive antiseptics,  that  this  paper  has  to  do.  Preparations  of  this 
class  to  be  effective  must  act  quickly.  Whether  they  be  used  to  de- 
stroy the  putrefactive  germs  in  a  wound  long  exposed  to  the  air,  or 
those  just  settling  out  of  the  air  upon  a  fresh  wound,  they  have  but 
a  short  time  during  which  they  can  act  with  their  full  vigor,  being  in 
either  case  rapidly  diluted  and  neutralized  by  the  blood  and  exudations 
from  the  wounded  surface. 

The  power  of  an  antiseptic  solution  is  usually  tested  by  immersing 
in  it  some  putrescible  substance,^  or  by  adding  it  to  a  sugar  solution  into 
which  a  ferment  is  also  introduced,^  and  then  noticing  its  effect  in  hin- 
dering putrefaction  and  fermentation.  These  tests  are  defective  in  that 
they  give  us  no  idea  of  the  rapidity  of  action  of  the  antiseptic.  Further, 
the  more  volatile  antiseptics,  which,  on  account  perha])s  of  their  vola- 
tility, are  rapid  in  their  action,  after  destroying  the  germs  existing  in 
the  fluids  would  escape,  leaving  the  solution  exposed  to  the  germs  of 
the  air,  while  those  of  less  volatility  and  slower  action  would  offer  a 
much  longer  protection  and  might  well  be  used  in  the  protective  prep- 
arations of  the  second  class.  Another  not  uncommon  test  for  an  anti- 
septic is  the  observation  under  a  microscope  of  its  [)ower  of  arresting 

1  Billroth,  Untersuchmif^cn  uebcr  Coccobacteria  scjitica,  pa^^e  205. 

2  Dr.  L.  Lcwin,  Das  Thymol,  ein  Antiscpticum  unci  Autifermcutativum,  Virchow's  Ar- 
chiv,  B.  56,  S.  104. 
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the  movements  of  the  bacteria  in  a  foul  soUitlon.^  We  have,  however, 
no  proof  that  the  activity  of  the  bacteria  is  a  measure  of  their  ])o\ver  of 
excitin<jj  putrefaction,  and  many  quiet  forms  are  capal>le  of  in(hicin<; 
fermentative  chanti;es.  In  eiuleavorino-  to  apply  this  test,  too,  I  have 
found  the  active  movements  of  the  bacteria  checked  by  solutions  so 
ililute  that  little  or  no  destructive  antiseptic  actioti  could  be  claiined  lor 
them. 

Finally,  the  clinical  trial  of  an  antiseptic,  though  it  will  lead  finally 
to  a  tolerably  correct  appreciation  of  its  worth,  is  a  slow  and  uncertain 
means  of  judging,  involving  as  it  does  so  many  varying  conditions. 

The  method  which  has  been  used  in  the  followiui;  tests  avoids,  I 
think,  the  objections  which  may  be  made  to  all  of  these.  It  is  as  fol- 
lows :  — 

Ten  cc.  of  the  antiseptic  to  be  tested  are  added  to  three  cc.  of  a  foul 
solution.  After  a  certain  measured  time,  tv^^o  drops  of  the  resulting  mixt- 
ure are  transferred  to  an  aseptic  solution,  which  is  carefully  protected 
fiom  the  air,  put  aside,  and  watched  for  the  first  evidences  of  j)utrefac- 
tion.  Suj)pose  the  putrefactive  elements,  be  they  bacteria  or  chemical 
ferments,  have  preserved  their  vitality  during  this  time  of  contact  with 
the  antiseptic  ;  they  are  released  from  further  antiseptic  action  when 
these  two  drops  mix  with,  and  are  diluted  in,  the  aseptic  solution,  and 
are  then  free  to  set  up  putrefactive  changes  in  it.  If,  therefore,  putre- 
faction appears  in  the  test  solution,  we  know  that  the  antiseptic  had  not 
acted  long  enough  upon  the  germs  of  putrefaction  to  destroy  them. 
We  repeat  the  ex})eriment  with  a  longer  time  of  exposure,  and  so 
proceed  till  we  reach  the  time  that  proves  sufficient  for  the  destruction 
of  the  putrefactive  elements,  and  we  then  find  that  the  aseptic  solution 
continues  clear  and  sweet.  The  sign  of  putrefaction  which  was  relied 
upon  In  these  experiments  was  the  appearance  of  cloudiness,  due  to  the 
presence  of  micro-organisms,  and  their  presence  or  absence  was  always 
verified  by  the  microsco[)e. 

I  have  prepared  a  table  of  these  "  personal  equations  "  of  a  few  of 
the  l)etter  known  antiseptics.  Before  giving  it,  however,  I  will  detail 
briefly  the  minutiye  of  the  tests  of  which  I  have  described  the  general 
features  and  objects. 

The  aseptic  solution  is  prepared  by  boiling  several  small  piccts  of  meat  with  a  bir^^e 
quantity  of  water  in  a  glass  flask  purified  by  exposure  to  the  flame  of  an  alcohol  lamp. 
This  flask  is  stopjied  with  a  rubber  cork  perforated  by  two  glass  tubes  for  convenience  of 
decanting.  The  tubes  are  bent  downwards,  and  the  ends  are  carefully  protected  with  car- 
bolized  gauze.  The  cork  and  tubes  are  carefully  cleansed  beforehand  with  carbolic  acid. 
The  resulting  solution,  if  made  with  lean  meat,  settles  clear;  if  the  meat  is  fat,  the  solution 
is  rendered  cloudy  by  fine  oil  drops,  and  must  be  prepared  again. 

This  solution  when  used  is  decanted  into  wine-glasses  previously  cleaned  by  exposure  to 
alcohol  flame,  and  these  are  then  covered  with  inverted  watch-glasses,  and  the  whole  by 
bell-glasses,  all  of  which  have  likewise  been  exposed  to  high  heat. 

1  Billroth,  loc.  cit.,  page  210. 
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The  sdlution  thus  iirotcctid  will  keep  f(ir  an  iiHlcCniitc  Icnj^lh  of  time  without  a  si^^ii  of 
putrt'factii)!!. 

It  is  into  ^hisses  thus  pn-paretl  that  the  minute  (luatititics  of  the  mixed  Jiiitiseptic  and 
foul  solution  are  tran.sfurrcd,  and  in  them  the  minutest  changes  in  the  fluid  can  he  easily 
observed. 


To  aiiticipato  some  of  tho  ohjections  wliicli  may  be*  made  as  to  the 
acciifacy  of  tltese  ex|)erim(.'iits,  I  would  say  that  I  exj)ecte(I  to  meet 
witli  <j;reat  iiicoiisisteiuMes  in  my  results,  due  to  the  accidental  entry  of 
germs  into  my  test  glasses.  Contrary,  however,  to  this  expectation, 
my  results  were  very  uniform  and  constant,  although  the  experiments 
were  distributed  over  a  space  of  two  years.  In  each  case  the  result 
obtained  was  verificnl  by  several  additional  experiments. 

Of  the  antiseptics  examineci  the  rapidity  of  action  ("personal  equa- 
tion ")  was  determined  as  follows  :  — 

Acidi  carholiei  1-20  ^ 5  seconds. 

Liquor  sodiu  chlorinata?  1-10 15.30  seconds. 

Aeidi  salicylici  1-240 3  minutes. 

Thymol  1-500 3  minutes. 

Thymol  1-1000 4  minutes. 

Aeidi  carholiei  1-40  .         .         .         .         .         .         .         .       4  minutes. 

Potas.  permang.  1-960  .,•....  over  6  minutes. 

Zinci  chloridi  1-12  .......        over  6  minutes. 

Alum  acetatis  2 over  6  minutes. 

It  will  be  seen  by  this  table  that  carbolic  acid  in  the  strength  of  one 
part  to  twenty  of  water  is  almost  instantaneous  in  its  action.  At  least 
five  seconds  are  required  for  the  thorough  mixing  of  the  acid  with  the 
foul  solution,  and  after  this  the  resulting  mixture  is  incapable  of  excit- 
ing putrefaction. 

Next  to  this  in  efficacy  comes  the  solution  of  chlorinated  soda,  made 
by  adding  one  part  of  the  liquor  sodae  chlorinatas  to  ten  parts  of  water. 
This  I  found  remarkably  certain  in  its  action. 

Of  the  action  of  salicylic  acid  I  would  say  that  it  was  cxtremelv 
uncertain.  Some  specimens  of  the  acid  seemed  wholly  destitute  of  an- 
tiseptic power.  The  result  recorded  above  was  obtained  with  the  best 
of  a  number  of  samples  procured  from  different  reliable  druggists. 

Tile  solution  of  this  strength  could  only  be  made  by  the  aid  of  a 
small  quantity  of  alcohol.  Salicylic  acid  is  said  to  be  soluble  in  three 
hundred  parts  of  water,  but  many  trials  showed  that  this  solution  was 
impossible  without  the  aid  of  heat,  and  that  part,  at  least,  of  the  acid 
crystallized  out  in  two  or  three  days. 

Although  thymol  in  solution  of  one  part  to  one  thousand  of  water  is 
equally  effective  with  carbolic  acid  one  to  forty,  yet  the  solution  of 
double  this  strength,  made  with  the  addition  of  a  little  glycerine  and 
alcohol,  falls  far  short  of  the  stronger  preparation  of  the  rival  drug. 

^  The  numhcrs  in  this  tahle  indicate  the  parts  of  water  to  one  part  of  the  antiseptic. 
^  I*rej)aration   recommended  by  Mr.  Paul   Burns  in  London  Medical   Keconl,  Aj)]!!   15, 
1879,  page  168. 
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Permanganate  of  potash  was  noticed  to  effect  the  destruction  of  the 
minuter  organisms  in  a  comparatively  short  time  (three  to  four  minutes), 
but  some  larger  forms  of  penicillium  (among  others  penicillium  glau- 
cum)  resisted  its  action  for  a  much  longer  time. 

Lastly,  I  would  notice  the  inefficient  action  of  chloride  of  zinc,  wliich 
many  distinguished  surgeons  ^  have  pretei'red  to  any  other  j)re])arati()n 
for  cleansing  deep  wounds  long  exposed  to  the  air.  I  can  only  sunnise 
that  the  action  on  which  its  reputation  is  based  is  upon  the  tissues 
themselves  rather  than  upon  the  organisms,  and  that  it  closes  the  chan- 
nels of  absorption  against  the  entry  of  septic  poisons  much  as  a  light 
cauterization  with  nitrate  of  silver  does. 

I  am  led  to  conclude,  then,  that  of  the  preparations  examined  the  five 
per  cent,  solution  of  carbolic  acid  is  the  most  })r{)[)er  to  use  when  a 
rapid  action  is  desired,  notably  in  the  shower  or  spray  thrown  over  a 
wound  during  operation  and  dressing. 

When  carbolic  poisoning  is  feared  or  already  present,  the  solution  of 
chlorinated  soda  is  by  far  the  most  powerful  substitute  that  can  be  used. 
The  rapidity  of  action  of  this  latter  antiseptic  renders  it  well  adapted 
for  use  as  a  gargle  in  diphtheria,  or  as  a  mouth  wash  when  a  foul  dis- 
charge is  present. 

When  a  strongly  antiseptic  action  is  not  required,  as  in  washing  a 
wound  successfully  aseptic,  or  when  long  contact  of  the  antiseptic  with 
the  wound  is  probable,  as  in  washing  out  a  cavity  with  a  continued 
current,  some  of  the  milder  antiseptics  mav  be  safe  and  ao^reeable  sub- 
stitutes. 

Some  preparations  clinically  ranking  as  antiseptics  owe  their  reputa- 
tion to  other  powers  than  that  of  destroying  septic  material. 


THE  TREATMENT  OF  FRACTURE  OF  THE  LOWER  END 

OF   THE    RADIUS.^ 

BY    R.   J.    LEVIS,   M.  D., 

Surgeon  to  the  Pennsylvania  Hospital  and  to  the  Jefferson  College  Hospital. 

The  primary  line  of  separation  in  the  characteristic  fracture  of  the 
car])al  end  of  the  radius  is,  with  little  tendency  to  deviation,  transverse 
in  its  direction.  Associated  and  secondary  lines  of  fracture  are  gen- 
erally those  of  comminution  of  the  lower  fragment,  and  are  caused  by 
the  angular  edge  of  compact  tissue  on  the  posterior  aspect  of  the 
superior  fragment  being  driven  into  the  lower  fragment  and  splitting 
it,  usually  in  directions  towards  its  articular  surface.  The  displacement 
of  the  lower  fragment  is  towards  the  dorsal  aspect  of  the  fore-arm,  its 

1  Lister,  Volkmann,  and  others. 

2  Abstract  of  a  paper  read  before  the  Ponnsylrania  State  Medical  Society. 
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articular  surface  being  inclined  so  as  to  be  abnormally  presented  back- 
^vards  and  upwards. 

Tiie  nieelianisni  of  tlie  fracture  is  siniiilc.  l>v  a  fall  the  weiiiht  of 
the  body  is  suddenly  thrown  upon  the  hand,  which  under«^oes  extreme 
extension.  If  the  force  be  sulliciently  great,  a  fracture  of  the  radius 
ensues,  being  caused  by  an  act  of  leverage,  or  transverse  strain.  This 
direction  of  force  has  also  been  termed  cross-breaking  strain.  Dis- 
placement of  the  fragtnents  may  not  take  })lace  at  all,  or  it  may  exist 
to  the  extent  of  complete  separation  of  the  surfaces  from  each  other, 
the  deformity  varying  with  the  force  a[)[)lied  and  the  retaining  inrtuence 
of  surrounding  structures. 

In  reviewing  the  principle^  of  treatment,  the  first  essential  is  the 
complete  reduction  of  the  displacement.  This  is  necessarily  directed  to 
the  lower  fragment.  The  reduction  can  usually  be  effected  under  the 
influence  of  ether  by  strong  extension  applied  to  the  hand,  associated 
with  forced  flexion  of  the  ivrist.  The  return  of  the  deformity  may  be 
prevented  by  maintaining  partial  flexion  of  the  wrist  by  a  suitable  splint, 
a  pad  being  placed  upon  the  dorsal  surface  of  the  fragment  to  retain 
it  in  place.  This  will  accomplish  the  result,  except  where  vertical  split- 
ting or  extensive  comminution  of  the  fragment  is  present. 

In  order  to  fulfill  the  indications  for  treatment  splints  of  various 
kinds  have  been  devised,  but  some  of  those  in  general  use  ignore  the 

Fig.  1. 


Splint  for  fracture  of  the  lower  end  of  the  radius. 

anatomical  relations  of  the  i)art,  and  hence  often  fail  in  obtaining  a  sat- 
isfactory result  in  the  treatment  of  the  fracture.  In  applying  a  s})lint 
it  is  essential  that  ])roper  allowance  should  be  made  for  the  curvature 
of  the  lower  portion  of  the  radius,  the  concavity  of  which  is  on  the 
anterior  or   i)almar  aspect  of  the   bone.      In   the   s[)lint  which   I   have 
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devised  and  lierewltli  present  to  the  society,  it  will  he  noticed  that  this 
curvature  is  reojarded,  insuring  the  fittiiif;  of  the  dressing  to  tlie  fore- 
arm. Tiie  fixing  of  tlie  thenar  and  hypothenar  eminences  of  the  liand 
in  tlieli*  moulded  beds  maintains  tlie  splint  immovably  in  its  correct 
position  with  reference  to  the  radial  curve.  The  splint  is  made  of 
copper,  which  is  readily  bent  to  suit  the  peculiarities  of  size  and  form 
in  individual  cases.  A  series  of  elevations  or  semi-punctures  is  |)laced 
along  the  edge,  so  as  to  keep  the  bandage  from  slipping.  The  surface  of 
the  metal  is  tinned,  so  as  to  prevent  cliemical  change  or  rust. 

As  a  lining  to  the  splint  when  applied,  a  piece  of  woven  lint  or  of 
cotton  or  woollen  flannel  is,  as  a  rule,  all  that  is  necessary.  No  dorsal 
splint  is  needed,  but  the  small  compress  already  mentioned  is  placed 
on  the  lower  fragment  to  prevent  it  slipping  upwards  and  backwards. 
Tlie  splint  is  retained  in  place  by  an  ordinary  two  and  a  half  to  three 
inch  roller  bandafje. 

This  splint,  being  easily  adapted  to  peculiarities  of  shape  of  the  fore- 
arm, has  the  positive  merit  of  being  ap])licable  to  all  cases  of  fract- 
ure of  the  lower  end  of  the  radius,  and  also  to  many  other  injuries  in 
the  neighborhood  of  the  wrist-joint.  It  is  almost  indestructible,  and  as 
now  sup})lied  is  quite  inexpensive.  It  can  be  obtained  by  addressing 
any  of  the  leading  surgical  instrument  makers. 


CARE  OF   THE   INSANE   IN   MASSACHUSETTS. 

BY    WALTER   CHANNING,   M.    D. 

In  an  essay  read  in  April  last  before  the  Suffolk  District  Medical 
Society,  of  which  this  paper  is  an  abstract,  I  showed  by  statistics  that 
the  time  was  ra})idly  a])j)roacliing  when  increased  hospital  accommoda- 
tion would  be  needed  for  the  insane  of  Massachusetts.  Brevity  pre- 
vents a  publication  of  these  statistics,  but  the  history  of  our  hospitals 
since  the  essay  was  read  has  ampl}^  verified  the  statements  then  made. 
It  may  now  be  safely  asserted  that  within  a  short  time  our  insane 
hospitals  will  be  as  full  as  in  justice  to  the  patients  they  should  be, 
and  further  provision  will  be  needed.  The  present  time  is  none  too 
soon  to  consider  how  this  may  be  furnished.  The  most  satisfactory 
results  may,  in  my  opinion,  be  arrived  at  by  taking  the  following  steps: 
(1)  building  a  general  hospital  for  the  insane  ;  (2)  making  some  of 
the  existing  hospitals  into  institutions  more  especially  for  the  chronic 
insane  ;  (3)  building  a  private  or  middle-class  hospital ;  (4)  building  a 
criminal  lunatic  asylum  and  (5)  building  an  inebriate  institution. 
Each  one  of  these  suggestions  may  be  considered  separately. 

(1.)   The  first  hospital  built  should  be  for   Boston    patients   chiefly, 


\ 


1879.]  Care  of  the  Insane  in  MasaachuseiU.  7G1 

aiul  would  |)r()l):il)ly  prosper  best  under  state  supervision,  tlius  being 
ojuided  l)y  a  wider  policy  and  less  liabh*  to  be  inanaj^ed  politically.  It 
has  been  ur^ed  that  Boston  should  care  for  her  own  insane,  but  judfij- 
\\\)l  by  the  inana^einent  of  the  insane;  in  New  Yoik,  lirooklyn,  and 
IMiiladclphia  tlicre  is  little  encouni^enient  in  this  direction.  The  hos- 
pital slu)uld  be  not  more  than  ten  miles  out  of  iiostoii,  and  five  wc^dd 
be  better,  not  only  because  it  would  receive  Jioston  ])atients  chiefly,  but 
also  because,  as  shown  by  Mr.  F.  B.  Sanborn,^  tin;  population  in  the 
northeastern  or  Boston  district  of  Massachusetts  is  nearly  three  times 
as  o;reat  as  in  either  the  western,  middle,  or  southeastern  districts.  It 
should  be  situated  on  a  main  line  of  railroad,  and  as  accessible  as  pos- 
sible, the  cost  of  reaching  it  and  the  cost  of  transporting  supplies  to  it 
being  thereby  much  diminished.  It  should  accommodate  three  hun- 
dred j)atients,  and  receive  only  recent  cases.  A  most  valuable  addition 
would  be  a  small,  detacbed  block,  officially  connected  with  it,  on  the 
Boston  City  Hospital  grounds.  To  this  branch  cases  could  be  sent  for 
detention  and  examination,  instead  of  going  as  now  to  the  Tombs. 
Furthermore,  it  would  serve  a  most  valuable  purpose  as  a  place  for 
clinical  instruction.  A  somewhat  similar  plan  has  long  been  success- 
fully carried  out  at  La  Charitd  at  Berlin. 

(2.)  Making  some  of  the  present  hospitals  more  especially  institu- 
tions for  the  chronic  insane.  On  the  occupation  of  this  new  hospital 
the  nearest  existing  hospital  should  be  utilized  for  the  chronic  ])atients, 
receiving  by  preference  the  overflow  from  the  new  hospital,  which 
would  retain  no  patient  over  two  years.  The  chronic  hospital  could 
receive  a  small  number  of  recent  cases  from  the  immediate  neifihbor- 
hood,  but  to  all  intents  and  purposes  it  would  be  for  chronic  cases  alone. 
Some  of  our  hospitals  could  be  enlarged  to  accommodate  an  increased 
number,  but  rather  than  do  this  it  would  be  better  to  put  up  detached 
blocks.  Many  patients  could  be  easily  cared  for  in  these  blocks,  and 
lead  regular,  comfortable,  and  happy  lives,  but  little  suggestive  of  the 
asylum  ;  yet  they  could  be  under  hospital  disci})line,  and  so  situated  that 
any  unusual  mental  or  physical  manifestation  could  be  at  once  reported, 
and  if  necessary  treated  at  the  central  hospital.  All  of  our  hosj)itals 
are  already  largely  filled  with  chronic  patients,  and  the  change  to 
chronic  institutions  could  be  made  gradually  and  easily.  Finally,  a 
point  would  be  reached  where  added  buildings  would  be  necessary,  and 
patients  would  be  received  princi})ally  by  transfer.  This  should  be  the 
rule,  but,  as  I  have  before  said,  a  small  number  of  ])atients  becomino^ 
suddenlv  and  violently  insane  could  be  admitted  as  a  matter  of  conven- 
ience. 

If  we  assume,  then,  that  our  first  new  hospital  is  built  at  Lynn,  New- 
ton, Dedham,  or  some  other  town  near  Boston,  recent  cases  will  be  sent 
1  Tenth  Annual  Report  of  the  Board  of  State  Charities. 
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to  it,  and  Danvers,  the  nearest  hospital,  having  been  made  into  a 
chronic  hospital,  is  relieved  of  this  class.  The  latter  receives  transfers, 
as  its  numbers  diminish,  from  South  Boston  and  the  other  hospitals, 
and  begins  to  put  up  cheap  cottages.  In  time  Danvers  will  take  all 
cases  of  over  two  years'  duration  from  the  acute  hospital,  and  thus 
there  will  be  two  hospitals  in  the  northeastern  part  of  tlie  State,  which 
though  separated  by  distance  will  be  practically  one  institution.  As 
circumstances  require,  other  hospitals  can  follow  the  same  general  plan, 
and  eventually  I  have  no  doubt  that  several  of  our  existing  hospitals 
will  receive  the  chronic  class  alone. 

As  time  goes  on  and  the  number  of  the  chronic  insane  in  our  hospitals 
gradually  increases,  the  question  of  hospital  provision  will  apply  chiefly 
to  this  class.  The  Willard  Asylum  for  the  chronic  insane  in  New  York 
has  been  so  long  established  that  it  may  be  regarded  as  a  success.  This 
institution  is  so  remote  from  most  New  York  hospitals  that  it  is  reached 
with  some  difficulty  and  at  considerable  expense  ;  but  in  spite  of  these 
sreat  obstacles  its  wards  are  filled,  and  it  is  constantlv  addino;  to  its 
buildinirs.  Massachusetts  is  so  much  smaller  than  New  York  that  trans- 
fers  from  its  various  hos])itals  can  be  comparatively  easily  and  conven- 
iently made. 

(3.)  Building  a  private  or  middle-class  hospital.  A  further  means  of 
relief  for  our  hospitals  will  be  the  exclusion  of  private  patients.  The 
law  allows  the  reception  of  this  class,  but  only  until  such  time  as  the 
space  now  occupied  by  them  is  required  for  paupers.  Of  this  class  of 
private  patients  there  were,  October  1,  1879,  a  total  of  two  hundred  and 
seventy-six,  the  largest  number  being  at  Worcester,  the  smallest  at 
Danvers.  The  principal  argument  in  favor  of  the  retention  of  this  class 
in  our  state  hospitals  is  that  they  increase  the  average  amount  received 
for  patients,  thereby  reducing  the  hospital  expenses  to  the  State.  It  is 
economy  to  treat  them,  but  otherwise  both  the  hospital  officials  and  the 
private  patients  would  be  better  off  if  they  were  not  received.  These 
patients  are,  it  might  be  said,  outsiders  or  interlopers,  seeking  treatment 
at  institutions  intended  for  paupers,  because  too  poor  to  pay  the  large 
prices  of  private  asylums.  A  hospital  should  be  built  especially  for  this 
class  of  paying  patients.  Dr.  Robertson  ^  wrote  of  them  sixteen  years 
ago :  "  I  can  hardly  spare  time  to  tell  you  of  the  practical  difficulties, 
not  to  speak  of  the  personal  worry,  attending  the  mixing  in  one  house 
and  under  one  system  of  treatment  of  pauper  and  private  lunatics. 
....  For  the  wealthy  all  conveniences  are  open,  whether  private 
lodo-ino-s  with  medical  men  or  their  own  houses,  and  it  is  the  fault  of 
their  friends  more  than  their  circumstances  if  all  is  not  done  for  them 
wdiicb  can  be  done.  For  the  poor  or  laboring  classes  the  county  luna- 
tic asylum,  the  hospitals  of  Bethlem  and  St.  Luke's,  afford  great  and 
1  Journal  Mental  Disease,  January,  1863. 
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sultablo  accomniodiitions.  ]>iit  what  is  there  for  persons  as  refined  as 
their  richer  nei<;hh()rs,  and  ol  eihicatlon  often  suj)eri()r  ?  They  cannot 
allord  the  former  alternative,  and  are  too  ol'ten  conipelhMl  to  accej)t  tlnj 
latter,  and  this  at  a  cost  whicli  none  hnt  those  who  witness  their  snfYer- 
ini:;s  can  ap|)reciate."  ^  In  reference  to  the  same  subject  Dr.  Maudsley  ^ 
lias  said  :  ^'  It  is  not  well   to  place  any  one  who  has  become   insane  in 

dilTerent  social  conditions  from  those   of  his  former  life When, 

therefore,  the  friends  of  the  insane  cannot  send  them  to  a  ])iivate  asy- 
lum, and  these  cannot  be  admitted  into  the  county  asylum  and  are  not 
fit  to  be  at  large,  the  public  must  do  one  of  two  things,  —  either  sub- 
scribe money  enough  to  keep  such  cases  in  a  private  asylum,  or  build  a 
suitable  public  asylum  for  them.  Of  the  two  expedients,  it  will  evi- 
dently be  better  to  ado])t  the  last."  Not  only  Lord  Shaftesbury  and 
Drs.  Robertson  and  Maudsley  have  so  expressed  themselves,  but  many 
other  English  asylum  superintendents.  In  1863  Sussex  County  Asy- 
lum at  Hayward's  Heath  had  arrived  at  a  crisis,  to  which  we  shall  soon 
come,  of  l)eing  so  overrun  v^^itli  paupers  that  no  room  was  left  for  pri- 
vate patients.  Dr.  Robertson,  the  then  superintendent,  was  imj)elled 
to  speak  and  write  as  he  did  partly,  no  doubt,  from  the  urgency  of  the 
case,  but  also  largely  because  he  felt  that  the  person  of  refinement  and 
education  should  not,  as  a  matter  of  abstract  justice,  be  thrown  with 
the  pauper. 

Tliouo;h  the  need  of  a  jirivate  asvlum  for  the  moderatelv  well-off 
class  is  not  so  urgent  in  this  country  as  in  England,  there  is  still  room 
for  it,  and  if  begun  at  once  it  would  be  ready  none  too  soon  to  accom- 
modate the  two  hundred  and  seventy-six  private  patients  in  our  state 
hospitals  when  they  are  discharged  to  make  room  for  paupers.  Such  a 
hospital  could  be  built  by  the  State  or  by  private  endowment.  If  the 
State  were  to  build  it,  it  could  do  so  by  issuing  bonds  or  borrowing 
money.  It  would  undoubtedly  be  self-supporting,  and  judging  by  the 
experience  of  some  well-managed  English  asylums  would  eventually 
pay  for  itself.  The  erection  of  such  a  building  would  be  a  noble  char- 
ity, and  even  as  a  speculative  enterprise  would  be  sure  to  succeed. 

The  private  hospital  can  be  more  elaborately  finished  than  the  ordi- 
nary hospital,  and  in  its  furniture,  appointments,  and  general  details  can 
provide  many  of  the  little  luxuries  which,  unknown  to  the  average  pau- 
per, are  of  the  greatest  importance  to  the  more  refined  and  sensitive 
person  from  a  higiier  social  scale. '"^ 

1  Lord  Shaftesbury,  quoted  by  Dr.  Robertson, 

2  Journal  Mental  I)i>casc,  October,  1802. 

*  The  requirements  of  this  class  of  persons  will,  no  doubt,  be  partially  met  by  the  new 
liospital  which  is  to  be  built  by  the  McLean  Asylum  authorities  at  Waverly.  I  understand 
that  this  new  institution  will  acconiuK^datc  two  hundred  and  fifty  jtaiients,  and  will  there- 
fore be  al)le  to  receive  a  much  l:ir;:er  number  than  at  present,  and  without  doubt  at  a  lower 
rate  of  board  than  it  can  now  aflbrd  with  justice  to  itself  at  Somerville. 
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(4.)  Our  li()S})itals  slioultl  be  relieved  of  insane  criminals.  All  hos- 
pital superintendents,  both  in  Euro[)e  and  in  this  eountiy,  speak  strongly 
against  the  retention  of  insane  criminals,  especially  convicts,  in  ordinary 
hospitals.  They  exert  a  bad  influence  on  other  j)atients,  and  are  both 
difficult  and  dangerous  to  manage.  That  they  must  be  treated  sep- 
arately is  universally  agreed,  but  how  best  to  do  it  in  small  States  is  a 
puzzling  question.  It  has  been  suggested  that  several  small  States 
should  club  together  and  build  criminal  asylums.  Either  this  or  some 
other  measure  will  undoubtedly  be  adopted.  Ho.\v  often  the  two  classes 
are  associated  together  in  one  ward  I  cannot  say,  but  the  principle  of 
sending  convicts  to  ordinary  hospitals  renders  it  possible. 

(5.)  Inebriates  are  an  even  more  difficult  class  rightly  to  dispose  of. 
Dr.  BucknilP  says  of  them  :  "  There  are  two  distinct  kinds  of  drunk- 
ards, —  the  habitual  and  insane  drunkards,  —  who  must  be  dealt  with  by 
different  methods,  ....  the  one  form  of  drunkenness  beincrii  int're  vice 
which  can  be  reformed  by  moral  methods This  kind  of  drunk- 
enness  is   too    wide-spread   to  be   dealt  with   in  asylums  or  brick-and- 

mortar  institutions   of    any   kintl The   other  kind   of  habitual 

drunkenness  is  a  morbid  condition,  is  in  fiict  a  form  of  insanity 

That  peculiarity  of  this  malady  which  permits  long  remissions  of  the 
more  marked  symptoms  renders  the  insane  drunkard  an  inconvenient 
inmate  of  ordinary  lunatic  asylums,  and  therefore  the  proper  method 
of  dealing  with  such  cases  would  be  to  establish  ])ublic  hospitals  for 
insane  drunkards,  with  salaried  officers,  under  the  control  of  boards  of 
governors  and  the  authority  of  the  commissioners  in  lunacy." 

Both  the  classes  spoken  of  by  Dr.  Bucknill  are  sent  to  our  lunatic 
hospitals.  Often  a  person  is  arrested  in  the  middle  of  a  debauch  and  car- 
ried to  the  hospital.  Here  he  quickly  recovers  from  its  immediate  effects, 
and  is  left  a  sane  man,  comparatively  speaking,  among  the  insane,  to  be 
irritated  and  annoyed  by  those  around  him,  and,  in  his  turn,  to  exercise 
a  pernicious  influence,  and  to  brood  further  over  his  false  imprisonment 
in  an  institution  for  lunatics.  The  very  fact  that  the  inebriate,  as  a 
rule,  has  a  greater  power  of  perception  and  reasoning  than  the  ortlinary 
insane  person  renders  a  greater  degree  of  moral  control  and  discipline 
necessary. 

We  should  have,  therefore,  a  hospital  for  insane  drunkards.  This 
would  relieve  our  other  hospitals  of  a  numerous  class,  and  much  sim- 
plify and  diminish  the  responsibility  of  our  superintendents. 

Still  another  class,  namely,  epileptics,  must  still  be  provided  for,  but 
I  think  special  provision  can  be  a  long  time  delayed.  The  number  of 
this  class  is  large  in  every  hospital,  and  in  New  York  city  and  in  other 
places  special  hospitals  are  maintained  for  their  treatment.  In  Massa- 
chusetts, however,  it  seems  to  me  possible  to  treat  epileptics  in  our  gen- 
1  Habitual  Drunkenness  and  Insane  Drunkards,  preface,  page  xxi. 
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enil  insane  :isyliuns.     S««]>arato  wards  may  hv.  given  up  to  tlicm,  and  in 
time;  pci'liaps  a  dctacIuMl  block. 

I  liavc  thus  I'nunuM'ati'd  tlio  l)uildin;:;s  wliidi  in  course  of  time  will  be 
rc(juiii'(l  for  our  insane.  The  |)ro<^re8s  of  events  will  uiwloubtedly  de- 
termine when,  but  a  cousKlci'at  ion  o(  tlic  ((uesfiou  at,  the  present  time 
will  o!il\-  causi'  a  moi'c  carelul  ami  judicious  course  to  be  pursu()d  in  tlie 
future.  Ec'onomv  is  the  one  woid  which  must  f^uide  all  future  move- 
ments  in  erectinir  insane  li()sj)itals.  This  economy  must  be  practiced 
in  buildiui:;.  Unfortunately,  this  policy  has  not  been  followed  in  the 
erection  of  some  of  our  recent  hos[)itals,  and  all  of"  them  are  now  sufT'er- 
ino;  from  the  reaction  of  ])ast  extravai^aniie.  This  was  shown  last 
winter,  when  the  legislature  cut  down  the  weekly  amount  to  be  al- 
lowed  for  state  paupers  in  insane  hospitals  to  three  dollars.  Whether 
this  sum  will  be  sufficient  to  support  this  class  will  be  proved  in  later 
statistics. 

It  must  not  be  forgotten  tbat  tbe  cost  of  providing  for  the  insane 
must  always  be  excessive,  for  *'  it  has  been  shown  in  England,  under 
the  supervision  of  the  county  and  borough  magistrates  and  the  guard- 
ians of  the  ])Oor,  who  administer  the  funds  intrusted  to  them  with  the 
greatest  economy,  that  the  average  cost  of  supporting  the  insane  pau- 
})ers  for  food,  clothing,  attendance,  and  management  in  the  public  hos- 
pitals is  more  than  three  times  as  great  as  supporting  the  sane  paupers 
in  the  workhouses."  In  our  own  State  it  has  been  said  to  be  about 
twice  as  much. 

While  our  hospitals  in  this  State  compare  favorably  with  those  abroad 
in  appointments  and  appliances  for  treatment  and  general  comfort  for 
the  patients,  it  will  not  be  denied  that  we  are  behindhand  in  original 
scientific  investigations.  That  so  much  is  accomplished  with  the  pres- 
ent small  and  overworked  staffs  is  evidence  that  under  a  somewhat  dif- 
ferent system  most  valuable  results  would  be  attained.  In  the  ordinary 
routine  of  hospital  life  little  time  is  found  for  reading  or  microscopical 
examination.  The  first  step  in  the  right  direction  would  be  the  appoint- 
ment of  a  skillful  and  highly  educated  ])athologist,  especially  versed  in 
brain  histology,  and  a  man  who  would  bring  the  force,  energy,  and  per- 
severance to  his  work  now  so  characteristic  of  the  Germans.  Such  a 
man  should  be  employed  by  the  State  as  pathologist  to  our  lunatic  hos- 
pitals, and  paid  a  salary  that  will  allow  him  to  devote  his  entire  time  to 
the  work.  He  could  make  as  many  autopsies  in  person  as  possible,  and 
when  not  able  to  be  present  could  have  specimens  sent  him.  Each  hos- 
pital under  his  direction  could  start  a  ))ath()logical  cabinet  and  collect 
microscopical  preparations.  By  careful  pathological  investigations  and 
exactly  kept  clinical  histories  the  knowledge  of  insanity  would  make 
definite  progress  and  establish  the  study  of  the  subject  on  a  scientific 
basis. 
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For  the  carrying  out  of  these  views,  the  importance  of  which  cannot 
be  well  overestimated,  we  need  more  medical  workers  in  tlie  hospitals. 
This  result  can  be  most  advantageously  and  economically  arrived  at  by 
the  appointment  of  internes,  after  the  manner  of  general  hospitals.  The 
student  would  thus  acquire  not  only  a  practical  acquaintance  with  in- 
sanity which  would  be  invaluable  to  him,  but  also  a  'General  knowledire 
of  disease,  tlie  uses  of  drugs  and  their  compounding,  and  other  neces- 
sary information.  In  a  hospital  accommodating  three  hundred  patients, 
beside  a  stafi*  of  superintendent  and  two  assistant  physicians,  there  could 
be  four  internes.  The  internes  would  attend  to  minor  details,  and  un- 
der the  direction  of  the  pathologist  spend  much  time  at  the  microscope, 
but  they  would  especially  write  up  the  medical  records,  keeping  them 
with  great  care.  The  assistants  would  thus  be  able  to  occupy  their 
time,  now  impossible,  almost  entirely  with  the  patients,  spending  hours 
daily  in  talking  with  them  and  giving  them  that  encouragement  and 
cheering  so  much  needed  in  almost  all  cases.  When  not  so  engaged, 
reading  and  the  microscope  and  recreation  would  each  claim  a  certain 
proportion  of  time. 
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PATHOLOGICAL    ANATOMY. 

Fatty  Heart  from  Section  of  the  Vagi.  —  In  a  series  of  experiments  on 
birds  made  by  Eichhorst,-  it  was  found  that  after  the  vagus  nerves  were 
cut  death  ensued  without  those  inflammatory  results  occurring  in  the 
lungs  which  follow  this  operation  when  performed  on  dogs  and  rabbits. 
On  the  contrary,  a  distinct  and  far-advanced  fatty  degeneration  of  the 
cardiac  muscle  was  observed.  This  was  attributed  to  a  disturbance  of 
nutrition  due  to  the  section  of  trophic  nerves  in  the  vagi.  A  slight 
similar  degeneration  of  the  heart  was  also  noticed  when  the  pnenmo- 
gastrics  of  dogs  and  rabbits  were  cut,  and,  when  tracheotomy  was  first 
performed,  the  animals  thus  treated  died  of  cardiac  paralysis,  without 
the  occurrence  of  pneumonia.  In  reply  to  an  objection  that  death 
results  from  starvation  rather  than  from  paralysis  of  the  heart  arising 
from  fatty  degeneration,  Eichhorst  claims  that  in  starvation  death  takes 
place  later  than  when  due  to  vagotomy,  and  that  the  changes  in  the 
heart  in  the  former  instance  are  due  to  granular  opacity,  and  not  to  a 
fatty  degeneration  of  the  fibres. 

He  also  states  that  increased  pulsations  of  the  heart  were  not  of  im- 
portance in  producing  the  fatty  change.      When   atropine  was  given 

^  Concluded  from  page  734. 

*  Centralblatt  fiir  die  medicinisclien  Wissenschaften,  1879,  x.  161  and  181. 
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to  the  hirds  in  siu'h  :i  w;iy  tliut  ;i  prolonrred  acceleration  of  the  lieart's 
])ulsation  took  i)lace  (or  days,  the  heat  heiiif^  constantly  more  rapid  than 
is  the  c;ise  after  section  of  the  va<;i,  not  even  a  trace  of  fatty  metamor- 
pliosis  \vas  found  after  death. 

Pulmonary  Atelectasis. —  iJchtheim^  ])ni)lishcs  at  some  lencrth  nn 
acconnt  of  experiments  made  with  reference  to  determining  the  method 
of  orii:;in  of  acipiii-iMl  atelectasis,  and  concludes  that  in  those  forms  ex- 
perimented upon  hy  him,  which  comprise  that  due  to  closure  of  the 
bronchi  and  that  caused  by  openino;  the  pleur;d  cavity,  the  atelectasis 
results  from  the  absorption  of  tlie  air  in  tlie  lnn<rs  by  means  of  the  hlood 
circulatino;  in  the  pulmonary  vessels.  A  comj)lete  absorj)tion  of  the  air 
can  take  place  only  by  means  of  the  elasticity  of  the  pulmonary  tissue, 
which  both  compels  the  bing  to  assume  the  position  observed  after  oi)en- 
ing  the  pleural  cavity,  and  strives  constantly  to  force  the  air  wholly  from 
the  luncT,  tlius  aiminrr  at  a  restoration  of  the  foetal  condition  of  this 
organ. 

In  human  pathology  the  circumscribed  atelectases  complicating  the 
bronchitis  of  young  children  are  considered  as  undoubted  instances  of 
atelectasis  from  absorption.  All  the  extensive  forms  resulting  from 
croup  and  whooping-cough  are  not  regarded  as  coming  under  the  same 
head,  for  competent  observers  have  not  always  found  the  respective 
bronchi  to  be  filled  with  secretion.  The  instances,  however,  where  the 
tubes  are  plugged  form  the  majority,  and  these  are  looked  upon  as  un- 
questionably du«  to  the  absorption  of  air.  Lichtheim  would  also  claim 
that  the  atelectatic  changes  undergone  by  those  portions  of  the  lung 
lying  beneath  a  pleuritic  effusion  are  due  to  the  absorption  of  air  rather 
than  to  a  compression  of  the  affected  portions  by  the  effused  fluid. 
The  latter  method  may  apply  to  the  instances  of  very  abundant  effu- 
sions under  extreme  pressure,  but  in  the  vast  majority  of  cases  the  ate- 
lectatic portions  of  the  lung  in  pleurisy  become  so  through  the  absorp- 
tion of  the  air  present  in  them.  Those  parts  of  the  lung  beneath  the  fluid 
are  unable  to  follow  the  inspiratory  dilatation  of  the  thorax,  and  the 
contained  air  can  no  longer  be  renewed,  and  must  therefore  necessarily 
undergo  absorption. 

Secondary  Changes  in  Pulmonary  Phthisis.  —  jNIindful  of  the  fact 
that  pulmonary  alterations  result  from  the  section  of  the  pneumogastric 
as  well  as  of  the  superior  and  inferior  laryngeal  nerves,  and  that  the 
nerves  of  an  organ  degenerate  when  its  function  ceases,  Kostjurin-  de- 
termined to  examine  the  pneumogastric,  phrenic,  and  laryncjcal  nerves 
in  cases  of  phthisis.  The  examination  of  the  lar3'ngeal  nerves  not  be- 
ing completed,  the  alterations  in  the  former  nerves  are  alone  stated. 

^  Archiv  fiir  cxpcrimcntelle  Pathologic  unci  Pliarmakologie,  1878,  x.  54. 
^  St.  Petcrsburgcr  mcdicinische  Wochcnschrift,  1879,  xxiv. ;  Allgemeine  racdicinische 
Central-Zeitung,  1879,  Ixxvi.  965. 
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In  the  cervical  portion  of  the  pneumocrastric  nerve  certain  fibres 
were  decidedlv  altered,  the  niyeline  beini;  transformed  into  frafjments 
varying  in  size  and  shape,  such  as  may  be  seen  in  nerves  after  they 
have  been  cut.  The  myeline  was  wholly  lacking  in  places.  The 
axis-cylinders  occasionally  seemed  to  be  slightly  enlarged,  and  in  many 
])arts  to  be  entirely  absent,  while  ill-defined  bundles  of  connective  tis- 
sue replaced  the  nerves.  The  more  extreme  alterations  of  the  pneumo- 
gastric  nerve  were  observed  in  such  lungs  as  had  undergone  the  most 
extensive  destruction.  The  phrenic  nerves  from  the  same  patients 
were  but  slightly  altered,  althou^rh  scanty  round  drops  resembling  fat 
were  seen  in  the  coaoulated  mveline. 

The  frequent  occurrence  of  a  girdling  pain  in  the  region  of  the  in- 
sertion of  the  diaj)hragm  led  Kostjurin  to  look  for  evidence  of  disease 
in  the  corresponding  ribs  and  cartilages.  He  found  the  periosteum  and 
perichondrium  decidedly  thickened,  and  containing  occasional  patches 
of  new-formed  blood-vessels.  In  those  parts  of  the  cartilage  into  which 
this  vascular  growth  had  entered  the  hyaline  appearance  was  absent 
and  the  intercellular  substance  Hbrous.  The  cartila'i-e  cells  of  the 
atlected  regions  were  destroyed,  and  gi-anular  and  lymphoid  corpuscles 
were  present.  It  seemed  as  if  the  cartilage  cells  underwent  a  fatty 
deixeneration  and  were  absorbed. 

In  addition  to  the  evidences  of  periostitis,  tubercles  were  seen  in  the 
marrow  of  the  ribs  in  two  cases.  In  three  ])atients  ascites  was  present, 
without  striking  changes  in  the  liver,  and  an  examination  of  the  vessels 
in  the  great  omentum  showed  a  thickening  and  opacity  of  their  endo- 
thelium and  almost  a  complete  obliteration  of  their  canal,  there  being 
no  red  blood  corpuscles  in  the  arteries  and  capillaries. 

In  the  cases  of  phthisis  where  there  was  no  ascites  the  omental  changes 
were  not  noticed,  and  nearly  all  the  small  arteries  and  capillaries  con- 
tained a  considerable  number  of  red  blood  corpuscles,  so  that  a  dilatation 
of  the  normal  canal  was  suo^oested. 

(Esophageal  Ulceration  from  Digestive  Fluids.  —  Quincke^  reports 
three  cases  of  ulceration  of  the  oesophagus  which  presented  such  an- 
atomical appearances  as  to  persuade  him  that  the  ulcers  must  have  been 
caused  by  the  corrosive  action  of  the  gastric  juice,  and  consequently 
were  to  be  reo;arded  as  analoo;ous  to  the  round  ulcers  of  the  stomach. 
The  com})arative  rarity  of  such  ulcers  in  the  oeso[)l.agus  is  manifestly 
due  to  the  exceptional  and  usually  limited  contact  of  the  oesophagus 
with  the  gastric  fluids.  Bloody  vomit  and  dejections,  perforation  and 
contractions,  occur  as  in  the  ulcer  of  the  stomach.  It  is  possible  that  a 
simultaneous  considerable  ascites  and  obstinate  vomiting  may  assist  in 
the  diaojnosis. 

Lymphangioma  of  the  Stomach.  —  The  occurrence  of  a  tumor  con- 

1  Deutsches  Archiv  fiir  klinische  Medicin,  1879,  xxiv.  72. 
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sitlcrccl  to  1)('  of  tliis  iKiluro  is  rojjortfd  li\-  \)\\  lOiind- Koimers.^  The 
paticMit  (\w(\  iVom  ivpcati'd  li;LMnorrlia<^os  due  to  a  chronic  ulcer  of  the 
stomach  luarthc  smaller  cur\aturc,  this  bcin<jj  thickciiccl  and  contracted 
in  coiise(jiiencc  of  almndant  cicatricial  tissue.  On  the  anterior  wall  of 
the  stomach,  near  the  lesser  curvature,  there  projectecl  from  the  serous 
surface  a  roundeil  tumor,  more  than  two  imdies  in  diameter,  composed 
of  a  sponiry  tissue,  from  the  spaces  in  which  there  escaped,  on  section, 
a  milky  iluid.  The  tumor  was  seated  between  the  peritoneal  ami  mus- 
cular coats. 

A  transition  from  cavernous  spaces  to  varicose  lymph  vessels  in  the 
serous  coat  was  repeatedly  seen  on  microscopic  examination.  The  ab- 
sence of  any  evidence  of  j)roliferation  at  the  periphery  of  th(.'  tumor 
indicated  that  the  latter  was  rather  due  to  a  dilatation  of  preexisting'' 
lymphatics  than  to  an  actual  new  formation  of  them.  Such  a  clihitation 
was  considered  as  due  to  an  obstruction  of  the  larger  lymph  channels 
caused  by  the  cicatricial  contraction  of  the  smaller  curvature  of  the 
stomach. 

Histological  Classification  of  Fibrous  Hepatitis.  —  The  existence  of  the 
new  formation  of  bile-ducts  in  connection  with  chronic  interstitial  hepa- 
titis has  been  frequently  observed,  and  has  recently  acquired  special 
j)rominence  in  consequence  of  the  publications  of  Charcot  and  Gombault 
and  Hanot. 

Their  ])resence  was  held  as  of  value  in  indicatino-  the  origin  of  the 
interstitial  process  in  the  liver  from  the  bile-ducts  rather  than  from  the 
other  constituents  of  Glisson's  capsule.  Brieger-  calls  attention  to  the 
various  affections  of  the  liver  in  which  these  new-formed  ducts  have 
been  seen,  as  acute  yellow  atrophy,  various  forms  of  interstitial  hepa- 
titis, in  nutmeg  atrophy,  and  concludes  that  they  do  not  suffice  to  de- 
termine a  special  form  of  cirrhosis.  With  reference  to  the  impor- 
tance of  the  distribution  of  the  connective  tissue  and  its  relation  to  the 
individual  lobules,  he  admits  that  in  most  of  the  chronic  interstitial  af- 
fections of  the  liver  the  connective  tissue  extends  irregularly  into  the 
lobules,  while  in  alcoholic  cirrhosis  and  in  a  case  of  hypertroj)hic  cir- 
rhosis the  tendency  was  rather  to  the  formation  of  septa  surrounding  in- 
dividual portions  of  the  liver.  At  the  same  time  the  various  livers  pre- 
sented so  manv  strikinoj  differences  that  other  elements  must  be  souo-ht 
for  in  their  classification.  The  relation  of  the  blood-vessels  was  partic- 
ularly noticed,  and  although  in  the  several  livers  examined  there  seemed 
to  be  a  certain  uniformity  in  the  development  of  the  process,  yet  the 
capillaries  of  the  lobules  were  thought  to  play  a  pi'ominent  part  in  the 
formation  of  the  connective  tissue  in  an  atrophic  nutmeg  liver,  a  second 
of  biliary  stagnation,  and  a  third  of  cirrhosis  from  tubercular  peritonitis. 

1  Dtuischcs  Archiv  fiir  kliiiische  Medicin,  1879,  xxiii.  632. 
*  Virchow's  Archiv,  1879,  Ixxv.  85. 
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Briyht's  Disease  and  Priviary  Atrophy  of  the  Kidney.  —  The  fol- 
lowing conclusions,  arrived  at  by  Rosenstein,  are  taken  ^  from  the  pro- 
gramme of  the  Sixth  International  Congress  at  Amsterdam,  before  which 
his  paper  was  to  be  read  :  — 

*'  First.  The  anatomical  alterations  of  the  kidneys  which  occur  in  the 
disease  first  clinically  described  by  Bright  are  always  both  interstitial 
and  parenchymatous. 

**  Second.  There  is  neither  an  exclusively  interstitial  nor  an  exclu- 
sively parenchymatous  ne|)hritis  ;  both  portions  of  the  kidney  are  affected 
whenever  a  diffuse  inflammation  of  the  kidney  has  occurred,  as  may  be 
confirmed  by  experiment  and  clinical  observation. 

"  Third.  The  final  result  of  the  diffuse  infiammation  is  the  white  and 
the  red  granular  kidney.  Both  serve  as  the  anatomical  basis  of  the 
atrophic  kidney,  and  are  distinguished  from  each  other  only  by  the  fact 
that  the  parenchymatous  affection  predominates  in  the  former,  while  in 
the  latter  the  interstitial  change  is  prominent.  The  two  forms  may  be 
d?stino-uished  clinically  as  well  as  anatomically,  that  is,  by  the  composi- 
tion of  the  urine. 

*'  Fourth.  Clinical  observation  makes  it  |)robab]e  that  a  stage  of  en- 
laro-ement  precedes  the  so-called  primary  atrophic  kidney  or  the  red 
o-ranular  kidney,  and  this  possibility  is  not  opposed  by  anatomical  evi- 
dence. 

"  Fifth.  Briglit's  clinical  description  applies  mainly  to  the  white  gran- 
ular kidney,  and  the  progress  of  the  disease  resulting  in  this  condition 
may  be  divided  with  certainty,  both  clinically  and  anatomically,  into 
tw^o  stages." 
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January  27,  1879.  Enlarged  Prostate  ;  Dilated  and  Hypertrophied  Blad- 
der. —  Dr.  Lyman  reported  the  case  aud  showed  the  specimen.     Mr. , 

a  gentleman  about  sixty  years  of  age,  of  an  excessively  nervous  temperament, 
larc^e  frame,  and  decidedly  prominent  abdomen,  first  called  attention  quite 
incidentally  during  the  winter  of  1877-78  to  an  occasional  slight  annoyance 
in  passing  urine.  He  attached  little  importance  to  it,  and  nothing  was  done 
except  to  tell  him  that  there  was  probably  some  slight  prostatic  enlargement, 
not  unusual  at  his  age. 

On  the  27th  of  March,  1878,  Dr.  Lyman  was  sent  for,  and  informed  that 
the  gentleman  was  annoyed  by  passing  too  much  water.  His  only  complaint 
was  that  he  had  to  rise  two  or  three  times  during  the  night.  On  examination, 
the  urine  was  found  to  be  about  sixty  ounces  in  quantity  in  the  twenty-four 
hours ;  it  was  very  pale  and  clear,  had  a  specific  gravity  of  1007,  and  con- 
1  "Wiener  raedizinische  Pressc,  1879,  xxxiv.  1088. 
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taincd  no  Jilhunuin.  Tliirst  was  :iii  iiiinoyiu*;  symptom.  lie  liad  Dcitlinr  head- 
ache nor  nausea,  no  pain,  and  no  (fijjiculti/  whutevcr  in  vnctnrituni.  At  a 
hiter  period,  as  th(i  urine  continued  to  inereas(!  in  (piaiitily  and  ihe  tliirst  i)e- 
camo  more  uri^ent,  the  secretion  being  pale,  free  from  deposit,  and  of  low  spe- 
cific Ejravity,  Dr.  liyman  consi(UM'ed  it  to  he  a  case  of  (hal)etes  insipidus.  On 
tlie  10th  of  May  tlie  urine  was  analyzed  by  Professor  Wood,  wlien  the  specific 
gravity  had  become  reduced  to  1003,  and  a  slight  trace  of  albumen  was  found. 
Professor  Wood  said:  "The  trace  of  albumen  may  be  due  to  an  altered  condi- 
tion of  the  blood  or  to  congestion  of  the  kidney  from  overwoik.  Careful 
microscopic  examination  fails  to  reveal  the  presence  of  casts." 

On  the  24th  of  May  two  other  gentlemen  saw  the  patient  in  consultation, 
but  no  difference  of  opinion  as  to  the  diagnosis  was  elicited.  The  oidy  symp- 
toms of  whicli  the  patient  complained  were  loss  of  strength  and  some  irrita- 
bility of  the  stomach.  Three  weeks  later  the  patient  went  to  the  sea-shore, 
and  was  not  seen  again  till  November  Gth,  when  he  was  found  to  be  sufFer- 
'ing  severely  from  what  were  described  as  rheumatic  pains  in  the  right  inter- 
costals  and  the  shoulder.  When  questioned  as  to  his  original  difficulty,  he 
spoke  of  it  as  of  no  immediate  importance.  lie  attributed  his  pain  to  a  cold 
and  overexhaustion.  He  had  been  out  on  business,  and  walked  for  several 
blocks,  a  part  of  the  way  up-hill.  The  following  day,  while  examining  the 
thorax,  a  decided  abdominal  prominence  was  accidentally  discovered,  which 
on  exploration  appeared  to  be  a  solid  movable  mass  in  the  umbilical  region. 
This  gave  rise  to  no  marked  inconvenience,  and  the  patient's  attention  was 
first  called  to  it  by  Dr.  Lyman.  There  had  never  been  any  vesical  pain  or 
feeling  of  distention,  no  difficulty  in  micturition  or  tenesmus,  and  no  incon- 
venience, excepting,  as  already  mentioned,  eight  or  ten  months  previously. 
The  urine  had  retained  the  same  character. 

The  patient  now  showed  unmistakable  prostration,  and  a  few  days  later,  on 
November  14th,  took  to  his  bed.  A  slight  loss  of  sensation,  which  had  been 
noticed  for  some  days  in  the  right  hand,  became  more  marked,  and  there  was 
decided  loss  of  power  in  the  lower  extremities,  resulting  in  his  falling  upon 
the  floor  on  attempting  to  get  out  of  bed.  He  thought  it  to  be  a  paralytic 
shock,  and  was  much  alarmed,  but  with  a  little  encouragement  was  able  to 
assist  himself  to  some  extent  on  being  lifted  to  his  bed.  Late  in  the  evening 
of  November  15th  he  was  comparatively  comfortable,  complaining  only  of  his 
weakness.  At  midnight,  without  any  warning  to  the  nurse,  he  ceased  to 
breathe.  Dr.  Lyman  suspected  that  the  tumor  felt  in  the  abdomen  might  be 
a  malignant  growth  from  the  kidney,  and  possibly  the  exi)lanation  of  the  dia- 
betes. The  autopsy  was  performed  by  Dr.  E.  G.  Cutler,  and  was  necessa- 
rily partial.  The  bladder  was  distended  with  clear,  limpid  urine  ;  two  and 
one  half  larcre  wash-bowls  were  drawn  off.  The  wall  of  the  bladder  was 
greatly  thickened.  The  two  lateral  lobes  of  the  prostate  were  very  much 
hypertrophied,  and  so  pressed  upon  each  other  as  completely  to  close  the 
urethra.  The  ureters  were  both  very  much  dilated,  and  readily  admitted  the 
index  finger;  this  dilatation  extended  into  the  pelves  and  calices  of  the  kid- 
neys. On  section,  the  kidneys  were  found  to  be  very  pale,  some  of  the  tubules 
of  the  cortex  were  cloudy,  the  organs  were  dense  to  the  feel,  and  the  capsules 
54 
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stripped  readily.  The  kidneys  were  of  normal  size.  A  microscopic  examina- 
tion showed  that  the  epithelium  of  the  convoluted  tuhules  was  a  little  more 
cloudy  than  usual,  while  the  strait^ht  tuhules  were  healthy.  No  casts  were 
found  in  the  tubules,  and  the  interstitial  tissue  was  not  increased.  Dr.  Lyman 
thought  the  patient  had  died  of  some  brain  lesion. 

Dr.  Minot  said  he  had  once  drawn  off  five  quarts  and  one  pint  of  urine 
from  a  patient  with  enlarged  prostate  who  had  supposed  he  had  already  emptied 
his  bladder. 

Du.  C.  D.  HoMANS  considered  that  absence  of  pain  and  uneasiness  was 
no  indication  that  the  disease  of  the  prostate  had  not  lasted  a  very  long  time. 

Purulent  Inflammation  of  Middle  Ear.  —  Dr.  J.  O.  Grken  reported  two 
cases  of  purulent  inflammation  of  the  tympanum  to  illustrate  the  importance 
of  early  operation  where  oedema  behind  the  ear  occurs  as  suggesting  collection 
of  pus  in  the  mastoid  cells :  — 

Case  I.  ISIrs.  X.,  widow,  had  a  purulent  inflammation  of  the  left  tym- 
panum, with  perforation  of  the  middle  tympanum,  for  four  weeks,  following 
the  use  of  the  nasal  douche  with  salt  water.  The  mastoid  was  slightly  oedem- 
atous  and  tender  for  a  few  days  only,  she  said  ;  the  operation  of  opening  the 
mastoid  cells  was  proposed,  but  refused.  Two  weeks  later  the  operation  was 
done  under  ether,  and  a  small  amount  of  pus  was  evacuated,  and  the  mastoid 
was  found  to  be  carious  over  a  space  three  quarters  by  one  half  an  inch  in 
extent.     Recovery  was  complete  in  ten  days,  with  perfect  hearing. 

Case  II.  Mrs.  X.  had  purulent  inflammation  in  the  right  tympanum  for 
two  days  from  a  cold  in  the  head.  The  membrana  tympani  was  bulging,  and 
incised  with  perfect  relief  to  the  pain  and  throbbing.  The  discharge  continued, 
but  gradually  diminished  for  three  weeks,  when,  perhaps  from  a  slight  exposure, 
though  this  is  not  certain,  there  was  pain  in  the  mastoid,  which  continued  for 
four  days,  during  which  the  patient  was  not  seen  by  Dr.  Green  ;  at  the  end 
of  this  time  the  patient  was  seen,  and  there  was  decided  oedema  over  the  mas- 
toid. Immediate  operation  was  advised,  but  not  consented  to  for  another  week, 
when  the  patient  was  much  reduced  by  the  pain,  which  had  been  constant. 
The  operation  was  done  under  ether ;  a  large  abscess  two  inches  in  diameter 
was  found  under  the  periosteum  ;  there  was  a  fistula  through  the  bone  one 
eighth  of  an  inch  in  diameter,  through  which  the  probe  passed  into  the  mastoid 
cells.  There  had  been  no  pain  since  the  operation,  and  the  patient  was  then 
recovering  rapidly.  The  perforation  of  the  membrana  tympani  had  healed, 
and  hearing  was  quickly  restored. 

CEdema  comes  on  slowl}'  and  almost  imperceptibly,  but  when  it  can  be 
diagnosticated  with  certainty  there  is  almost  surely  suppuration  beneath  the 
periosteum,  and  the  earlier  the  periosteum  is  incised  the  less  is  the  likelihood 
that  the  bone  will  be  aflTected.  Fluctuation  is  very  difficult  to  make  out  in 
this  region,  owing  to  the  inflammation  being  beneath  the  strong  fibrous  inser- 
tion of  the  sterno-cleido-mastoid  muscle  and  beneath  the  periosteum,  and  long 
before  pus  becomes  superficial  it  is  liable  to  spread  and  dissect  up  the  tissues 
for  a  considerable  space,  with  consequent  extensive  injury  to  the  bone.  In 
both  the  above  cases  there  was  strong  opposition  by  other  physicians  to  any 
operation,  as  they  were  unwilling  to  believe  that  what  seemed  a  slight  oedema 
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only  could  W.  depondetit  on  suoh  cxtcMisivft  troiihlc.  in  the  bone.  The  only 
B:ifo  rule  is  that  laid  down  by  Sir  William  Wilde  thirty  years  af^o,  namely,  as 
soon  as  any  redness,  swelling,  or  o'dema  shows  itself  in  the  tissues  over  the 
mastoid  during  the  course  of  a  purulent  tympanic  inflammation  to  incise  the 
periosteum  freely.  If  suppuration  has  commenced,  the  evacuation  of  the  pus 
is  necessary;  if  suppuration  has  not  occurred,  the  free  bleeding  will  very  likelv 
prevent  its  appearance.  The  operation  itself  is  not  dangerous,  and  can  do  no 
harm. 

Optica- Ciliary  Neurotomy.  —  Dii.  Wadswortii  showed  two  i)atients  on 
whom  he  had  performed  this  operation. 

Case  I.  ]M.  S.  T,  aged  fifty-two,  a  laborer,  was  wounded  in  the  left  eye 
by  a  splinter  of  stone  about  a  year  ago.  He  was  under  treatment  at  the  City 
Hospital  for  three  weeks,  going  out  with  the  eye  quiet,  but  the  whole  cornea 
leucomatous.  Six  months  later  the  cornea  began  to  be  prominent,  and  three 
months  ago  the  eye  became  painful,  and  the  sight  of  the  right  eye  grew  weaker. 
He  entered  the  hospital  again  January  15th,  with  the  left  eye  painful,  its  cor- 
nea staphylomatous,  opaque,  and  complaining  of  sensitiveness  of  the  right  eye. 
On  the  17th  the  left  internal  rectus  was  divided,  the  opening  in  conjunctiva 
and  capsule  enlarged,  and  the  opticus  and  ciliary  nerves  divided,  the  eye  being 
rotated  outward,  so  as  to  bring  the  stump  of  the  opticus  into  full  view.  The 
tendon  of  the  internal  rectus  was  reunited  by  catgut  suture,  and  a  bandage 
was  applied.  The  following  night  the  man,  who  had  been  in  the  habit  of 
drinking  liquor  freely,  was  found  out  of  bed  and  screaming  "  murder,"  but  he 
w^as  quieted  and  slept  the  rest  of  the  night.  On  removing  the  bandage  the 
next  day  there  was  very  considerable  exophthalmos,  the  lower  lid  was  rolled 
in  a  little,  and  two  thirds  of  the  height  of  the  cornea  were  exposed  between  the 
lids.  Though  the  lids  could  be  readily  drawn  over  the  globe,  they  slipped 
aside  so  as  to  expose  it  as  soon  as  left  to  themselves,  and  a  bit  of  linen  smeared 
with  cerate  was  laid  under  the  bandage. 

Pain  in  the  eye  was  relieved  immediately  by  the  operation,  though  there 
was  some  tenderness  of  the  lids  for  two  or  three  days.  The  anassthetic  cor- 
nea was  exposed  between  the  lids  for  several  days,  and  its  surface  ulcerated 
somewhat ;  and  at  the  end  of  a  week,  when  the  exophthalmos  had  much 
diminished,  the  corneal  staphyloma  had  increased.  February  1st  the  exoph- 
thalmos had  entirely  disappeared.  The  staphyloma  was  larger  than  before 
operation,  and  the  aqueous  was  evacuated  with  a  paracentesis  needle;  it  has 
been  evacuated  in  the  same  way  every  second  day  since.  Now  the  cornea  is 
flatter  than  before  operation,  and  less  white,  and  except  for  the  still  exist- 
ing congestion  of  the  conjunctiva  the  eye  looks  better  than  before  operation. 
Movements  are  free,  but  there  is  slight  divergence.  There  is  no  pain ;  the 
right  eye  is  comfortable,  and  its  vision  is  good. 

Case  II.  W.  G.  M.,  aged  forty -eight,  entered  the  City  Hospital  January 
24th.  Two  months  before  he  was  struck  in  the  right  eye  by  a  piece  of  a  fish- 
ing rod  which  he  was  turning.  The  sight  of  the  eye  was  lost  at  once,  and 
much  of  the  time  since  he  had  suffered  severe  pain  in  the  eye  and  right  side 
of  the  head,  with  much  sensitiveness  to  light  in  the  left  eye.  On  entrance 
there  was  an  irregularly  cicatrized  wound  at  the  inner  side  of  the  right  cornea, 
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there  was  no  anterior  chamber,  the  pupil  was  entirely  closed.  The  bulbar 
conjunctiva  was  thickened  and  much  congested.  There  was  great  photo[>ho- 
bia.  On  the  27th  the  optic  and  ciliary  nerves  were  divided  as  in  the  other 
case.  Exophthalmos  was  moderate.  There  was  little  pain  in  the  head  the 
following  day,  none  afterward,  and  the  photophobia  was  relieved  immediately. 
On  the  second  day  he  had  iced  compresses  over  the  eye  at  intervals,  and  later 
more  constantly.  The  exophthalmos  is  now  gone,  the  congestion  is  much 
diminished,  the  movements  of  the  eye  are  free  though  forced,  conveigence  is 
not  so  great  as  in  the  other.     The  cornea  is  anaesthetic. 

From  present  experience  of  this  operation,  it  seems  quite  as  effective  for  the 
relief  of  pain  and  the  avoidance  of  sympathetic  ophthalmia  as  enucleation, 
and  the  anatomical  conditions  which  obtain  are  such  as  to  make  it  extremely 
improbable  that  reunion  of  the  nerves  should  take  place.  The  satisfaction 
which  most  patients  would  feel  in  preserving  even  a  not  very  handsome  eye 
instead  of  wearing  an  artiticial  one  can  hardly  be  overestimated. 


COHEN   ON   DISEASES   OF  THE   THROAT  AND   NASAL  PAS- 

SAGES.i 

We  congratulate  the  medical  profession  on  the  possession  of  this  long- 
expected  second  edition  of  Dr.  Cohen's  treatise.  Many  changes  have  V)een 
made  in  the  text  and  illustrations,  and  much  new  matter  has  been  added,  so 
that  this  book  now  stands  easily  first  in  its  department  in  any  language.  It  is 
a  monument  of  exhaustive  reading,  conscientious,  painstaking  work  and  large 
clinical  experience,  and  affords  a  cyclopaedia  of  existing  knowledge  in  regard 
to  throat  and  allied  diseases,  and  deserves  a  place  in  every  practitioner's  library. 


SEILER'S  HAND-BOOK  OF  DIAGNOSIS  AND  TREATMENT  OF 
DISEASES   OF   THE   THROAT   AND   NASAL    CAVITIES.- 

This  is  a  convenient  little  manual  for  students,  of  about  one  hundred  and  fifty 
pages.  The  author  naturally  has  no  space  to  discuss  different  instruments  or 
modes  of  treatment,  but  only  sufficient  to  recommend  those  which  he  prefers. 
Many  specialists  would  choose  other  instruments  and  methods.  In  our  opin- 
ion, for  instance,  no  head-reflector  compares  with  Tiirck's  for  comfort  and  case 
of  adjustment,  and  yet  its  principle  is  not  mentioned.  The  rectangular  steel 
forceps  of  Mackenzie  are  recommended  over  all  others  for  the  removal  of 
neoplasms.  For  most  cases  we  do  not  like  them.  For  haphazard  diving  after 
growths  they  may  do,  and  yet  even  then  their  shape  makes  them  awkward  to 

1  Diseases  of  the  Throat  and  Nasal  Passages.  A  Guide  to  the  Diagnosis  and  Treatment 
of  Atfections  of  the  Pharynx,  CEsophagus,  Trachea,  Larynx,  and  Nares.  By  J.  Solis 
Cohen,  M.  D.,  etc.,  etc.  Second  Edition,  revised  and  amended.  Two  Hundred  and  Eight 
Illustrations.     New  York  :  William  Wood  &  Co.     1879. 

2  Hand-Booh  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat  and  Nasal  Cavities. 
By  Carl  Seiler,  INI.  D.,  Lecturer  on  Laryngoscopy  at  the  University  of  Pennsylvania, 
etc.     Philadelphia  :  Henry  C.  Lea.     1879. 
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introduce.  But  when  an  iiistruni(uit  is  to  ho.  passod  cautiously  into  the  larynx, 
its  point  lu'ini^  watclicd  in  tlu^  mirror  till  it  rcaclics  the  <;rovvtli,  wo  think,  in 
the  lirst  j)lace,  that  a  calhctcr-shapcd  one,  whi(th  rests  (irmly  on  the  epi^^lottis, 
is  prcrt'iaMc  ;  and,  in  I  lie  second  plac(!,  that  (jim^  1(!S8  l)ri<^ht,  and  hence  less  capa- 
ble of  relleetinij  the  light,  is  to  be  desired.  Among  tuhe-fbrceps  no  allusion 
is  made  to  the  ^icat  improvement  of  closing  the  forceps  by  pushing  tin;  tube 
over  them  instead  of  by  withdrawing  them  within  the  tube  away  from  the  ob- 
ject sought.  In  a  word,  though  a  good  manual  for  Dr.  Seller's  students,  many 
teachers  would  not  like  it  for  their  own.  This  is  not  said  in  disparagement  of 
Dr.  Seder's  methods,  but  in  recognition  of  the  fact  of  the  great  diversity  of 
practice  at  present  existing  in  the  domain  of  laryngology. 


LEISIIMAN'S   MIDWIFERY.! 

This  new  edition  has  evidently  been  carefully  revised  by  its  author.  Sev- 
eral new  plates  have  been  added,  which  must  atone  for  the  worn  appearance 
of  the  old  plates,  which  have  all  been  retained.  A  few  only  of  the  notes  })y 
Dr.  Parry  which  appeared  in  the  last  edition  remain,  the  great  bulk  of  his 
addition  having  been,  we  think  wisely,  either  incorporated  in  the  text  of  the 
book  itself,  or  else  altogether  omitted. 

In  many  respects  this  editioti  is  a  very  great  improvement  on  the  previous 
ones.  The  priorit}'^  of  bimanual  version,  heretofore  given  to  Dr.  Hicks,  is 
rightly  ascribed  to  Dr.  M.  B.  Wright,  of  Cincinnati.  Allusion  is  also  made 
to  Maxson's  postural  version.  We  regret  that  the  author  still  adheres  to  the 
use  of  the  straight  forceps,  but  are  glad  to  see  that  he  retains  in  full  Dr. 
Parry's  note  in  favor  of  the  curved  instrument.  A  brief  mention  of  second- 
ary haemorrhage  has  also  been  added. 

The  chapters  on  puerperal  septicaemia  are  far  in  advance  of  what  the  author 
has  heretofore  written,  and  we  congratulate  him  that  the  day  has  arrived,  to 
which  he  rather  skeptically  alluded  iu  his  last  edition,  when  writers  on  obstet- 
rics are  willing  to  read  "  puerperal  septicaemia"  for  "  puerperal  fever,"  although 
we  are  sorry  to  see  that  he  yet  occasionally,  and  we  think  inconsistently,  uses 
the  term  puerperal  fever,  as  though  he  were  still  dealing  with  a  specific  puer- 
peral poison.  We  notice  an  absence  of  any  mention  of  the  value  or  use  of 
intra-uterine  injections  in  these  cases,  and  must  regard  his  treatment  of  this 
class  of  cases  as  deficient  in  many  respects. 

No  allusion  is  made  in  the  work  to  those  rare  cases  of  contraction  of  the 
internal  os  which  have  been  recently  so  graphically  described  by  Bandl  and 
Hosmer,  and  which  are  now  clearly  admitted  by  obstetricians  to  be  a  most 
formidable  complication  of  labor.  The  book,  however,  is  greatly  improved, 
and  as  such  will  be  welcomed  by  those  who  are  trying  to  keep  posted  in  the 
rapid  advances  which  are  being  made  in  the  study  of  obstetrics, 

1  A  System  of  Midwifery.  By  Wm.  Leishmav.  Third  American  edition,  revised  by  the 
author,  with  additions  by  J.  S.  Pauuv.     1879.     Pp.732.     Philadelphia :  Ilcury  C.  Lea. 
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ANAESTHESIA   UNDER   TUESSUUE. 

The  admiuistratiou  of  pure  nitrous  oxide  gas,  which,  as  is  known,  is  used 
under  ordinary  atmospheric  pressure,  can  be  em[)l()ye<l  only  in  operations  of 
short  duration,  for  asphyxia  threatens  the  patient  as  soon  as  sensibility  disap- 
pears. This  method,  therefore,  has  heretofore  remained  almost  exclusively  in 
the  hands  of  dentists.  The  Lancet  of  October  4th,  however,  gives  interesting 
details  of  experiments  by  the  distinguished  M.  Paul  Bert,  in  which  he  used 
a  mixture  of  nitrous  oxide  and  oxygen  in  an  air-tight  chamber,  in  which  was 
maintained  a  })ressure  a  little  greater  than  that  of  the  air.  M.  Bert  has  gone 
further  than  this,  and  his  observations,  in  which  the  suhject  is  transferred  from 
the  domain  of  mere  experiment  to  that  of  practical  surgery,  were  recently 
communicated  to  the  Academie  des  Sciences.  In  his  first  ohservation  he  de- 
scrihed  the  removal  of  a  nail  by  M.  Labbe.  The  patient  was  a  young  girl, 
timid  and  nervous.  In  a  closed  chamber  of  sheet-iron  the  atmospheric  press- 
ure was  increased  .17  ra.  (total  pressure,  .92  ra.).  The  patient  lay  upon  a 
mattress ;  the  nose-piece  of  the  apparatus  employed  for  the  administration  of 
pure  nitrous  oxide  was  connected  with  a  bag  containing  a  mixture  of  eighty- 
five  parts  nitrous  oxide  and  fifteen  parts  of  oxygen. 

Previous  to  the  administration  the  pulse  was  rather  rapid,  when  suddenly, 
ten  or  fifteen  seconds  after  the  first  inhalation,  without  change  in  the  pulse 
respiration,  or  color  of  the  skin,  without  agitation  or  excitement,  the  arm  be- 
came thorouglily  flaccid,  insensibility  and  muscular  relaxation  were  complete, 
and  the  cornea  was  insensible  to  the  touch.  The  operation  was  begun  and 
finished  without  movement  on  the  part  of  the  patient,  who  remained  in  a 
calm  sleep,  the  pulse  having  fallen  to  the  normal  frequency.  At  the  end  of 
four  minutes,  when  the  operation  was  over,  slight  contractions  occurred  in  one 
arm,  then  in  one  leg.  The  patient  continued  to  sleep  for  thirty  seconds,  and 
was  then  easily  awakened.  She  stated  that  she  felt  well,  but  very  hungry. 
She  was  able  to  walk,  took  food  almost  at  once,  and  complained  of  no  disagree- 
able consequences. 

The  difference  between  the  effects  of  this  anaesthetic  and  those  of  chloroform 
and  ether  is  strikingly  shown  by  the  quickness  with  which  aniesthesia  was  pro- 
duced and  the  speed  of  its  disappearance. 

Other  more  important  operations  were  performed  by  M.  Pean,  namely,  three 
amputations  of  the  breast,  four  operations  upon  bone,  six  extirpations  of  tu- 
mors, a  resection  of  the  infra-orbital  nerve,  two  reductions  of  dislocations  of 
the  shoulder  of  three  or  four  days'  standing.  Anaesthesia  was  maintained  dur- 
ing periods  varying  from  four  to  twenty-six  minutes.  The  time  occupied  in 
producing  anaesthesia  was  from  fifteen  seconds  to  two  minutes.  Complete  re- 
turn of  sensibility  commonly  took  {)lace  in  one  minute.  In  one  case  a  partial 
return  of  consciousness  occurred.  The  patient  began  to  talk,  but  felt  no  pain. 
One  inhalation  arrested  her  speech.  After  recovery  she  did  not  remember  the 
incident.  If  at  the  outset  the  pulse  were  quickened,  it  resumed  the  normal 
frequency  when  anaesthesia  was  established.  In  three  cases  there  was  slight 
nausea,  due.  however  (as  supposed),  to  new  india-rubber  mouth-pieces  or  bags 
employed  in  these  particular  cases.     A  more  frequent  and  unpleasant  accident 
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is  tlie  np|)parfitK'0  of  spasm  in  tl»o  limbs.  M.  lUsrt  is  cort:ihi  that  tliis  was  due 
to  iiisiillicitMicc  of  tlie  prrssure  under  wliicli  the  ^as  was  administered. 

Tiie  summiui;  up  of  tlio  advantages  of  this  method  as  ehiimed  by  him  may 
be  seen  in  tlie  Lancet  (ov  Octohcv  lili.  Hut  as  this  journal  remarks,  "  his  esti- 
mate of  its  relative  advantages,  however,  must  be  considerably  modified  if  we 
compare  it,  not  as  he  does,  with  pure  nitrous  oxide,  but  with  the  n)ixture  of 
this  gas  and  ether,  which  Mr.  Clover  has  found  so  valuable,  and  which  possesses 
several  of  the  advantages  of  Bert's  method,  to  which  the  necessity  for  an  aii- 
tight  chamber  is  a  serious  drawback," 

The  method  should  be  investigated  and  fairly  tested,  especially  so  because 
it  appears  to  be  devoid  of  all  danger  and  disagreeable  after-effects  to  patients. 
It  would  seem,  however,  as  if  the  necessity  of  having  an  air-tight  chamber 
would  prove  the  great  obstacle  to  M.  Bert's  discovery. 


MEDICAL   NOTES. 

s 

—  The  American  Public  Health  Association  held  its  seventh  annual  session 
last  week.  A  large  number  of  very  valuable  and  interesting  papers  were 
read.  The  address,  by  the  president.  Dr.  Cabell,  was  a  history  of  the  work 
done  by  the  National  Board  of  Health.  Papers  by  Colonel  Waring,  and  Mr. 
Eliot  C.  Clark,  were  read.  Dr.  Thompson,  of  the  Memphis  Board  of  Health, 
gave  an  interesting  account  of  the  late  epidemic.  Dr.  Gihon  read  an  article  on 
The  Protection  of  the  Innocent  and  Helpless  Members  of  the  Community  from 
Venereal  Diseases  and  their  Consequences,  which  was  received  with  great 
favor.  Dr.  Billings  was  elected  president  for  the  ensuing  year,  a  well-merited 
compliment  for  his  brilliant  services  in  the  cause  of  health.  It  was  voted  to 
meet  in  New  Orleans  in  1880. 

—  "Syphilis,"  says  Dr.  Podolinski,  in  a  communication  to  the  Medical 
Congress  of  Montpellier,  "is  the  principal  scourge  of  the  rural  populations  of 
nearly  the  whole  of  Russia,  but  its  ravages  are  greatest  in  the  south.  In 
some  villages  one  third  of  the  families  are  contaminated.  Heredity  and  mar- 
riage are  the  principal  means  of  its  propagation,  but  special  causes  exist,  es- 
pecially in  the  government  of  Kiew,  where  there  are  beet-root  plantations  and 
manufactories  of  sugar,  but  a  dearth  of  workmen.  The  employers  therefore 
promote  artificial  increase  of  population  by  offering  such  attractions  that  young 
people  leave  their  families  for  the  plantations,  where  they  are  excited  by  music 
and  intoxicating  drinks,  every  opportunity  being  offered  for  unrestrained  in- 
tercourse of  the  sexes.  At  the  end  of  the  season  the  girls  return  to  their 
homes  tired,  demoralized,  and  diseased. 

—  The  managers  of  the  morgue  in  Paris  are  bringing  into  use  a  freezing 
apparatus  which  will  enable  bodies  brought  for  identification  to  be  kept  a  con- 
siderable time.  Since  the  beginning  of  the  year  the  morgue  has  been  used 
for  practical  demonstrations  in  connection  with  the  chair  of  legal  medicine. 
This  teaching  attracts  many  foreign  students.  Could  it  not  be  adopted  in 
Boston  to  a  limited  extent  under  the  medical  examiner  system  ? 

—  The  following  resolutions  were  presented  October  oO,  lb?'"!!,  and  adopted 
by  the  American  Academy  of  Dental  Science  :  — 
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Resolved,  That  the  use  of  public  prints  for  advertising  pretended  profes- 
sional merit  is  derogatory  to  the  dignity  of  the  profession,  and  should  be 
strongly  discountenanced  by  its  members. 

Resolved,  That  among  regular  practitioners  any  disparagement  of  their 
Fellows  to  patieiits  or  the  public  is  a  serious  infraction  of  true  ethics,  tentis  to 
lower  the  profession  in  public  estimation,  and  to  debase  the  individual  de- 
tractors, and  should  be  condemned  by  all  who  have  the  best  interests  of  the 
profession  at  heart. 

NEW    YORK. 

—  The  Board  of  Apportionment  has  assigned  $1,294,183.34  for  the  running 
expenses  of  the  Department  of  Charities  and  Correction,  and  $236,000  for 
those  of  the  Health  Department  during  the  year  1880. 

—  The  annual  meeting  of  the  Metlico-Legal  Society  was  held  at  the  Acad- 
emy of  Medicine  November  5th,  when  the  retiring  [)resident,  Mr.  George  H. 
Yeaman,  and  the  president-elect,  Dr.  Charles  S.  Wood,  delivered  valedictory 
and  inaugural  addresses.  After  these  followed  an  interesting  discussion  on  a 
paper  read  by  Dr.  R.  J.  O'Sullivan  at  the  previous  meeting,  the  subject  of 
which  was  State  Medicine,  The  Relations  of  the  Professions,  Responsibility 
of  Civic  and  Educational  Authorities  in  the  Promotion  of  Public  Health. 

—  At  the  seventy-fourth  annual  meeting  of  the  New  York  County  Medical 
Society  Dr.  John  C.  Peters,  chairman,  read  an  extended  report  from  the  com- 
mittee on  hygiene,  which  contained  many  points  of  interest.  During  1879 
small-pox  has  been  more  prevalent  than  usual,  although  not  at  any  time  alarm- 
ing in  its  extent.  For  the  first  nine  months  of  1878  there  were  only  two 
deaths  from  the  disease  in  the  city,  and  as  there  were  none  at  all  in  1877,  the 
total  mortality  from  it  for  the  two  years  was  unprecedentedly  small.  The 
disease  broke  out  in  April  of  the  present  year  in  an  obscure  tenement  house 
in  Third  Street,  and  one  child  died  from  it  before  the  health  authorities  were 
advised  of  its  existence.  The  child  did  not  contract  the  disease  in  the  city, 
but  was  seen  at  the  beginning  of  the  attack,  it  is  believed,  by  a  physician  who 
neglected  to  report  the  case.  From  this  case  as  a  focus  the  contagion  spread 
gradually,  until  sixty-four  cases  had  been  reported,  of  which  no  less  than 
thirty-four  proved  fatal.  The  incident  was  not  without  beneficial  results,  how- 
ever, in  awaking  the  poorer  classes  to  the  necessity  of  having  their  children 
vaccinated,  and  during  the  first  nine  months  of  the  year  39,574  vaccinations 
were  performed  by  the  vaccinating  corps  of  the  board  of  health.  Bovine  virus 
is  now  used  exclusively  by  the  corps,  as  it  is  believed  that  it  is  more  efficient 
as  a  preventive  than  humanized,  while  it  is  not  open  to  the  objection  of  com- 
municating other  diseases.  The  mortality  from  typhoid  fever  has  been  nota- 
bly less  than  in  preceding  years,  and  the  same  is  true  of  typhus  fever.  From 
the  figures  presented  by  the  death-rates  from  these  diseases  during  the  last 
few  years.  Dr.  Janeway,  of  the  health  board,  argues  that  the  stringent  sanitary 
control  exercised  by  the  board  over  the  tenement  houses  and  their  population 
is  beginning  to  be  felt  in  decreased  rates  of  mortality  from  preventable  causes. 
Diarrhceal  diseases  have  also  been  steadily  decreasing  in  number  since  1876, 
when  the  mortality  from  this  source  was  3060.  The  decline  began  with  the 
summer  excursions  and  other  agencies  for  getting  children  into  the  country  for 
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a  lonrjor  or  sliorlcr  timo  in  ls77,  thv.  mortality  (or  lli:it  yoar  having  been 
'ifi.")?.  Last  yt'ar,  witli  a  better  ori^'atiization  of  siu^h  facilities,  tin;  deaths  were 
over  (UK)  less  than  in  the  year  preeeding,  a  diminution  which  Dr.  Janeway 
ascribes  in  a  great  measure  also  to  tlie  work  aceomplisljed  by  the  <;xtra  corps 
of  physicians  employed  by  the  board  ot  liealth  to  ni:d<e  house-to-liouse  visits 
in  tlie  tenement  districts  (hiring  tlie  summer.  The  mortality  from  wliooping- 
(•duizli  and  scarlatina,  on  the  otluM*  liaiid,  has  been  c(jnsiderably  greater  than 
usual.  During  the  lirst  nine  montlis  of  187'J  there  were  400  deaths  from  the 
lirst  disease,  and  the  number  of  deaths  from  the  second,  ].'570,  is  greater  than 
for  many  years  previous.  In  the  same  period  of  1878  there  were  741  deaths; 
of  1877,  781;  of  187G,  G93 ;  of  1875,  415;  of  1874,  7:}0 ;  of  1873,  7130;  of 
1872,  302;  and  of  1871,  G08. 

Dr.  Peters  also  read  the  report  of  the  committee  appointed  to  solicit  aid  for 
the  families  of  pliysicians  who  had  died  from  yellow  fever  during  the  preva- 
lence of  the  disease  in  the  various  cities  of  the  South  in  1878  and  1879.  The 
total  amount  received  by  Dr.  Peters  for  the  purpose  named  was  $4998.10,  of 
which  he  has  distributed  $3700,  leaving  a  balance  of  $1298.10.  The  number 
of  physicians  who  died  during  the  epidemic  of  1878  was  101.  Dr.  Peters 
read  several  letters  from  physician's  widows  who  had  been  aided  by  the  fund, 
and  stated,  in  conclusion,  that  the  money  on  hand  would  all  be  properly  ap- 
plied in  a  short  time.  Dr.  Farnham,  from  the  same  committee,  reported  the 
receipt  of  $1158  for  the  same  purpose,  all  of  which  had  been  expended.- 

—  A  physician  of  this  city  recently  forwarded  to  the  Bureau  of  Vital  Statis- 
tics a  certificate  of  death  from  acute  capillary  bronchitis  of  a  man  employed  in 
the  manufacture  of  harness  mountings.  The  certificate,  in  which  it  was  ex- 
plained that  the  disease  was  caused  by  the  inhalation  of  the  fumes  of  nitric 
oxide  during  the  processes  of  electro-plating,  was  sent  to  Sanitary  Superin- 
tendent Day,  who  has  detailed  one  of  the  inspectors  of  the  board  of  health  to 
make  an  investigation  of  the  electro-plating  business,  the  object  being  to  col- 
lect data  upon  which  to  base  a  report  urging  such  changes  in  the  processes  as 
may  prevent  the  inhalation  of  poisonous  fumes. 

ST.    LOUIS. 

—  On  the  9th  inst.  Dr.  Thomas  Kennard  died  in  this  city  of  cirrhosis  of  the 
liver.  He  had  suffered  from  the  usual  symptom,  ascites,  for  nearly  two  years. 
He  was  an  ex-president  of  the  St.  Louis  Medical  Society,  had  practiced  in  St. 
Louis  for  the  past  nineteen  years,  and  held  a  high  position  in  the  profession. 
He  was  a  native  of  Maryland,  and  his  remains  were  taken  there  to  be  buried. 


BOSTON   CITY   HOSPITAL. 

SURGICAL    CASP:S    OF    DUS.    INGALLS    AND    GAT. 
[reported    by    W.    II.    HOLMES,    M.    D.,    HOUSE    SURGEON.] 

Compound  Comminuted  Fracture  of  both  Femurs  ;  Recovery.  —  On  Septem- 
ber 28,  1878,  Philip  C,  aged  thirty-one,  fell  under  a  horse-car,  and  its  wheels 
passed  over  both  thighs.  There  was  found  to  be  a  compound  comminuted 
fracture  of  each  femur  just  above  the  condyles.    On  the  left  there  was  a  wound 
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about  one  inch  long  over  the  anterior  portion  of  the  lower  third,  and  one  of 
uearly  the  same  size  over  the  corresponding  point  behind.  On  the  right  thigh 
there  were  three  wounds,  about  an  inch  long,  on  the  anterior,  anterior  and 
outer,  and  posterior  sides  of  the  lower  third.  The  j)atient  being  etherized, 
Dr.  Gay  sealed  the  wounds  with  compound  tincture  of  henzoin,  [)Ut  the  legs 
in  long  fracture  boxes,  and  packed  the  thighs  up  with  oakum.  No  food  was 
given  on  account  of  vomiting.  Shock  of  injury  moderate.  Pulse  78,  and  of 
fair  strength.     The  patient  was  ana3mic  and  feeble. 

For  several  days  he  was  nourished  by  the  rectum,  as  he  vomited  whatever 
he  swallowed.  He  was  unable  to  pass  his  urine,  which  was  drawn  with  a 
catheter.  On  the  seventh  day  the  fracture  boxes  were  removed,  and  ham- 
splints  applied.  On  this  day  a  slight  discharge  was  noticed  from  one  of  the 
wounds.  On  the  fourteenth  day  an  extension  of  one  and  one  half  pounds  on 
right  leg,  and  of  three  pounds  on  left,  was  applied.  The  condition  of  the  pa- 
tient continued  steadily  to  improve,  and  in  the  twentieth  week  all  apparatus 
was  removed,  and  a  flannel  bandage  applied.  There  was  good  union  in  both 
femora,  but  very  slight  motion  in  hips,  knees,  or  ankles.  Passive  motion 
applied  daily  to  joints.  He  was  discharged  from  the  hospital  April  28,  1879. 
He  was  then  able  to  walk  down  the  ward  holding  on  to  the  beds.  There 
was  good  union  on  each  side.  The  ankle,  knee,  and  hip  joints  were  slowly 
regaining  motion.  When  last  heard  from  he  was  able  to  walk  with  the  aid  of 
a  cane. 

Foreign  Body  in  Bladder  ;  Lithotomy  ;  Recovery. — June  20,  1879,  Thomas 
H.,  aged  forty-seven,  introduced  the  stem  of  a  glass  tobacco-pipe,  one  fourth 
of  an  inch  in  diameter,  into  his  urethra  for  the  purpose  of  emptying  the  blad- 
der. When,  as  he  thinks,  the  tube  had  nearly  reached  the  bladder  it  broke, 
leaving  a  piece  an  inch  and  a  half  long  in  the  urethra.  A  physician  was  called, 
who,  to  relieve  the  retention,  passed  a  catheter,  forcing  the  piece  of  glass  into 
the  bladder.  The  patient  suffered  some  pain  in  the  bladder,  but  at  no  time 
was  it  excessive,  nor  was  the  urine  bloody.  Ten  days  after  the  accident  the 
patient  entered  the  City  Hospital  in  the  service  of  Dr.  Ingalls.  A  hard  body 
could  be  felt  in  the  bladder  by  the  sound,  and  a  sharp  click  was  elicited.  The 
third  day  after  admission,  the  patient  being  etherized.  Dr.  Ingalls  tried  to 
withdraw  the  foreign  body  by  a  lithotrite,  but  though  it  was  caught  hold  of 
it  could  not  be  drawn  out.  Two  days  later  Dr.  Ingalls  performed  lateral 
lithotomy,  and  extracted  the  piece  of  glass ;  there  was  a  slight  crust  of  triple 
phosphate  upon  it.  On  the  day  after  the  operation  there  was  a  prolapsus  of 
a  portion  of  the  rectum,  larger  than  the  end  of  a  thumb,  folding  over  the  pos- 
terior angle  of  the  wound.  This  was  reduced  at  once  by  the  finger,  but  soon 
reappeared ;  it  was  touched  once  with  lunar  caustic,  steadily  grew  smaller,  and 
by  the  end  of  three  weeks  there  was  no  protrusion.  On  the  twenty-fifth  day 
after  the  operation  urine  no  longer  passed  through  the  wound,  and  on  the 
forty-fifth  day  the  wound  had  healed,  and  the  patient  was  discharged  well. 

Compound  Dislocation  of  Elbow ;  Recovery.  —  On  the  evening  of  June  24, 
1879,  Annie  M.,  aged  thirty-six,  while  drunk,  fell  down  four  steps  of  a  flight 
of  stairs,  and  injured  her  right  elbow.  On  entrance  there  was  found  to  be  a 
compound  backward  dislocation  of  radius  and  ulna.  There  was  a  lacerated 
wound  three  inches  long  on  the  inner  side  of  elbow,  through  which  the  ends 
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of  tho  bonoa  could  be  seen  and  felt.  The  soft  parts  about  the  elbow  were 
much  bruis»'d  and  iaccratiMl.  Th(u-(!  was  also  a  fracture  of  the  radius  just  above 
the  wrist.  As  J)r.  InL,^alis  w;is  absent,  Dr.  llonians  saw  the  patient,  and  ad- 
vised immediate  amputation  or  resection,  to  wliich  the  patient  would  not  con- 
sent. \^\\  lIouKins  then  rtMluccid  tiic  dislocation,  tin;  p.iticnt  being  etherized. 
The  wound  was  packe<l  with  charpie  soaked  in  carbolic  oil,  and  a  rectan<^Mlai- 
external  splint  applied.  Tlu;  second  day  the  elbow  was  much  swollen  and  the 
wound  olVensive.  Dr.  In«^alls  advised  auiputation  or  excision,  but  the  patient 
declined  any  operative  interference  with  the  joint.  Contrary  to  exj)ectation, 
from  this  time  the  condition  of  the  arm  steadily  improved,  the  only  complica- 
tion being  the  formation  of  an  abscess  on  the  inner  side  of  the  fore-arm,  just 
below  the  elbow,  which  discharged  through  a  8{)ontaneous  opening  into  the 
original' wound.  There  was  considerable  discharge  for  about  three  weeks. 
On  the  forty-third  day  the  opening  had  healed,  and  the  arm  was  put  in  a  stiff 
bandage,  the  elbow  being  flexed  at  a  right  angle.  The  Colles's  fracture  re- 
ceived no  treatment  but  rest.  The  patient  was  discharged  on  the  forty-eighth 
day,  with  the  bandage  still  on.  Two  weeks  after  her  discharge  she  had  the 
stiff  bandage  removed  in  the  out-patient  department.  The  fore-arm  could  not 
be  flexed  or  extended,  but  the  hand  could  to  a  slight  degree  be  supinated  and 
pronated.  There  was  some  inward  projection  of  the  lower  end  of  the  ulna. 
There  was  considerable  motion  at  the  wrist.  When  last  seen  she  could  make 
but  little  use  of  her  hand  or  arm. 

October  4th,  eighty-eight  days  after  the  accident,  the  arm  was  examined, 
and  arm  and  hand  were  found  in  about  the  same  condition  as  above  indicated. 
The  patient  declared  that  she  suffered  much  pain  throughout  the  limb,  and 
that  little  bits  of  bone  had  come  away.  If  this  be  true,  they  must  have  come 
through  the  yet  tender  cicatrix  which  soon  closed  after  their  passage. 


POISONING  BY  CORROSIVE  SUBLIMATE  AND  BY  CARBOLIC 

ACID. 

Mr.  Editor,  —  Two  cases  of  poisoning  have  come  under  my  immediate 
notice.  In  one  I  was  permitted  to  make  a  post-mortem  examination,  which 
may  render  a  report  useful.  The  other  case,  as  it  was  from  carbolic  acid, 
about  which  as  a  poison  little  seems  to  have  been  said,  may  serve  to  impress 
upon  your  readers  a  very  important  property  of  this  drug. 

Both  the  cases  occurred  at  the  St.  Louis  Female  Hospital,  under  the  care 
of  Dr.  P.  V.  Schenck,  resident  physician,  and  myself,  assistant  physician.  One 
of  the  patients,  Alice  W.,  who  was  convalescing  from  intermittent  fever,  com- 
plained of  constipation,  and  a  dose  of  sulphate  of  magnesium  was  ordered. 
The  nurse  had  solutions  of  sulphate  of  magnesium  and  of  corrosive  sublimate 
in  similar  bottles,  but  plainly  labeled ;  by  mistake,  however,  she  gave  the 
mercuric  salt  in  a  dose  of  about  sixty  grains. 

I  saw  the  patient  probably  within  twenty  or  twenty-five  minutes  after  the 
poison  was  taken.  She  had  vomited  freely,  but  large  quantities  of  water  and 
milk  were  given,  and  emesis  produced,  which  was  further  encouraged  by  sul- 
phate of  zinc  and  ipecac.     About  an  hour  and  a  half  after  the  accident,  Dr. 
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Schenck,  who  had  been  abseut  upon  business,  returned,  and  two  ounces  of  the 
white  of  eggs  were  given  every  ten  minutes,  till  about  twelve  ounces  had  been 
taken. 

Some  three  or  four  hours  after  the  poison  was  administered  tliere  was  an 
abundant  discharge  of  urine  and  several  evacuations  of  her  bowels.  The  pa- 
tient sutt'ered  little  pain,  and  the  following  day  her  recovery  seemed  almost 
certain.  The  third  day  she  was  very  weak,  vomiting  set  in,  and  she  seemed 
sinking.  Bismuth  in  thirty-grain  doses  was  given  by  the  mouth ;  enemata  of 
milk  and  whisky,  two  ounces  each,  were  given  every  two  hours,  and  hypo- 
dermic injections  of  tincture  of  digitalis  when   the  heart's  action  grew  weak. 

The  symptoms  which  characterized  the  case  were  suppression  of  urine,  in- 
somnia, and  loss  of  appetite;  only  after  several  days  was  any  abdominal  tender- 
ness developed. 

Dr.  Boisliniere  was  called  in,  and  the  acetate  and  chlorate  of  potassium 
were  added  to  our  treatment.  Warm  fomentations  were  ap[)lied  over  the  hips 
and  abdomen,  and  also  leeches  over  the  kidneys.  I  was  told  a  small  flow  of 
urine  followed  the  use  of  the  leeches.  Tincture  of  digitalis  stupes  were  also 
used.  On  the  morning  of  the  sixth  day  two  drachms  of  the  fluid  extract  of 
jaborandi  were  ordered  every  hour  till  the  patient  perspired.  About  six  p.  m. 
she  began  to  perspire,  and  the  jaborandi  was  stopped ;  two  hours  later  she 
died  in  convulsions,  probably  urjiemic. 

The  post  mortem  was  made  twenty-seven  hours  after  death.  There  were 
no  signs  of  decomposition.  There  was  marked  hypostatic  congestion  of  the 
lungs.  The  heart  was  relaxed  and  flabby.  The  oesophagus  and  cardiac  ex- 
tremity of  the  stomach  were  very  much  congested,  but  there  were  no  signs  of 
ulceration.  The  alimentary  tract  was  not  opened  farther,  but  appeared  to  be 
congested,  especially  the  small  intestines.  I  had  no  means  of  weighing  the 
kidneys,  but  they  were  from  one  third  to  one  half  larger  and  heavier  tlian 
normal.  They  had  not  their  usual  flattened  appearance,  but  were  so  dis- 
tended with  blood  as  to  be  nearly  cylindrical,  and  upon  section  the  blood 
could  be  squeezed  from   them   in  large  quantities.     The  bladder  was  empty. 

The  post  mortem  pointed  plainly  to  uriemia,  produced  by  congestion  of  the 
kidneys,  and  that  the  best  treatment  would  have  been  extensive  local  deple- 
tion. It  is  also  possible  that  we  erred  in  giving  so  large  a  quantity  of  albu- 
men, as  the  insoluble  compound  formed  by  mercury  and  albumen  is  soluble  in 
an  excess  of  albumen.  It  miijht  have  been  better  to  have  induced  vomitinor 
every  few  minutes  while  the  eggs  were  being  administered. 

Shortly  after  the  patient  died  the  nurse  who  had  made  the  mistake  went  to 
her  room,  locked  the  door,  and  took  about  two  ounces  of  carbolic  acid.  From 
the  time  she  was  seen  alive  till  her  door  was  broken  open  was  not  more  than 
ten  or  at  the  most  fifteen  minutes.  Durincj  this  time  she  seems  to  have  washed 
and  dressed  herself,  and  arranged  herself  very  carefully  on  the  bed,  and  then 
to  have  taken  the  poison.  I  was  the  first  to  enter  the  room,  and  immediately 
felt  for  her  pulse,  but  was  unable  to  find  it.  She  gasped  once  or  twice  after- 
wards, but  otherwise  was  motionless.  Her  death  was  so  sudden  that  at  first 
we  thought  she  had  taken  pruesic  acid,  but  it  proved  to  have  been  carbolic 
acid.  The  mouth  and  tongue  were  stained  with  it,  and  the  bottle  which  had 
contained  it  was  in  the  room  empty.      Unfortunately,  no  post   mortem  was 
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allowed,  but  wo  suppose  that  she  diod  from   cardiac  paralysis   du(;   to    shock. 

Dr.  II.  (■.  Wood   mentions  in   his   treatise  on    Materia  iMeclica  and  'J'Jierapeu- 

tics  that  carbolic  acid  has  produced  death  almost  as  quickly  as  prussic  acid. 

IM.  IIavwaim)  I'ujjT. 
St.  Louis. 

♦. 

SHORT    COMMUNICATIONS. 

GUITTI'S   SUrUA-CONDYLOII)   AMPUTATION  OF   TIIK  TIIKiir. 

In  the  Medical  Record  for  A|)ril  12,  1879,  is  a  paper  entitled  as  nljovc.  In  that  paper  it 
is  rccordccl  that  Dr.  Gouley,  then  an  assistant  surgeon  in  the  United  States  army,  fjerrormcd 
ft  siniil:\r  0])eration  on  a  wounded  soldier,  I)eeeml)er  1.3,  18G2,  tlie  day  of  the  battle  of 
Fredcrickshur}^.  It  was  believed  liy  the  operator  to  have,  been  an  ori;,n'iial  operation,  and 
also  to  have  been  the  first  of  the  kind  performed  in  Aineriea.  But  in  this  conneetion  it 
may  be  of  interest  to  relate  the  following :  — 

After  the  battle  of  Antietam  (Septenil)er  17,  1862)  it  was  determined  to  establish  upon  that 
battlefield  a  hos])ital  for  sueh  seven;  eases  as  could  not  be  conveniently  removed  to  the  general 
hospitals.  Dr.  Bernard  Van  der  Kieft,  United  States  volunteer  surgeon,  was  detailed  surgeon 
in  charge  of  this  hospital.  Among  the  patients  was  a  soldier  with  an  amputation  of  the 
right  leg.  After  some  weeks  it  was  found  that  the  leg  must  be  amputated  at  or  above  the 
knee-joint.  Dr.  Van  der  Kicft  decided  to  amputate  at  the  knee-joint  by  "a  neu;  operation  " 
(as  he  said),  and  the  operation  was  certainly  new  to  his  associates  and  assistants.  He  made 
a  circular  incision  from  the  internal  tutierosity  of  the  tibia  across  the  leg  below  the  patella 
to  the  head  of  the  fibula,  dissected  this  flap  up  to  about  the  middle  of  the  patella,  cut  throu"h 
the  ligamentum  patellae  close  to  the  lower  border  of  the  bone,  and  turned  back  the  flap.  He 
then  made  the  posterior  flap  by  passing  the  knife  beneath  the  femur,  and  cutting  outward 
and  downward.  He  then  sawed  through  the  femur  just  above  the  condyles,  and  removed  a 
section  from  the  posterior  or  internal  surface  of  the  patella  by  the  saw.  Next  he  adjusted 
the  sawn  surface  of  the  patella  to  the  sawn  extremity  of  the  femur,  and  adjusted  the  flaps 
in  the  usual  manner.  The  patient  died  in  about  sixteen  hours,  on  account  of  previous  ex- 
haustion. 

In  a  few  days  the  writer  was  ordered  to  his  regiment  (Fifth  New  Hampshire  Volunteers), 
and  was  at  the  battle  of  Fredericksburg,  December  13,  1862.  The  journey  from  Antietam 
to  Fredericksburg  required  two  days;  heuce  Dr.  Van  der  Kieft's  operation  was  j)erformed  as 
early  as  the  9th  of  December,  1862. 

I  write  this  in  justice  to  the  memory  of  Dr.  Van  der  Kieft,  who  is  now  dead.  It  detracts 
nothing  from  the  faujc  of  Dr.  Gouley,  affords  me  the  great  satisfaction  of  doini;  honor  to 
my  friend  and  sujjerior  ofUcer,  and  places  upon  record  another  fact  in  surgical  history. 

It  thus  appears  that  Dr.  Van  der  Kieft  performed  the  second  or  third  operation  of  the 
kind  ever  performed,  and  the  first  in  America.  William  Child,  M.  D., 

Bath,  N.  H.,  November  6,  1879.  Late  Surgeon  Fifth  KegimeuL  N.  H.  Vols. 


NEW   PREPARATIONS. 

A    NEW  AND    CHEAP    WATER-PROOF   TISSUE. 

Some  years  ago  Dr.  W.  W.  Keen,  of  Philadelphia,  introduced  into  St.  Mary's  Hospital 
of  that  city  a  sort  of  waxed  paper,  then  in  the  market,  as  a  substitute  for  the  more  expen- 
sive oiled  silk,  gutta-])ercha  doth,  etc.  In  many  ways  the  paper  was  unsali^factory.  It 
was  not  water-proof,  it  absorbed  the  discharges  of  wounds,  etc.,  it  tore  easily,  etc.  Last 
winter  Dr.  Keen  requested  Seabury  and  Johnson,  of  New  York,  to  make  for  him  a  paper 
coated  with  a  conil)ination  of  ])arafTine  and  rubber.  They  did  so  with  such  success  that  the 
new  "water-proof  paper"  will  undoubtedly  rej)lace  every  possible  article  of  similar  nature 
heretofore  used.  Upon  receiving  a  samjjle  of  the  pajjcr,  prepared  according  to  his  direc- 
tions, Dr.  Keen  subjected  it  to  severe  comparative  tests,  the  articles  brought  in  competition 
being  oiled  silk,  oiled  muslin,  taffeta  oiled  silk,  paraffine  paper,  waxed   paper,   and   gutta- 
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percha  tissues.  Not  a  single  one  of  these  materials  was  able  to  bear  all  the  tebts  through 
which  the  water-proof  paper  passed  easily  and  successfully.  In  consequence,  Dr.  Keen 
claims  that  this  paper  (l)  is  impermeable  to  water  after  an  ex|)OSure  of  at  least  seventy-two 
hours,  and  even  after  being  repeatedly  crushed  and  crumpled  in  the  hand  ;  (2)  that  it  is 
impermeable  to  air,  even  when  bruised;  (3)  docH  not  absorb  water  or  discharges;  ^4)  that 
it  may  be  used  with  the  hottest  dressings  which  can  be  borne  ;  (5)  that,  although  very  flex- 
ible, it  is  strong  enough  for  all  ordinary  wear,  especially  since  it  will  be  used  oidy  once;  (6) 
that  its  cost  is  many  times  less  than  that  of  other  similar  dressinjjs.  What  these  tests  were 
may  be  seen  by  reference  to  the  Philadelphia  Medical  and  Sarykal  Reporter  for  April  19, 
1879,  in  which  Dr.  Keen's  interesting  account  may  be  found. 

This  paper  will  i»rove  valuable  in  all  surgical  dressings,  and  in  the  Lister  method  will  be 
extremely  economical  as  a  substitute  for  the  mackintosh  cloth.  The  latter  is  not  used  be- 
cause of  its  thickness,  hut  simply  because  impervious  to  air.  In  this  respect  Dr.  Keen's 
paper  is  equally  serviceable.  We  call  the  attention  of  our  readers  to  this  very  valuable 
addition  to  surgical  and  medical  appliances,  as  its  existence  and  usefulness  are  not  gener- 
ally known.  Seabury  and  Johnson,  at  Dr.  Keen's  request,  are  now  experimenting  with  a 
much  heavier  paper,  which  it  is  hoped  will  replace  rubber  blankets  in  cases  of  labor,  ty- 
phoid fever,  etc. 

The  price  of  the  surgical  "  water-proof  paper"  is  four  dollars  for  a  roll  of  one  hundred 
yards.  Messrs.  Codmau  and  ShurtletF  and  Leach  and  Greene  have  ordered  a  supply  of  this 
paper.  The  paratline  and  waxed  papers  to  be  found  in  apothecary  shops  must  not  be  mis- 
taken for  the  water-proof  paper.     In  comparison  they  are  worthless. 
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Two  thousand  two  lnnitlrod  iiiul  twcnty-nino  deaths  were  reported:  principnl  "zymotic" 
discascsi  (sintill-pox,  measles,  diphthoriu  and  crouj),  diarrhccid  diMcascs,  u hooping-cough, 
erysipchi><,  and  ll'Vi'is)  4'.'0,  coiiHuinptioii  .'M4,  lung  diseases  247,  diphtlu'ria  and  croup  'J'JG, 
scarlet  fever  70,  diurrlui'al  diseases  ()4,  typhoi<l  fever  45,  malarial  fevers  2\,  wlioojiing-coiigh  17, 
measles  1. 'J,  cerehro-spinal  meningitis  seven,  erysipelas  six,  small-pox  one,  yellow  fever  one. 
From  ti/i>lioi<l  /ever,  IJaltimore  nine,  Philadelphia  and  Hoston  seven,  Chicago  four,  Brooklyn 
and  St.  Louis  three.  New  York,  District  of  Columhia,  and  rittsl)urgh  two,  CincinriHti,  New 
Orleans,  Cleveland,  Providence,  (Gloucester,  and  Newluiryport  one.  From  malariul  Jevers, 
New  Orleans  seven.  New  York  six,  St.  Louis  four,  Brooklyn  and  Milwaukee  two,  Balti- 
more, Cleveland,  and  Charleston  one.  From  whooping-couyh,  New  York  live,  Brooklyn  and 
Boston  four,  Cincinnati,  Cleveland,  Pittsl)ur<;h,  and  Salem  one.  From  mcdsUs,  New  York 
nine,  Brooklyn  and  Chicago  two.  From  cenbro-sj/inul  mcmiKjUis,  New  Y(jrk  two,  Fliiladcl- 
phia,  Chicago,  Baltimore,  Lynn,  and  Haverhill  one.  From  erysipelas,  Brooklyn  four,  New 
Y'ork  and  Nashville  one.  From  small-pox,  New  Y'ork  one.  From  yellow  fever,  St.  Louis 
(colored  steamboat  man). 

The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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For  the  week  ending  October  25th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,501,406,  the  death-rate  was  23.7  against  23.8  of  last  week.  Three  thou- 
sand four  hundred  and  eighteen  deaths  were  reported  :  consumption  425,  diarrhoeal  dis- 
eases 320,  acute  diseases  of  the  respiratory  organs  281,  diphtheria  and  croup  138,  tvphoid 
fever  85,  scarlet  fever  79,  whooping-cough  63,  measles  30,  puerperal  fever  18,  small-pox  one. 
The  death-rates  ranged  from  13.7  to  39. 

For  the  week  ending  November  1st,  in  the  20  English  cities,  with  an  estimated  population  of 
7,383,999,  the  death-rate  was  21.9  against  22.1  of  the  previous  week.  Three  thousand  one 
hundred  and  three  deaths  were  reported:  scarlet  fever  154,  measles  79,  diarrhoea  77, 
whooping-cough  58,  fever  49,  diphtheria  24,  small-pox  one  (London).  The  death-rates 
ranged  from  13.9  to  25.8.  In  the  Belgian  cities,  diarrhoea  continues,  typhoid  fever  is  less, 
and  small-pox  and  scarlet  fever  are  increasing.  In  Switzerland  diarrhoea  has  fallen  to  less 
than  half  of  last  week's  report,  and  small-pox  caused  three  deaths. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  NOVEM- 
BER 15,  1879,  TO   NOVEMBER  21,  1879. 

Bailt,  E.  J.,  lieutenant-colonel  and  surgeon,  medical  director  of  the  department. 
Granted  leave  of  absence  for  one  month.  S.  0.  157,  De])artment  of  the  Columbia,  Novem- 
bers, 1879. 

Meacham,  Fkank,  captain  and  assistant  surgeon,  Fort  Brown,  Texas.  Granted  leave  of 
absence  for  one  month.     S.  0.  236,  Department  of  Texas,  Novembers,  1879. 
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Carvallo,  C,  captain  and  assistant  surgeon.  To  report  in  person  to  Col.  Allien  G. 
Braekett,  Third  Cavalry,  coiiiniauding  troops  at  Hawlins,  W.  T.,  for  duty  with  hia  command. 
S.  O.  102,  Department  of  the  Platte,  November  10,  187U. 

SMirii,  11.  E.,  Hrst  lieutenant  and  assistant  surj^eon.  Granted  leave  of  absence  for  four 
months  from  December  1,  1879.     S.  O.  25(),  A.  G.  ().,  Nuvciubcr  15,  1879. 


The  Gynaecological  Society  of  Boston.  —  The  next  regular  meeting  of  the 
society  will  be  held  at  the  Medical  Library  Rooms,  first  Thursday  of  December,  at  10  30 
o'clock,  A.  M.  Paper  by  Dr.  Ephraira  Cutter  on  The  Treatment  of  Uterine  Fibroids  by 
Electrolysis  and  by  Food  as  a  Medicine.     The  profession  are  invited. 

Henky  M.  Field,  M.  D.,  Secretary. 

Errata.  —  On  page  731,  No.  21,  of  the  Journal,  lines  19  and  22,  "  pepsin  "  should 
read  "  peptone."  Page  751,  Journal  November  20th,  17th^line,  for  "ingeniously"  read 
"  ingenuously." 

Boston  Society  for  Medical  Observation.  —  A  regular  meeting  will  be  held  Jlon- 
day  evening,  December  1st,  at  the  hall  of  the  Medical  Library  Association,  19  Boylston 
Place,  at  eight  o'clock.     Reader,  Dr.  E.  M.  Buckingham.     Subject,  Diflficult  Dentition. 

Frederick  C.  Shattuck,  M.  D.,  iStcretary. 

Suffolk  District  Medical  Society.  —  A  regular  meeting  will  be  held  at  the  hall, 
No.  19  Boylston  Place,  on  Saturday  evening,  November  29th,  at  seven  and  a  half  o'clock. 
The  following  papers  will  be  read  :  Dr.  E.  W.  Gushing,  Epidemics  in  Summer  Hotels;  Dr. 
C.  E.  Wing,  Gynaecological  Cases  in  Practice.     Supper  at  nine  o'clock. 

Books  and  Pamphlets  Received.  —  A  Text-Book  of  Physiology.  By  M.  Foster, 
M.  A.,  M.  D.,  F.  R.  S.,  Praelector  in  Physiology  and  Fellow  of  Trinity  College,  Cambridge. 
With  Illustrations.  Third  Edition,  revised.  Loudon:  Macmillan  &  Co.  1879.  (From 
A.  Williams  &  Co.) 

A  New  Theory  in  the  Mechanism  and  Proper  Treatment  of  Uterine  Displacements.  By 
George  Cowan,  M.  D.,  Danville,  Ky. 

The  Terminology  of  So-Callod  Rubeola,  not  Roseola.  By  Benjamin  H.  Riggs,  M.  D., 
Selma,  Ala.     (Reprint.) 

An  E.\aminution  of  the  Usual  Signs  of  Dislocation  of  the  Hip.  By  Oscar  H.  AUis,  M.  D., 
Surgeon  to  the  Presbyterian  Hospital,  Philadelphia.     1879. 

Vivian  the  Beauty.  By  Mrs.  Annie  Edwardes.  Appleton's  New  Handy  Volume  Series. 
New  York  :  D.  Appleton  &  Co.  1879. 

Emotional  Fever.     By  Andrew  Fleming,  M.  D.,  Pittsburg,  Penn.     Philadelphia.     1879. 

The  Kiviera.  Sketches  of  the  Health  Resorts  of  the  North  Mediterranean  Coast  of 
France  aud  Italy  from  Hyeres  to  Spezia.  By  Edward  S.  Sparks,  M.  A.,  B.  M.  Oxon.,  Fellow 
of  the  Royal  College  of  Physicians,  etc.  London  :  J.  and  A.  Churchill,  New  Burlington 
Street.     1879. 

Annual  Catalogue  of  Hartsville  University,  1878-79. 

Some  Recent  Opinions  concerning  the  Development  of  the  External  Ear  Passages.  By 
David  Hunt,  M.  D.     (Reprint.) 

Medical  Register  for  New  England.  By  Francis  H.  Brown,  M.  D.  New  Edition,  much 
enlarged.     Boston  :  Houghton,  Osgood  &  Co.     Cambridge  :  Riverside  Press.     1879. 
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THE   MEMPHIS   YELLOW    FEVER   EPIDEMIC   OF    1871).^ 

BY   O.   B.    TlIORXTOy,    M.    D., 

President  of  the  Memphis  Board  of  Health. 

The  appearance  of  yellow  fever  in  Mein])liis  durino;  July  last  and 
the  results  wliicli  have  followed  its  spread  have  attracted,  perhaps,  more 
attention  than  those  of  any  e))ideniic  of  the  same  magnitude  whi(;h  has 
ever  occurred  in  this  country.  The  causes  of  its  outbreak  involve  ques- 
tions of  profound  interest,  not  only  to  the  citizens  of  Memphis  and  coun- 
try immediately  adjacent,  but  to  the  entire  Mississippi  Valley,  whose 
feelings  of  security  and  vast  commercial  and  social  relations  have  been 
so  materially  threatened  or  interfered  with  by  its  reappearance  in  our 
very  heart.  It  is  of  particular  interest  to  the  American  Public  Health 
Association,  to  whom  the  people  are  beginning  to  look  as  the  body 
which  gives  direction  to  legislation  pertaining  to  public  hygiene.  The 
question  of  importation  or  of  local  origin  is  not  definitely  settled  by  the 
resident  profession  (each  side  has  its  advocates),  nor  am  I  myself  sat- 
isfied as  to  the  date  and  exact  locality  of  the  appearance  of  the  first 
case.  In  every  epidemic  of  yellow  fever  which  has  preceded  this  one, 
there  has  been  no  trouble  in  tracing  the  disease  to  direct  importation. 
Similar  questions  arose  with  the  epidemic  of  yellow  fever  in  New  Or- 
leans last  year.  (See  article  by  Dr.  Jones  in  New  Orleans  Medical 
and  Surgical  Journal  for  March,  1879.) 

The  first  case  was  reported  to  the  health  office  on  the  8th  of  July. 
The  presumption  is  that  the  patient  had  been  sick  at  least  four  days 
before  death.  An  autopsy  proved  beyond  question  the  nature  of  the 
disease.  On  the  morning  of  the  10th  a  number  of  suspicious  cases  were 
reported,  five  of  which  proved  to  be  yellow  fever.  These  six  cases  were 
in  three  distinct  localities  in  different  wards  of  the  city.  The  first  one 
reported  was  in  the  sixth  ward.  No.  204  Desoto  Street  (Mulbrandon)  ; 
three  at  one  house  in  the  tenth  ward,  at  No.  425  Wellington  Street 
(Judge  Ray's),  both  in  South  Memphis,  and  two  at  one  house  in  the 
eighth  ward,  No.  55  Bradford  Street  (Tobin's),  in  the  extreme  north- 
eastern portion  of  the  city,  at  least  a  mile  on  a  direct  line  from  either 
of  the  other  two. 

1  Bead  before  the  American  Public  Health  Association  at  Nashville,  November  20,  1879. 
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Two  of  these  cases  died  during  the  iiii^lit  of  the  9tli.  Tliey  were 
not  reported  to  the  health  office  earlier  than  the  morning  of  the  10th. 
The  physicians  in  attendance  seemed  not  to  have  been  sufficiently  con- 
firmed in  their  diagnosis  of  yellow  fever  to  justify  them  in  reporting 
these  as  such  sooner.  There  had  been  no  known  communication  be- 
tween any  of  these  cases.  They  were  among  people  who  had  neither 
business  nor  social  relations  with  each  other.  If  we  judge  from  the  clin- 
ical history  of  the  cases,  each  must  have  contracted  the  disease  about  the 
same  time.  One  died  on  the  afternoon  of  the  9th  of  July,  two  on  the 
nigiit  of  the  9th.  The  three  were  visited  by  different  physicians,  who 
at  the  time  were  not  thrown  together  professionally  ;  consequently  it  is 
not  reasonable  to  suppose  that  the  infection  was  conveyed  from  one  to 
the  other,  nor  is  there  evidence  to  prove  that  they  contracted  the  dis- 
ease from  the  same  point  about  the  same  time.  I  am  strengthened  in 
this  opinion  from  the  occurrence  of  cases  later  in  the  summer  and  fall 
within  the  city  and  suburbs,  when  the  infection  could  not  be  traced  to 
direct  communication  with  the  sick,  and  where  very  scrupulous  precau- 
tions were  taken  to  prevent  contagion.  One  death  took  place  on  the 
night  of  July  8th,  at  81  Clay  Street,  in  the  tenth  ward,  in  the  neigh- 
borhood of  the  cases  first  reported  (at  425  Wellington  Street,  Judge 
Ray's),  and  which  was  classed  under  the  head  of  suspicious  cases,  but 
was  treated  as  malarial  fever.  The  attending  physician  afterward  stated 
as  his  belief  that  it  was  yellow  fever.  This  belief  was  confirmed  by 
several  parties  contracting  the  disease  a  few  days  after  the  death  oc- 
curred, who  lived  in  the  immediate  neighborhood,  at  86  Clay  Street, 
and  were  with  the  party  while  sick.  Error  of  this  kind,  if  there  was 
one,  has  repeatedly  happened  in  the  beginning  of  epidemics  of  this 
disease  in  the  practice  of  experienced  physicians.  The  gentleman  above 
referred  to  may  be  justly  so  classed,  for  his  experience  has  been  ac- 
quired from  four  e})idemics,  in  one  of  which  he  was  the  subject  of  the 
disease  himself.  I  mention  this  circumstance  as  one  tbrowino:  some 
doubt  as  to  the  reported  case  on  the  8th  being  the  first  which  occurred. 
After  the  10th  no  more  cases  were  reported  until  the  15th,  and  two  of 
these  were  people  who  lived  at  8G  Clay  Street,  just  referred  to. 

The  disease  has  appeared  in  houses  in  the  suburbs  which  were  in- 
fected last  year,  among  people  who  had  no  direct  communication  with 
the  sick  this  year,  and  who  observed  very  rigidly  local  isolation. 
Whether  the  infection  was  in  the  houses,  or  in  the  furniture,  bedding, 
carpets,  clothing,  etc.,  is  an  open  question  with  me,  though,  if  contracted 
from  either,  I  am  inclined  to  think  it  was  from  the  latter.  All  claim 
that  their  houses  were  thoroughly  ventilated  and  exposed  to  the  cold 
weather  of  last  winter;  many  that  artificial  means  of  disinfection  were 
used. 

The  house,  204  Desoto  Street  (Mulbrandon's),  sixth  ward,  and  425 
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Welliiio;ton  Street  (,Iu(lij;;('  Uuy's),  tenth  ward,  and  /)'i  Bradford  Street 
(Tobias),  eirjlith  ward,  in  wliieli  tlie  three  first  cases  reported  occurred, 
were  nn()ceuj)ied  h\st  year  durin*^;  the  epich'inie ;  consecjuently  we  can- 
not attril)ute  the  ()riij;in  ol'  those*  cases  to  house  infection.  I  have  it  on 
credihK'  authority  tliat  when  'I'ohin  and  wife  retni'ned  to  the  city,  after 
the  epi(k*mic  of  hist  year,  tliey  pui'chased  and  used  some  second-liand 
bethhiiix,  and  that  some  be(hlinn;  and  j)erhaps  ch)tliinn  were  used  in 
]\Inlhran(h)n's  house  which  liad  been  used  the  year  before  (hirin<r  the 
epidemic  by  rehitives  who  died  of  the  disease.  Whether  any  means  of 
disinfection  was  tried  or  not  I  am  unable  to  state.  In  tlie  City  Hospi- 
tal, an  institution  I  had  charge  of,  there  was  the  most  thorough  infection 
of  everything  pertaining  to  it  in  the  way  of  bedding,  ward  furniture, 
etc.  All  available  means  of  disinfection  were  used,  not  only  while  the 
epidemic  lasted,  but  afterwards,  of  wards  and  ward  furniture  of  every 
character.  No  case  has  occurred  there  this  year  which  can  be  justly 
attributed  to  the  infection  of  last  year,  though  many  of  the  same  articles 
are  in  use.  While  this  circumstance  does  not  prove  that  the  infection 
could  not  be  held  over,  it  is  at  least  strong  evidence  that  goods  once 
known  to  be  infected  can  be  disinfected. 

I  was  informed  by  Dr.  W.  L.  Coleman,  an  inspector  of  the  Na- 
tional Board  of  Health,  that  he  had  proof  of  importation  which,  to  him, 
was  conclusive.  I  hope  he  will  demonstrate  it  as  a  matter  of  fact.  I 
have  seen  no  report  from  liim  on  this  subject,  if  he  has  made  one,  nor 
from  any  one  else  ;  consequently  I  am  not  prepared  to  discuss  the  impor- 
tation theory.  Being  not  only  officially  interested  in  Memphis,  but  per- 
sonally so  from  long  residence,  and,  as  a  consequence,  from  social  and 
business  interest,  1  am  very  reluctant  to  believe  the  disease  originated 
among  us  ;  but  the  evidences  of  local  origin  are  to  me  so  positive,  and 
those  of  importation  so  negative,  as  far  as  I  know  them,  that  I  am  forced 
to  the  conclusion  that  the  disease  arose  from  the  infection  of  last  year, 
which  remained  dormant  until  the  atmospheric  conditions  favored  its 
development.  If  such  is  the  case,  it  does  away  with  the  theory  of  some 
physicians  that,  under  these  circumstances,  the  disease  loses  its  specific 
character,  and  will  not  reproduce  itself,  or  that  an  epidemic  can  be  pro- 
duced only  by  fresh  importation.  [See  conclusions  of  the  Board  of  Ex- 
perts, authorized  by  Congress  to  investigate  the  yellow  fever  epidemic 
of  1878,  page  15,  paragraph  21.]^ 

If  the  disease  was  introduced  here  last  June  or  July,  as  the  case  may 
be,  from  whence  did  it  come?  It  is  reasonable  to  assume  that  the 
National  Board  of  Health  would  have  been  informed  of  its  existence 
south  of  Memphis,  or  anywhere  else  in  the  country,  if  such  had  been 
the  fact.  At  a  convention  of  the  Sanitary  Council  of  the  Mississippi 
Valley,  held  in  Memphis,  April  30th,  it  was  agreed  that  all  boards  of 
health  there  represented  should  be  promptly  notified  by  cipher  telegram 
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of  the  appearance  of  the  disease  in  the  locaHty  of  either  board.  That 
cipher  was  never  furnished  me,  ami,  consequently,  I  did  not  connnuni- 
cate  the  knowledge  of  the  first  case  to  the  different  boards,  as  agreed  by 
the  convention.  The  National  and  State  Boards  of  Health  were  to  be 
notified  of  the  first  case  immediately  by  their  respective  resident  mem- 
bers. Dr.  R.  W.  Mitchell,  of  the  former,  and  Hon.  John  J(jhnson,  of 
the  latter.  How  the  report  got  into  the  press  dispatches  I  do  not  know. 
The  object  of  this  ci{)her  telegram  was,  as  I  understand,  to  give  timely 
notice  to  those  in  authority  to  take  such  steps  as  they  might  think  ad- 
visable towards  quarantine. 

Being  an  advocate  of  quarantine,  as  I  am  now,  I  insisted  on  the  con- 
vention pledging  itself  to  it  under  these  circumstances.  Fortunately 
the  National  Board  of  Health  now  assumes  this  responsibilit}^  and  will 
cooperate  with  any  state,  county,  or  municipal  board  of  health  which 
adopts  and  enforces  its  regulations  and  calls  upon  it.  The  past  epidemic 
has  demonstrated  very  conclusively  the  utility  of  this  organization,  in 
preventing  the  arbitrary  and  irresponsible  local  organizations  known  as 
"shot-gun"  quarantines,  the  outgrowths  of  panic,  which  would  be 
ridiculous  were  it  not  for  the  serious  inconvenience  they  entail  upon 
commerce  and  travel. 

The  experience  of  this  epidemic,  the  first  the  National  Board  has  had 
to  deal  with,  has  not  only  had  the  moral  effect  of  allaying  public  appre- 
hension, and  given  confidence  in  preventing  the  spread  of  yellow  fever 
by  the  ordinary  lines  of  transportation,  both  by  river  and  rail,  but  has 
demonstrated  the  practicability  of  allowing  commercial  intercourse  with- 
out serious  impediment  and  very  little  inconvenience. 

It  is  not  reasonable  to  suppose  that  a  perfect  system  of  quarantine 
inspection  of  freight  and  passenger  travel,  especially  under  the  impulse 
of  harm  from  impending  danger,  could  be  enforced  without  some  delay 
and  annoyance.  Defects  which  experience  has  developed  will  no  doubt 
in  due  time  be  corrected,  and  the  country  in  future  will  not  only  feel 
a  sense  of  security  which  it  has  not  heretofore  had,  but  will  enjoy  the 
great  practical  good  which  must  result  from  intelligent  and  efficient 
cooperation  of  an  organized  board  of  health  system. 

As  soon  as  the  disease  was  recognized  all  available  means  of  disinfect- 
ive  isolation  and  depopulation  were  practiced,  and  for  nearly  a  month 
the  disease  seemed,  with  the  exceptfon  of  a  few  cases,  to  be  confined  to 
the  neighborhoods  where  it  first  appeared.  This  gave  reason  to  hope 
that  there  would  be  no  general  epidemic  over  the  city,  and  it  was  not 
until  August  10th  that  formal  announcement  of  a  general  epidemic  was 
made.  It  was  then  impossible  to  say  that  any  portion  of  the  city  was 
not  infected,  unless  it  was  the  ninth  ward,  or  what  is  known  as  Chelsea, 
—  a  ward  more  isolated  than  any  other,  and  occupied  almost  entirely 
by  residences,  many  of  which  were  vacated. 
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Yellow  fever  appoarinj]j  as  it  did  in  July  last  at  four  known  points 
(and  perhaps  otliers"),  in  tliickly  ])()pulat(;{l  ncif^hborlioods  in  different 
portions  of  the  city,  at  or  about  the  same  time,  anion^  a  people  sus- 
ceptible to  its  influence,  in  an  atmosphere  favorable  to  its  spread,  disin- 
fection and  isolation  alone,  ;is  heretofore  practiced,  could  not  be  relied 
upon  to  enidicate,  or,  as  technically  termed,  stamp  it  out.  These  means 
have  failed  repeatedly  as  a  radical  measure,  when  the  disease  has  be- 
come firnilv  established  under  the  above  circumstances.  (For  stron^^er 
test  of  disinfection,  see  New  Orleans  Medical  and  Sur(jical  Journal  for 
March,  1879,  article  by  Dr.  Joseph  Jones.)  This  year,  in  that  city, 
these  agencies  seem  to  have  ])roved  more  successful ;  perhaps  the  me- 
teorological conditions  were  not  so  favorable  to  the  spread  of  the  dis- 
ease, or  the  means  for  combating  were  better  than  before.  The  res- 
ident pojiulation  there  is  not  so  susceptible  as  that  of  cities  further 
north.  While  disinfection  has  proved  ineilicient  heretofore  in  Memphis 
in  stamping  out  the  disease,  not  only  in  the  last  but  also  in  the  ])receding 
epidemic,  in  both  of  which  it  was  promptly  and  energetically  practiced, 
I  believe  the  disease  can  be  eradicated  by  a  thorough  disinfection  of 
household  effects  and  infected  places  during  the  winter,  and  by  a  proper 
local  sanitation.  When  this  is  accomplished  Memphis,  to  have  yellow 
fever  again,  must  have  it,  as  it  had  on  every  occasion  previous  to  this 
one,  by  importation. 

The  disease  may  have  been  imported  this  year.  If  such  was  the  case, 
the  epidemic  was,  in  my  opinion,  due  to  two  causes,  importation  and 
local  origin.  The  work  of  disinfection  and  destruction  of  infected  goods 
was  actively  and  persistently  practiced  by  the  local  board  of  health  from 
the  date  of  the  first  death  until  August  16th.  After  that  time,  as  per 
ao-reement  between  state  and  local  boards  of  health  at  the  McKenzie 
conference,  the  State  Board  assumed  this  duty,  and  with  the  assistance 
of  the  National  Board  prosecuted  the  work  by  the  most  liberal  expendi- 
ture of  disinfectants  applied  in  what  was  thought  to  be  the  most  ap- 
proved methods.  For  a  detailed  account  of  this  work  reference  is  made 
to  the  official  reports  of  Dr.  J.  W.  Ross,  inspector  of  the  National  Board 
of  Health. 

In  August  last,  in  response  to  a  circular  letter  received  from  Dr. 
Turner,  secretary  of  the  National  Board,  inviting  reports  on  the  sani- 
tary condition  of  Memphis  and  sanitary  work  being  done  there,  I  ad- 
dressed him  a  communication,  of  which  the  following  is  an  extract, 
and  which  is  not  irrelevant  to  this  part  of  my  subject  :  — 

"  As  far  as  we  are  ca])able  of  judging  from  external  appearances, 
Memphis  at  present  is  as  cleanly  as  any  city  in  the  country  of  the  same 
size  ;  perhaps  more  so.  There  is  not  a  public  thoroughfare  in  or  about 
the  city  that  can  be  considered  in  an  unsanitary  condition,  unless  it  is 
from  the  decayed  and  decaying  portion  of  the  Nicolson  pavement  blocks 
The  work  of  cleaning  streets  and  alleys  was  commenced  in  February, 
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immediately  after  the  organization  of  the  Board  of  Health,  and  this 
feature  of  sanitary  work  has  never  stopped.  The  sanitary  condition  of 
private  houses,  aside  from  the  objectionable  system  of  privy  vaults,  will 
compare  favorably  with  other  cities.  North  or  South." 

It  is  a  questionable  })oint  with  me  whether  these  vaults  had  anything 
to  do  with  the  origin  of  y^'lh^w  fever  here  this  year,  though  in  the  ab- 
sence of  proofs  of  importation  I  am  of  the  opinion  that  the  appearance 
of  the  disease  was  due  to  influences  from  last  year's  epidemic. 

Whether  these  influences  were  from  the  miasms  of  privy  vaults,  im- 
pure sewers,  polluted  soil,  or  from  fomites  of  woolen  goods  and  bedding 
which  had  been  used  by  the  sick  of  last  year  and  not  properly  disin- 
fected afterwards,  I  will  not  now  discuss.  The  general  impression  of 
the  profession  here  is  that  the  disease  had  its  origin  among  us,  and  I  at 
present  participate  in  that  opinion.  The  work  of  local  sanitation  is  in 
daily  progress,  and  everything  is  being  done  that  is  justifiable  at  this 
season  of  the  year,  and  can  be  done  under  the  existing  circumstances. 
The  work  of  disinfection,  not  only  of  houses  where  yellow  fever  occurs, 
but  of  all  privy  vaults,  is  being  performed  under  the  immediate  author- 
ity of  Mr.  John  Johnson,  member  of  the  State  Board  of  Health,  as  per 
agreements  made  between  state  and  local  boards  of  health  at  McKenzie 
August  16th.  These  vaults,  many  of  which  were  emptied  of  their  con- 
tents during  the  past  winter  and  early  spring,  are  now  being  disinfected 
with  strong  solutions  of  sulphate  of  iron  and  lime.  The  disinfection  of 
bedding,  clothing,  carpets,  and  rooms  in  which  yellow  fever  occurs  is 
promptly  and  efficiently  treated  with  zinc-iron  solution  and  fumes  of  sul- 
phur. Bedding  and  fabrics  that  are  so  soiled  as  not  to  be  rendered 
harmless  by  this  process  are  destroyed  by  fire  in  a  furnace  constructed 
for  this  purpose.  These  goods  are  first  saturated  with  carbolic  acid,  and 
carried  in  covered  carts  from  the  houses  where  used  to  this  furnace, 
which  is  located  under  the  bluff  near  the  river,  and  there  destroyed  by 
a  process  which  is  thought  to  prevent  the  spread  of  the  infection  from 
them. 

The  work  of  taking  up  a  portion  of  the  wooden  pavement  and  re- 
placing it  with  stone  is  now  in  operation,  and  will  be  continued  as  fast 
as  circumstances  admit  until  it  is  all  removed.  The  wooden  blocks  from 
the  street  are  burned  in  the  furnace  as  any  other  infected  material, 
thereby  serving  a  useful  end  for  fuel.  It  is  intended,  as  soon  as  the 
weather  is  cold  enough  to  justify  the  work,  to  have  every  privy  vault  in 
the  city  emptied  of  its  contents  and  filled  with  earth.  These  are  to  be 
replaced  by  earth-closets  when  it  is  impracticable  to  connect  with  a 
sew^er  and  use  a  water-closet.  There  are  two  thino-s  in  which  Mem- 
phis  is  defective  in  regard  to  sanitation,  and  all  sanitary  work  is  but 
secondary  compared  with  these  essentials.  These  are  a  proper  under- 
ground sewerage  and  a  more  thorouo-h  surface  drainacre.  The  sewer- 
age  at  present  is  so  limited  as  to  be  totally  inadequate  to  the  necessity. 
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The  top()i2;i'aj)1iy  of  the  (rroinid  is  sucli  as  to  facilitate;  the  former,  and 
afford  a  very  perfect  system  were  the  means  at  comnuind  for  the  work. 
The  latter  would  follow  as  a  consecjuence  when  the  contemplated  system 
of  ])avini»;  is  complete  which  is  now  in  pro^^ress.  The  soil  here  is  of  a 
light,  j)orous  character,  which  facilitates  sewerage  ;  consequently  tliere 
exists  in  luauv  localities  an  injurious  soil  saturation,  which  in  some  in- 
stances has  rendered  impure  cisterns  improperly  constructed  and  in 
close  pi'oximity  to  the  vaults. 

The  substitution  of  either  dry  earth  or  water-closets  in  place  of  the 
very  objectionable  system  of  vaults  will  be  enforced  at  the  expense  of 
property  owners  this  fall  and  wintei',  as  rapidly  as  possible. 

As  so  much  has  been  published  in  various  newspapers  throughout  tlie 
country,  both  editorially  and  by  correspondents,  about  the  neglect  of 
sanitary  work  in  Memi)his,  it  is  but  simple  justice  to  the  present  au- 
thorities briefly  to  refer  to  the  condition  of  the  city  when  the  present 
government  was  formed. 

The  sanitary  condition  of  Mem])his  was  never  as  good  as  it  should 
have  been.  With  very  good  natural  advantages,  there  has  not  been  a 
proper  system  of  sanitary  work  perfected  to  entitle  it  to  a  fair  trial  of 
resisting  epidemic  influence  of  any  character. 

The  last  epidemic  of  yellow  fever  was  unprecedented  in  this  locality, 
and  all  attempt  at  sanitary  work  worthy  of  mention  was  suspended  dur- 
ing the  epidemic  until  the  following  February.  The  Board  of  Health 
was  disorganized  by  the  death  of  Dr.  J.  H.  Erskine,  the  health  officer, 
and  the  illness  of  the  president  and  secretary,  Drs.  Saunders  and  Brown, 
and  when  reorganized,  after  the  epidemic,  it  did  not  receive  that  sup- 
port which  the  necessities  of  the  situation  demanded.  I  suppose  the  neg- 
lect of  this  all-important  work  was  due  to  the  fact  that  those  in  authority 
anticipated  what  was  then  in  contemplation,  a  radical  change  in  the 
form  of  government,  —  that  is,  an  abolition  of  the  city  charter  by  the 
state  legislature,  which  convened  in  January,  and  perfected  this  change 
on  January  29th.  On  the  abolition  of  the  charter  a  new  government 
was  formed,  known  as  a  legislative  council,  to  administer  the  affairs  of 
the  citv,  now  designated  as  the  taxinoi;  district. 

This  legislative  council  was  not  organized  until  February  8th.  (Thus 
causing  an  interregnum  of  about  three  weeks  between  the  operations  of 
the  two  governments.)  It  received  none  of  the  assets  of  the  old  cor- 
poration, nor  did  it  assume  any  of  its  liabilities  ;  consequently,  it  com- 
menced with  nothing  in  its  treasury,  and  with  no  immediate  credit,  ex- 
cept what  was  granted  to  it  by  the  individual  indorsement  of  its  mem- 
bers. It  formed  its  ordinances  and  organized  the  several  departments 
of  government  as  raj)itlly  as  practicable. 

The  Board  of  Health  was  organized  late  in  February,  and  at  once 
commenced  sanitary  work.     I  will  not  attempt  to  describe  the  unsan- 
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itary  coiulition  of  the  city  at  this  time,  —  indeed,  no  practical  good 
would  result  from  it.  Suffice  it  to  say  that  for  seven  months,  in  a  city 
with  a  p()[)ulation  of  forty  thousand,  no  public  work,  for  reasons  above 
given,  had  been  attempted,  and  very  little  by  private  parties.  Con- 
sequently, for  the  new  government  to  put  the  city  in  a  thorough 
sanitary  condition  in  the  brief  space  of  four  months,  for  several  weeks 
of  which  all  work  was  suspended  pending  a  decision  of  the  supreme 
court  as  to  the  legality  of  its  existence,  was  simply  impossible.  How- 
ever, its  members  seemed  impressed  with  the  importance  of  sanitary 
reform,  and  were  disposed  to  enforce  the  health  ordinances  and  execute 
the  orders  of  the  Board  of  Health  as  far  as  practicable. 

The  sanitary  condition  of  the  city  on  the  outbreak  of  tlie  yellow 
fever  in  July,  aside  from  the  decayed  Nicolson  pavement,  as  far  as 
could  be  judged  from  appearances,  was  as  good,  if  not  better  than,  it 
had  ever  before  been.  All  the  streets  and  alleys  had  been  thoroughly 
cleaned  up  in  February  and  March,  and  an  efficient  system  of  garbage 
carts,  modeled  after  similar  systems  in  other  cities,  for  the  removal  of 
daily  accumulations,  was  in  successful  operation.  This  kind  of  san- 
itary work  had  never  before  been  tried  in  Memphis.  In  addition  to 
this  public  work  a  great  deal  of  sanitary  work  was  done  by  ])rivate  in- 
dividuals, a  system  of  inspection  being  enforced  by  the  Board  of  Health, 
through  a  limited  number  of  sanitary  police  detailed  from  the  regular 
police  force.  In  May  the  operations  of  the  Board  of  Health  were  sup- 
plemented by  an  organization  of  citizens  known  as  the  Auxiliary  San- 
itary Association,  with  Dr.  R.  W.  Mitchell,  of  the  National  Board  of 
Health,  as  its  chief  sanitary  adviser.  This  association  exhibited  com- 
mendable  zeal  in  the  work  it  undertook,  and  rendered  some  valuable 
assistance  to  the  Board  of  Health.  I  will  here  take  occasion  to  refer  to 
an  official  communication  of  September  22d,  published  in  the  National 
Bulletin  of  Health  of  October  4th,  and  if  possible  disabuse  the  writer's 
mind  of  some  erroneous  impressions  he  seems  to  be  under,  or  at  least 
answer  the  charge  he  makes  in  the  following  paragraph,  in  speaking  of 
Memphis:  *'  Sanitation  as  there  practiced  has  not  in  my  judgment  been 
directed  with  the  intellioence  and  zeal  her  terrible  lessons  mio;lit  have 
been  expected  to  arouse.  The  opposition  to  the  enforcement  of  rule 
No.  6,  concerning  cotton,  and  the  tearing  up  of  the  Nicolson  pavement 
during  the  epidemic,  are  quite  in  keeping  with  the  removal  of  fever- 
poisoned  refuse  and  night-soil  during  July  last. 

"  Dr.  Johnson,  of  the  board,  and  myself  deprecated  this  latter  action 
during  our  visit  in  July  last,  and  discountenanced  the  proposition  then 
mooted  to  remove  the  Nicolson  pavement  before  the  advent  of  cold 
weather." 

The  only  privy  vault  cleaning  after  the  first  of  June  was  in  those 
cases  where  it  was  thought  absolutely  necessary,  and  where  disinfec- 
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tion  and  deodorization  wrro  ])ractict'd  at  tlie  same  time,  and  all  niirlit- 
soll  was  convi'vcd  to  tlu'  designated  j)()i!it  on  tlio  river  in  air-ti(;lit  barrels. 

This  work  was  l)ein<r  done,  then,  to  this  limited  extent  after  a  confer- 
ence with  Dr.  Mitehell,  of  the  National  lioard,  who  was  actively  coop- 
eratinu;  with  the  local  hoard  throu(];li  tlie  anxiliary  association. 

On  Juno  llith  the  Board  of  Health  published  an  order  forbidding 
any  more  work  of  tliis  character  unless  by  special  permit,  when  it  was 
done  only  in  extreme  cases,  and  then  under  police  surveillance.  In 
regard  to  the  tearing  up  of  the  Nicolson  pavement  during  the  summer, 
none  w\as  done  until  August  29th,  after  the  disease  bad  become  epi- 
demic through  the  wliole  city,  and  then  only  on  a  portion  of  a  street,  along 
whicli  there  were  warehouses  or  cotton  sheds,  with  the  exception  of 
a  few  houses,  wdiich  were  but  partially  occupied.  Consequently,  this 
could  have  had  no  influence  in  inducing  the  outbreak  of  yellow  fever 
in  July,  nor  did  it  influence  its  spread  after  it  did  appear.  In  this  con- 
nection I  will  here  introduce  a  communication  made  by  myself  to  the 
legislative  council  on  this  subject,  which  I  presume  elicited  the  com- 
ment made  by  the  correspondent  of  the  Bulletin:  — 

Memphis,  June  5,  1879, 

Honorable  Legislative  Council  :  — 

Gentlemen  :  In  compliance  with  your  instructions  to  give  you  an 
opinion  in  regard  to  the  danger  involved  to  the  public  health  in  th(* 
removal  of  the  Nicolson  pavement  on  Madison  Street  and  replacing  it 
with  stone,  from  Main  Street  to  the  Charleston  depot,  at  this  season  of 
the  year,  I  have  the  honor  to  submit  the  following  :  — 

The  sanitary  condition  of  this  street  at  present  is  perhaps  worse  than 
any  other  in  the  city,  owing  to  the  fact  that  so  much  of  the  present 
pavement  is  decayed  and  already  displaced.  The  removal  of  this  and 
replacing  it  with  stone  by  the  plan  proposed  does  not,  in  my  opinion, 
increase  the  liability  to  disease,  as  no  grading  of  the  street  is  proposed 
and  the  earth  is  not  disturbed,  the  grade  being  already  fixed.  The 
space  uncovered  by  the  removal  of  the  wooden  pavement  is  to  be  re- 
covered the  same  day,  or  very  soon,  by  stone,  and  the  wooden  blocks 
burned  immediately,  or  otherwise  disposed  of  so  as  not  to  be  prejudicial 
to  health.  Leaving  out  of  consideration  the  imperative  necessity  for 
the  improvement  of  the  street  for  the  commercial  interest  of  the  city,  I 
do  not  think  the  sanitary  condition  of  the  neighborhood  will  be  made 
worse  while  the  work  is  being  done,  but  will  be  materially  improved 
after  the  work  is  completed.  In  view  of  these  facts,  the  present  very 
bad  sanitary  condition,  owing  to  the  decay  of  the  wooden  pavement, 
there  being  no  necessity  for  interfering  with  the  earth  for  the  purpose 
of  changing  the  grade,  the  rapid  mode  to  be  employed  in  replacing  it 
with  stone,  the  great  sanitary  advantage  obtained  after  the  work  is  done, 
and  the  imperative  necessity  for  the  improvement  to  the  commercial  in- 


796  TJie  Memphis  Yellow  Fever  Epidemic  of  1879.     [December  4, 

terest,  I  have  no  hesitation  in  recommending  tlie  immediate  execution 
of  the  work.  Respectfully,  G.  B.  Thornton,  M.  D., 

President  of  the  Board  of  Health. 

The  imputation  that  this  work  could  have  created  yellow  fever  in 
Memphis  is  too  absurd  to  admit  of  discussion.  That  it  may  have  devel- 
oped endemic  diseases,  towards  which  there  may  have  been  a  predispo- 
sition, or  intensified  any  disease  which  did  prevail,  is  possible,  but  in  this 
instance  there  are  no  facts  to  prove  that  such  was  the  case.  When  the 
circumstances  as  expressed  in  the  communication  are  considered,  I  hold 
that  the  advice  was  justifiable  ;  especially  when  there  was  but  one  of 
the  cases,  that  of  Mulbrandon's,  at  204  Desoto  Street,  which  occurred 
on  one  of  the  ])aved  streets,  the  other  two  localities  where  the  first  cases 
were  reported  being  distant  several  squares  from  the  pavement,  —  one, 
Tobin,  at  55  Bradford  Street,  on  one  of  the  most  elevated  positions  in 
the  city,  and  the  other.  Judge  Ray,  at  425  Wellington  Street,  a  wide, 
sloping  street,  more  in  the  suburbs,  though  within  the  corporate  limits. 

As  to  any  opposition  to  rule  6,  the  legislative  council  was  repre- 
resented  during  the  epidemic  only  by  Chairman  D.  S.  Porter,  the  other 
members  being  absent. 

He,  both  personally  and  through  the  local  board,  cooperated  with  and 
supported  every  order  of  both  National  and  State  Boards  of  Health, 
and  enforced  their  rules  as  far  as  practicable.  Now  that  the  epidemic 
is  over  there  can  be  no  just  objection  to  stating  that  while  those  in  au- 
thority at  Memphis  duly  appreciate  the  efforts  of  the  State  and  National 
Boards  to  do  all  in  their  power  for  the  good  of  Memphis  and  the  people 
of  Tennessee  and  adjacent  States,  and  make  proper  acknowledgment 
for  such  services,  they  mean  no  disrespect  and  do  not  criticise  their 
action  in  any  spirit  of  fault-finding  when  they  state  that  the  preserva- 
tion of  the  yellow-fever  contagium  in  baled  cotton  is  a  purely  theoret- 
ical question  which  is  not  verified  by  preexisting  facts,  and  the  onus  of 
proof  rests  on  those  who  raised  the  question  to  show  one  instance,  after 
the  amplest  opportunities  for  doing  so  are  given,  where  seed  or  lint  cot- 
ton handled  in  an  infected  locality,  by  the  ordinary  means  of  ginning, 
baling,  or  compressing,  has  been  the  medium  for  the  transmission  or 
propagation  of  the  yellow-fever  contagium. 

The  estimated  population  of  Memphis  at  the  commencement  of  the 
epidemic,  according  to  the  reports  of  Colonel  Cameron,  superintendent 
of  camps,  was  38,400.  My  estimate  was  that  it  was  rather  over  40,000 
than  under.  There  were  in  the  several  camps  adjacent  to  the  city, 
within  five  to  ten  miles,  24,800.  According  to  his  report,  the  number  of 
inhabitants  was  reduced  by  depopulation  to  18,500,  of  which  14,500  were 
blacks.  I  herewith  append  a  tabulated  statement  compiled  from  the 
records  of  the  Board  of  Health,  showing  the  number  of  cases  reported, 
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also  tlio  nninbor  of  doatlis.      Prompt  and  active  depopulation  prevented 
a  repetition  of"  a  siniilar  ejjidcniic  to  that  of  1878. 
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A   CASE   OF   CYSTOTOMY  FOR   CYSTITIS.^ 

BY   J.    RICHMOND    BARSS,    M.   D.,    MELROSE,    MASS. 

P.  M.,  aged  fortv-one,  Irish,  consulted  me  in  May,  1874,  with  the 
following  history  :  Formerly  he  had  been  a  sailor,  but  for  the  past  fif- 
teen years  had  followed  the  trade  of  a  mason  and  whitewasher.  He 
had  enjoyed  good  health,  but  in  1850  had  a  slight  attack  of  gon- 
orrhoea, and  has  always  indulged  freely  in  alcoholic  drinks.  From 
1866  to  1872  he  suffered  from  occasional  attacks  of  pain  in  the  region 
of  the  left  kidney.  In  1872,  while  whitewashing  a  ceiling,  he  felt  a 
sudden  desire  to  micturate,  and  on  attempting  to  do  so  passed  a  large 
quantity  of  blood  ;  this  ha3morrhage  continued  for  three  days.  Since 
that  time  has  had  no  pain  in  the  kidney,  but  frequent  and  painful  mic- 
turition existed,  and  at  last  he  noticed  that  the  urine  was  thick  and 
ropy.  Early  in  1874  he  went  to  the  Massachusetts  General  Hospital, 
where  he  remained  three  months,  when  his  friends  removed  him  to  his 
home.  I  was  then  consulted,  and  found  him  very  weak  and  passing 
large  quantities  of  urine  full  of  mucus  ;  micturition  frequent  and  very 
painful.  He  was  placed  on  tonics,  and  the  bladder  was  washed  out 
morning  and  night  with  a  solution  of  carbolic  acid  ;  the  neck  of  the 
bladder  very  sensitive  to  the  touch  of  the  double-current  catheter. 
Soon  after  this  treatment  was  commenced  I  was  taken  ill,  and  lost  sight 

1  31.7  per  cent.     This  report  is  made  up  to  include  November  15,  1879. 

2  Read  before  the  Middlesex  East  District  Medical  Society. 


798  A  Case  of  Cystotomy  for  Cystitis.  [December  4, 

of  patient  till  1877  ;  during  this  time  he  was  under  the  care  of  numer- 
ous regular  and  irregular  practitioners.  In  1877  he  returned  to  my 
care  ;  I  examined  him  for  stone  with  a  necrative  result.  Ordered  a 
mixture  of  iodide  of  potassium  and  fluid  extract  of  ergot.  Two  months 
later  the  patient  reported  that  he  could  retain  urine  for  half  an  hour  at 
a  time,  but  at  this  stage  of  att'airs  he  went  off  on  one  of  his  periodical 
sprees  and  gave  up  all  treatment.  In  March,  1878,  I  was  sent  for,  and 
found  him  in  bed  suffering  intensely,  the  bladder  more  irritable  than 
ever,  micturition  frequent, — every  two  or  three  minutes,  —  with  in- 
tense pain  all  along  the  urethra.  He  was  temporarily  relieved  by 
opiates,  but  his  condition  remained  the  same  for  the  next  week,  when 
he  beo-o-^d  me  to  do  somethino;  for  him,  as  his  life  was  a  burden  to  him. 
He  had  gone  through  the  whole  list  of  customary  remedies,  every 
available  thing  had  been  tried  in  vain,  the  patient  was  sinking  fast,  and 
nothing  remained  but  the  possible  chance  of  an  operation.  With  a  full 
appreciation  of  the  danger  of  an  operation,  he  readily  consented,  prefer- 
ring death  to  the  great  agony  he  was  suffering.  On  April  1, 1878,  being 
etherized  and  placed  in  the  position  for  lithotomy,  in  the  presence  of 
Drs.  W.  S.  Brown,  J.  S.  Clark,  L.  D.  Gunter,  and  Mr.  Edwin  Prior, 
medical  student,  the  patient  was  again  carefully  sounded  for  stone,  with 
the  same  negative  result.  I  then  did  the  lateral  operation  for  stone, 
cutting  into  the  bladder  on  a  grooved  staff  ;  the  finger  was  swept  around 
the  bladder,  but  no  stone  or  tumor  could  be  detected ;  the  bladder 
seemed  very  much  thickened.  The  patient  was  placed  in  bed,  and  a 
subcutaneous  injection  of  morphia  given.  Ten  P.  M.,  seven  hours  after 
operation.  The  patient  says  he  has  not  been  so  comfortable  for  years ; 
urine  running  freely  from  wound.  Suppositories  of  morphia  and  bella- 
donna to  be  given  if  he  has  pain.  April  2d,  a.  m.  Temperature  100° 
F. ;  patient  comfortable.  p.  m.  Temperature  105°  F.  ;  has  had  a 
very  restless  afternoon  from  urine  getting  into  the  urethra  and  paining 
him.  Ordered  2.65  grammes  of  sulphate  of  quinine  to  be  given  in 
four  doses,  and  opium  p.  r.  n.  April  3d,  a.  m.  Temperature  100°  F.  ; 
put  in  a  rubber  tube  about  the  size  of  English  XV.  catheter.  April 
4th.  Patient  had  a  good  night ;  operation  from  bowels  ;  temperature 
normal ;  appetite  good.  April  10th.  Tube  in  bladder  works  well,  but 
occasionally  a  little  urine  finds  its  way  into  urethra  and  causes  severe 
pain  for  a  few  minutes. 

For  the  next  month  the  patient  was  placed  on  tonics  and  generous 
diet,  and  the  urethra  left  alone.  The  urine  continued  very  alkaline 
and  full  of  pus.  Early  in  May  I  began  to  pass  a  catheter  and  wash 
out  the  bladder  ;  various  things  were  tried,  including  carbolic  acid,  nitric 
acid,  boracic  acid,  nitrate  of  silver,  etc.,  etc.,  but  there  was  no  improve- 
ment in  the  condition  of  the  urine.  I  then  placed  him  on  benzoic 
acid,  beginning  with  1.00  gramme  per  diem,  and  gradually  increasing 
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to  G.OO  jjjrainiiu's  j)cr  (iioin.  On  the  twentieth  (hiy  of  this  treatment 
the  urine  beeanie  neutral,  hut  on  the  sh^htcst  (h'crcasc;  in  amount  of 
acid  it  returned  to  its  alkahne  condition,  and  hy  this  lime  it  was  begin- 
ning to  (hsturb  digestion  and  irritate  tlie  throat,  so  it  was  stopped. 

In  July,  the  fourth  month  after  operation,  the  ])atient  began  to  get 
out-of-doors,  and  finally  returned  to  his  trade,  besides  woi-kiui;  in  liis 
garden  and  iroinir  to  and  from  Boston  in  the  cars,  all  the  while  wearinn 
his  tube,  which  was  connected  with  a  urinal  attached  to  his  leg.  He 
was  by  no  means  a  well  man,  for  in  spite  of  the  long  rest  given  to  the 
urethra,  whenever  a  little  urine  passed  through  it  it  caused  severe  j)ain 
for  a  few  moments,  and  his  urine  was  still  very  full  of  mucus.  Yet  his 
condition  was  very  much  improved,  his  appetite  good,  weight  increased, 
and  he  was  partially  able  to  earn  his  living  ;  on  the  whole,  his  life  was 
rather  a  comfortable  one.  DuriuiX  the  last  ei^ht  months  of  his  life  he 
gave  up  all  medication,  and  occasionally  went  on  sprees  ;  his  urine  con- 
tinued thick,  but  his  tube  caused  no  inconvenience,  and  a  month  before 
his  death  he  went  to  a  picnic  and  joined  in  all  the  dances.  August 
24tli  I  was  sent  for,  and  found  the  patient  in  bed,  where  he  had  been 
two  weeks,  suffering  from  severe  pain  in  the  region  of  the  left  kidney. 
Counter-irritation  was  applied  wath  relief,  but  the  quantity  of  urine 
decreased,  and  he  complained  of  severe  headache,  and  finally  became 
delirious  ;  two  days  before  his  death  he  passed  about  30.00  grammes  of 
urine.  Jaborandi  caused  profuse  diaphoresis,  the  perspiration  smelling 
strongly  of  urine,  and  on  September  2,  1879,  he  died.  Unfortunately, 
the  friends  objected  to  a  post-mortem  examination,  but  at  the  last  mo- 
ment I  obtained  permission  to  examine  the  bladder  ;  in  attempting  to 
remove  the  left  kidney  it  broke  down  in  my  fingers,  a  mass  of  detritus 
and  pus.  The  right  kidney  seemed  normal  in  size  and  condition,  but  I 
was  not  permitted  to  take  it.  I  obtained  the  bladder,  however.  Dr. 
S.  W.  Abbott,  of  Wakefield,  who  kindly  examined  the  specimen,  re- 
ports as  follows :  "  The  walls  of  the  bladder  were  thickened  and  con- 
tracted. Right  ureter  atrophied  and  impervious.  Left  ureter  large 
and  pervious.  Prostate  of  normal  size.  A  small  mucous  tumor  pro- 
jecting into  the  urethra  at  the  point  where  it  leaves  the  bladder." 

To  sum  up  the  case  briefly:  We  have  a  man  greatly  addicted  to 
spirit  drinking,  with  a  severe  chronic  cystitis  and  kidney  disease  of 
four  or  five  years'  duration,  worn  out  by  continual  suffering,  and 
brought  to  the  lowest  condition  of  exhaustion,  relieved  and  made  com- 
fortable for  seventeen  months  by  the  operation  ;  a  sufficiently  encour- 
ao-inn  result  to  lead  us  to  hone  that  under  more  favorable  circumstances 
a  better  result  might  be  obtained,  or  at  least,  like  tracheotomy,  if  it 
does  not  save  our  patient,  it  will  enable  him  to  die  in  comparative  com- 
fort. Surgical  authorities,  so  far  as  I  have  been  able  to  consult  them,  say 
little  or  nothing  about  this  operation  for  such  cases.     Bryant,  under  the 
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head  of  Ulceration  ot  the  Bladder,  says :  "  It  is  a  question,  however, 
in  the  severer  forms  whether  an  incision  into  the  bladder,  as  for  lithot- 
omy, woukl  not  be  sound  practice,  the  urine  then  flowinrr  away  as 
secreted,  and  a  chance  given  to  the  bladder  to  recover  itself;  at  any 
rate,  the  operation  would  give  relief."  Dr.  Robert  Battey,  of  Georgia, 
reported  a  case  of  Cystotomy  for  Cystitis  in  18G9.  A  writer  in  tlie 
Medical  Record  for  December,  1872,  says :  "  Dr.  Powell,  of  the  Rush 
Medical  College,  has  advocated  this  mode  of  treatment  for  chronic 
cystitis  in  his  teachings  since  1866,  and  considers  it  a  standard  opera- 
tion, which  need  not  be  left  as  a  dernier  ressort^  but  which  may  be  prac- 
ticed with  much  benefit  early,  before  the  vesical  walls  become  much 

changed  by  infiammation." 

♦ 

RECENT  PROGRESS  IN  DERMATOLOGY. 

BY   JAMES   C.    WHITE,   M.   D. 

Microscopical  Studies  on  Cutaneous  Inflammation.  —  Dr.  Heitzmann, 
of  New  York,  in  his  paper  presented  at  the  last  meeting  of  the  Derma- 
tological  Association,  offers,^  as  the  results  of  his  studies,  the  following 
conclusions :  — 

(1.)  In  epithelium  the  first  step  of  the  inflammatory  process  consists 
in  an  increase  of  the  living  matter  both  in  the  protoplasmic  bodies  and 
between  them ;  the  former  produces  the  coarse  granulation  of  the 
epithelia,  the  latter  the  thickening  of  the  so-called  "  thorus "  in  the 
cement  substance.  Any  particle  of  living  matter,  both  in  the  epithelia 
and  between  them,  through  continuous  growth,  may  lead  to  a  new  for- 
mation of  epithelial  elements,  with  the  termination  in  hyperplasia  of 
epitlielium  (psoriasis,  squamous  eczema,  horny  formations,  etc.). 

(2.)  In  connective  tissue  the  first  manifestation  of  the  inflammatory 
process  is  the  dissolution  of  the  basis  substance  and  reappearance  of  the 
protoplasmic  condition.  By  this  process  and  the  new  formation  of 
medullary  elements,  which  may  start  from  any  particle  of  living  matter, 
the  inflammatory  infiltration  is  established.  The  sum  total  of  the  in- 
flammatory elements,  which  remain  united  with  one  another  by  means 
of  delicate  offshoots,  represent  an  embryonal  or  medullary  tissue.  If 
the  new  formation  of  medullary  elements  be  scanty,  the  resolution  is 
accomplished  by  re-formation  of  basis  substance  (erythema,  erysipelas). 
If,  on  the  contrary,  the  production  of  medullary  elements  be  profuse,  a 
new  formation  of  connective  tissue  will  result,  hyperplasia  (scleroderma, 
elephantiasis,  etc.). 

(3.)  The  plastic  (formative)  inflammation  may  be  accompanied  by 
the  accumulation  of  a  larger  amount  of  a  serous  or  albuminous  exuda- 
tion in  the  epithelial  layer  (miliaria,  sudamina,  herpes),  or  in  the  con- 
1  Archives  of  Dermatology,  October,  1879. 
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noctive   tissuo   of  the   di'i-ina   (^tirlicaria).      In    bolli   instances  complete 
resolution  will  ensue. 

(4.)  Suppuration  in  the  e))ithelial  layer  of  the  rete  mucosum  is  j)ro- 
duced  hy  an  accumulation  of  an  albuminous  or  Hhi'inous  exudation,  by 
which  a  number  of  epithelia  are  destroyed,  and  by  new  fonuation  of 
pus  corpuscles  from  the  livini;  matter  of  the  epithelial  elements  them- 
selves. Epithelial  suppuration  heals  without  the  formation  of  a  cicatrix 
(eczema  madidans  and  pustulosum,  impetigo,  pemphigus,  variola). 

(5.)  Suppuration  in  the  connective  tissue  of  the  derma  results  from 
the  breaking  apart  of  the  newly  formed  medullary  elements,  which, 
being  suspended  in  an  albuminous  or  fibrinous  exudation,  now  repre- 
sent pus  corpuscles.  Pus  is  a  jiroduct  of  the  inflamed  connective  tissue 
itself,  and  always  a  result  of  destruction  of  that  tissue.  Suj)puration  of 
the  derma  invariably  heals  through  cicatrization  (abscess,  furuncle,  acne, 
ecthj^ma,  variola). 

Prickly  Heat.  —  Dr.  G.  H.  Fox,  of  New  York,  publishes,^  in  a  pop- 
ular account  of  this  affection,  some  simple  rules  for  its  management, 
which  will  be  found  generally  efficacious.  In  his  o{)inion,  the  predis- 
posing causes  are  prolonged  and  excessive  summer  heats,  an  injurious 
diet,  and  a  disregard  for  cleanliness.  The  exciting  causes  are  unnec- 
essary clothing,  and  perspiration  allowed  to  remain  upon  the  skin.  By 
uncleanliness  he  does  not  mean  merely  a  lack  of  soap  and  water,  but 
that  mistaken  notion  of  comfort  and  propriety  which  leads  to  the  disuse 
of  flannels  in  warm  weather ;  for  without  a  thin  and  porous  texture  in 
contact  with  the  skin,  no  one  can  expect  to  be  dry  and  clean.  A  fleshy 
person  perspires  freely,  and  the  hnen  or  cotton  worn  next  the  skin 
becomes  soaked  by  perspiration,  and  acts  like  a  ])oultice  to  produce 
diffused  congestion  with  follicular  inflammation,  or  becomes  saturated 
with  sour  perspiration,  which  macerates  the  epidermis,  and  irritates  the 
peripheral  nerves.  The  chief  end  of  treatment  should  therefore  be  to 
keep  the  skin  dry,  or,  in  other  words,  to  cause  the  perspiration  to  be 
absorbed  as  soon  as  secreted,  which  will  both  prevent  and  cure  the 
eruption.  He  advises  the  use  of  an  alkaline  diuretic  and  an  absorbent 
powder.  To  supply  these  from  the  resources  of  the  household  he  often 
advises  starch  powder  to  be  used  locally,  and  cream-of-tartar  water  to 
be  drunk  freely.  In  place  of  the  latter  a  whey  may  be  made  by  adding 
a  half  ounce  of  the  bitartrate  of  potash  to  a  quart  of  milk,  boilincr,  and 
strainino;  out  the  curd,  or  a  pleasant  effervescino;  drink  bv  mixiuii  half  a 
teaspoonful  of  bicarbonate  of  soda  with  half  a  glass  of  lemonade.  Even 
when  the  skin  is  already  severely  inflamed  a  cool  bath  and  a  little  stim- 
ulation of  the  kidneys  will  immediately  lessen  the  hyperaimia  and  check 
the  intense  pruritus.  Lotions  are  rarely  needed,  unless  a  secondary 
eczema  is  established. 

1  The  Physician  and  Pharmacist,  May,  1879. 
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Exfoliative  Dermatitis.  —  In  a  paper  ^  on  this  subject,  by  Dr.  E.  B. 
Baxter,  of  London,  he  presents  its  most  important  points  in  the  f(jl- 
lovving  propositions :  — 

(1.)  General  exfoliative  dermatitis  is  characterized  by  tlie  two  feat- 
ures embodied  in  its  name  :  universal  or  very  extensive  distribution  ; 
profuse  and  continuous  shedding  of  all  epidermic  structures.  The  sub- 
ordinate characters,  on  which  it  has  been  attempted  to  found  distinct 
catecTories,  are  none  of  them  constant.  Thus,  the  state  of  the  cutis  may 
vary  from  simple  hyperaemia  to  brawny  infiltration  ;  the  nails  may  es- 
cape or  be  com})letely  destroyed  ;  the  surface  may  be  quite  dry,  or  there 
may  be  some  cracking  and  oozing  in  the  flexures,  or  the  papilla3  may 
ooze  a  little  fluid  beneath  the  epidermic  squames,  etc. 

(2.)  General  exfoliative  dermatitis  may  occur  as  a  substantive  disease 
in  a  previously  healthy  subject.  It  may,  and  commonly  does,  occur  in 
persons  suflering  from,  or  liable  to,  certain  constitutional  forms  of  skin 
disease.  When  any  one  of  these  maladies  becomes  generalized,  invading 
the  whole,  or  nearly  the  whole,  integument,  it  tends  to  merge  its  spe- 
cial features  in  those  common  to  all  varieties  of  exfoliative  dermatitis, 
whether  of  primary  or  secondary  origin. 

(3.)  The  rare  disease  known  as  pemphigus  foliaceus  cannot  always  be 
distinti-uished  from  general  exfoliative  dermatitis  supervening  on  other 
skin  aff"ections.  That  relapsing  pemphigus  tends,  however  seldom,  to 
pass  into  this  form  is  an  additional  argument  in  favor  of  its  being  re- 
lated to  the  ''  dortrous  group ;  "  pemphigus  foliaceus  being  to  ordinary 
pemphigus  what  exfoliative  dermatitis  is  to  ordinary  eczema  or  psoriasis. 

(4.)  There  is  reason  to  believe  that  the  pityriasis  rubra  of  Hebra  is 
onlv  a  chronic  form  of  exfoliative  dermatitis,  with  the  most  acute  varie- 
ties of  which  it  is  connected  by  a  series  of  transitional  phases. 

(5.)  When  allowed  to  run  its  course  without  interference,  general 
exfoliative  dermatitis  often  tends  towards  a  fatal  issue.  This  may  be 
speedv  or  the  reverse.  In  the  former  case,  it  is  preceded  by  rapid 
emaciation  and  loss  of  strength,  with  diarrhoia,  albuminuria,  fever  of  a 
remittent  type,  and  pulmonary  oedema ;  in  the  latter,  death  may  be 
caused  by  some  intercurrent  malady. 

(6.)  The  prognosis  is  always  grave  in  general  exfoliative  dermatitis 
(especially  in  children).  Its  gravity  appears  to  be  proportionate  to  the 
extent  of  surface  involved ;  to  the  depth  to  which  the  skin  is  infiltrated  ; 
to  its  rate  of  progress  ;  to  the  resistance  offered  to  specific  remedies. 
It  should  be  borne  in  mind  that  even  in  the  most  chronic  forms  (pity- 
riasis rubra  of  Hebra)  exacerbations  may  occur  during  which  the  pa- 
tient's life  is  placed  in  jeopardy. 

(7.)  As  regards  treatment,  it  is  certain  that  oily  applications  are  to  be 
preferred  to  baths  and  lotions.    Internally,  the  administration  of  quinine 

1  British  Med.  Journal,  July  26,  1879. 
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in  tlie  more  aruto,  of  arsenic  in  tlie  more  clironic,  phase  of  tlie  afTcc^tion 
has  often  ])r()ved  beneficial.  l\\  certain  cases,  liowever,  the  disease  re- 
sists the  latter  remedy.  Nejrloct  to  remove  secretions  from  nnder  the 
scales  is  jirobably  one  cause  of  the  occasional  outbreak  of  multiph;  })oils, 
and  eviMi  abscesses. 

Bullous  Eruption  from  Iodide  of  Potassium.  —  l*rofessor  Hyde,  of 
Chicarjo,  read  a  paper  ^  upon  this  subject  at  the  n.'cent  ineetinir  of  the 
American  Dermatoloirical  Association,  in  which  lie  jrave  not  only  the 
clinical  history  of  a  case  observed  by  himself,  but  also  a  tabular  com- 
))arison  of  the  most  marked  features  in  all  the  instances  of  this  rare  aflfec- 
tion  hitherto  recorded.  His  patient  was  a  child  eio;ht  months  old,  wlio 
in  addition  to  an  eczema  of  the  head  displayed,  upon  the  limbs  mostly, 
numerous  vesicles  and  bulla},  varyino;  in  size  from  a  pin-head  to  a  j^iir- 
eon's  ego;,  and  which  were  somewhat  irren;ular  in  shape.  They  showed 
no  disposition  to  rupture,  but  were  firm  and  persistent,  and  contained 
a  semi-gelatinous  substance  resembling  boiled  sago.  The  bullai  were  of 
a  dark  purplish  shade  when  fully  developed,  but  the  smaller  ones,  which 
contained  a  thick  serum,  were  yellow  or  reddish-yellow  in  color.  The 
skin  surrounding  them  was  perfectly  normal  in  appearance.  The  pa- 
tient had  been  taking  the  drug,  0.30  gramme  daily,  for  a  month  pre- 
ceding the  eruption  of  the  bullse.  They  disappeared  shortly  after  the 
discontinuance  of  the  iodide,  as  in  all  the  other  cases  recorded.  Dr. 
Hyde  draws  from  his  study  the  following  practical  conclusions  :  that  in 
eczema,  where  a  distinctly  vesicular  or  bullous  eruption  becomes  sud- 
denly apparent,  the  possibility  that  the  iodide  has  been  previously  given 
should  be  carefully  estimated  ;  and  that  it  is  quite  probable  that  the 
rare  vesicular  and  bullous  lesions  occurring  in  syphilis  may  be  induced 
by  tlie  same  cause. 

Hydroa.  —  Alfred  Sangster,  M.  B.,  of  London,  presented  a  paper  ^  at 
the  recent  meeting  of  the  dermatological  section  of  the  British  Medical 
Association,  in  which  he  described  the  various  affections  commonly 
classed  under  this  title.  Tiie  characteristic  symptom  seemed  to  be  an 
erythematous  eruption  tending  to  vesicate.  The  latter  preferred  certain 
regions,  especially  the  back  of  the  hands  and  fore-arms.  There  was  a 
tendency  for  the  eruption  to  be  symmetrical,  although  this  was  not  con- 
stant. The  character  of  the  eruption  varied  according  to  certain  un- 
known disturbing  influences,  either  spreading  slowl}'^  and  centrifugally 
from  primary  centres,  and  giving  an  appearance  of  discrete  s})ots,  or  ad- 
vancing rapidly,  and  causing  the  well-known  gvrate  and  marginate  pat- 
tern by  confluence.  The  process  aj)peared  to  vary  in  intensity  period- 
ically ;  and  associated  with  this  remittent  tendency  occurred  vesication, 
either  taking  the  form  of  a  central  vesicle  or  bulla,  or  that  of  a  collec- 

1  Archives  of  Dcrmatoloj^y,  October,  1879. 
*  British  Med.  Journal,  August  23,  1879. 
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tion  of  elosely-set  vesicles  on  the  tidvancin<^  erytliematijus  margin. 
Although  tlie  extremes  of  the  series  (littered  vastly  in  aj)pearance,  the 
whole  of  the  cases  were  almost  clinically  identical.  It  was  contended 
that  Bazin's  hydroa  had  no  real  existence  as  a  separate  disease,  any  more 
than  the  similar,  if  not  identical,  condition,  herpes  iris  ;  that  they  were 
both  accidental  developments  of  erythema  multiforme  ;  and  that  the 
continued  use,  in  the  substantive  form,  of  the  term  hydroa  was  not  only 
misleadintj:  but  illooical. 

Histology  of  Psoriasis.  —  Professor  Neumann,  of  Vienna,  publishes^ 
the  results  of  his  new  investigations  into  the  anatomical  changes  in 
this  affection.  In  addition  to  the  enlarirement  of  the  ])apillae  and  great 
thickening  of  the  ej)idermal  layers,  })reviously  determined,  he  discovers 
extensive  hyperplasy  of  the  epidermal  cells  surrounding  the  hair  struct- 
ures and  the  several  ducts  within  the  deeper  layers  of  the  corium.  The 
hyperaemia  which  accompanies  the  excessive  cell  formation  is  essential 
to  it,  and  in  direct  proportion  to  it. 

The  Application  of  Salicylic  Acid  in  Psoriasis.  —  Preisman  recom- 
mends ^  an  alcoholic  solution  of  this  acid  (1-16)  for  the  removal  of  the 
scales  in  psoriasis.  A  medium-sized  wad  or  swab  of  linen  is  to  be 
dipped  in  this  and  rubbed  into  the  affected  skin  several  times.  The 
scales  fall  rapidly  off,  and  after  a  sliort  rubbing  we  accomplish  in  a  few 
minutes  what  hours  of  washing  and  bathing  will  scarcely  do,  — the  expo- 
sure of  the  smooth  red  corium.  To  this  we  may  then  directly  apply  our 
remedies,  —  oil  of  cade,  chrysophanic  acid,  etc.  He  calls  this  the  pol- 
ishing process.  He  speaks  highly  also  of  the  use  of  the  same  solution 
in  the  treatment  of  chloasma  and  freckles,  and  as  an  antipruritic  remedy. 
It  has  the  additional  value  of  possessing  no  unpleasant  odor. 

Psoriasis  as  a  Dermatomykosis.  —  Professor  Lang,  of  Innsbruck, 
publishes^  a  sequel  to  his  former  paper*  upon  this  subject,  in  which  he 
states  that  he  has  discovered  the  fungus  which  the  natural  relations  of 
the  disease  had  convinced  him  should  exist  in  it.  If  one  removes  as 
far  down  as  possible  the  scales  of  the  eruption  a  very  thin  pellicle  is 
reached,  through  which  the  redness  of  the  papillae  is  visible.  If  this 
be  carefully  peeled  off  there  are  to  be  seen  in  it  under  the  microscope, 
scattered  and  grouped,  the  spores  and  threads  of  a  fungus,  which  he 
proceeds  to  describe.  These  he  maintains  have  been  ordinarily  over- 
looked in  such  investigations,  owing  to  their  delicacv  of  form  and  the 
want  of  color  of  their  protoplasm.  He  regards  the  fungus  as  unlike 
those  hitherto  observed  in  the  human  skin,  and  proposes  for  it  the  name 
epidermidophyton.  He  believes  that  it  occurs  as  frequently  in  psoriasis 
as  the  trichophyton  in  tinea  tonsurans. 

1  Wiener  medic.  Jahrbiicher,  Jahrg.,  1879. 

2  Wiener  med.  Presse,  1879,  No.  16. 

'  Viertelj.  fiir  Derm,  und  Syphilis,  vi.  Jahrg.,  2  and  3  Heft. 
*  Journal,  December  5,  1878. 
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Treatment  of  Chronic  Palmar  Eczema.  —  Dr.  I>i('vln(^,  of  Tiondon, 
offers^  the  f'ollowiiiir  plaii  of  ti-catnu'iit  in  tins  most  obstinate  afFection. 
Lead  ointment,  and  Hchra's  nni;nentum  litliar^vri,  are  good  remedies, 
but  in  all  cases  tlu?  hand  must  be  rested,  covered,  washed  little,  and  tlie 
ointment  constantly  applied.  In  the  most  obstinate  cases,  where  the 
cuticle  is  extremely  hard,  brittle,  thick,  and  cracked,  ointments  produce 
no  elYect,  and  means  must  be  adopted  to  get  rid  of  the  outer  cuticle, 
which  entirely  prevents  any  chance  of  cure.  This  is  best  done  by  the 
constant  application,  night  and  day,  of  a  lotion  of  liquor  potassa3  (from 
two  to  four  drachms  of  licpior  potassjo  to  eight  ounces  of  water  is  usually 
strong  enough).  The  hand  must  be  enveloped  in  rags  kej)t  constantly 
wet  with  the  lotion,  and  covered  with  thin  gutta  percha,  or  something 
of  the  kind.  This  treatment  must  be  continued  until  the  cuticle  is 
perfectly  white  and  macerated,  when  it  will  peel  and  rub  off  readily. 
The  process  may  require  to  be  repeated  until  the  epidermis  is  reduced 
to  its  natural  thickness,  and  is  thoroughly  soft  ;  the  skin  may  then  be 
treated  with  ointments  and  glycerine  in  the  usual  way.  Lastly,  chronic 
eczema  rimosum  of  the  hand  is  one  of  the  few  forms  of  eczema  in 
adults  that  is  often  benefited  by  the  internal  use  of  arsenic. 

Incomplete  Vitiligo.  —  Dr.  Atkinson,  of  Baltimore,  reports  ^  a  case 
of  remarkable  decolorization  of  the  skin  of  a  mulatto,  the  loss  of  pig- 
ment never  amounting  to  complete  leucoderma,  even  in  the  central 
parts  of  the  affected  patches.  Most  interesting  was  the  establishment 
of  the  restoration  of  normal  pigmentation  upon  the  backs  of  the  hands 
under  Dr.  Atkinson's  direct  observation,  an  occurrence  often  claimed 
by  patients  but  rarely  confirmed  by  reliable  observers. 

Treatment  of  Rosacea. — M.  Brault  gives  ^  the  treatment  of  this 
affection  as  practiced  by  M.  Hillairet  for  the  last  eight  yeSrs.  In 
the  mornino:  he  causes  the  face  to  be  washed  with  very  warm  water,  or 
a  vapor  douche  to  be  directed  against  the  same  for  four  or  five  days  in 
succession.  In  the  evening  the  face  is  bathed  with  the  following  solu- 
tion :  distilled  water  250,  sublimed  sulphur  30,  and  camphorated  alco- 
hol 8,  10,  12,  or  15  grammes.  In  some  cases  a  little  ether  is  added 
with  benefit.  The  light  deposit  of  sulphur  and  camphor  is  left  upon 
the  skin  until  morning,  when  it  is  washed  oft^  and  the  following  oint- 
ment is  applied  to  soften  the  skin  :  lard  30,  oxide  of  zinc  two  to  three 
grammes.  Improvement  is  noticeable  on  the  fourth  day  in  a  diminu- 
tion of  the  papules  and  the  redness,  but  treatment  is  to  be  continued  for 
two  or  three  months,  and  until  complete  disappearance  of  the  redness. 

Subsequently  the  skin  should  be  washed  twice  a  day  in  warm  water. 

{To  be  concluded.) 

*  British  Medical  Journal,  July  5,  1879. 

2  Archives  of  Dermatology,  October,  1879. 

•  Annales  de  Dermatologic  ct  dc  Syph.,  t.  x.  p.  272. 
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THE    PUBLIC    HEALTH  ASSOCIATION. 

FIRST    DAY. 

The  seventh  annual  meeting  of  the  American  Public  Health  Association 
was  opened  in  Nashville  on  November  18th.  The  first  day's  proceedings  were 
chiefly  noticeable  for  the  address  of  the  president,  Dr.  J.  L.  Cabell,  which 
consisted  mainly  in  a  description  of  the  origin  and  work  of  the  National  Board 
of  Health.  Among  the  points  less  familiar  to  our  readers  we  find  an  interest- 
ing account  of  the  work  of  the  Havana  commission,  which  was  composed  of 
Dr.  S.  E.  Chaille  and  Col.  L.  S.  Hardee,  C.  E.,  of  New  Orleans,  Dr.  John 
Guiteras,  of  Philadelphia,  and  Surgeon  G.  M.  Sternberg,  United  States  army, 
who  were  instructed  :  — 

(1.)  To  ascertain  the  actual  sanitary  condition  of  the  principal  ports  in 
Cuba  from  which  shipments  are  made  to  the  United  States ;  to  determine  how 
their  sanitary  condition  can  be  made  satisfactory  ;  and  especially  to  determine 
what  can  be  done  to  prevent  the  infection  of  the  shipping  of  these  ports  by 
yellow  fever. 

(2.)  To  obtain  information  with  regard  to  the  condition  which  may  be  sup- 
posed to  determine  the  endemicity  of  yellow  fever  in  the  ports  of  Cuba. 

(3.)  Another  desideratum  was  to  increase  existing  knowledge  as  to  the  pa- 
thology of  yellow  fever. 

(4.)  The  commission  was  further  instructed  to  endeavor  to  find  some  means 
of  recognizing  the  presence  of  the  immediate  cause  of  yellow  fever  other  than 
the  production  of  the  disease  by  the  human  subject. 

The  first  two  divisions  of  the  general  subject  were  undertaken  by  a  com- 
mittee consisting  of  Dr.  Chaille  and  Colonel  Hardee,  who  have  collected  a 
vast  amount  of  valuable  information  from  not  less  than  forty-five  places  in  the 
island,  including  the  fifteen  ports  of  entry,  several  of  which,  in  addition  to  the 
principal  ports  of  Havana  and  Matanzas,  were  visited  in  person  by  Dr.  Chaille. 
Most  of  this  information,  though  highly  important,  is  more  of  a  commercial 
than  of  a  scientific  nature.  It  was  ascertained  that  the  disease  has  prevailed 
in  Havana  every  year  since  1761,  and  it  is  alleged  that  it  was  imported  from 
Vera  Cruz. 

In  relation  to  the  shipping.  Dr.  Chaille  satisfied  himself  that  the  poison  did 
not  originate  in  it,  but  was  brought  from  the  shore,  and  avers  that  the  facts 
to  be  given  in  his  report  will  bear  him  out  in  this  assertion.  He  cites  among 
other  evidence  the  f  ;ct  that  while  yellow  fever  constantly  prevails  in  the  port 
of  Cardenas  the  shipping  is  almost  entirely  exempt  from  infection,  which  he 
ascribes  in  part  to  the  large  size  of  the  harbor  and  its  excellent  ventilation, 
and  in  part  to  the  fact  that  the  anchorage  is  at  some  distance  from  the  shore. 

Finding  that  the  provisions  of  the  act  of  June  2,  1879,  for  securing  the  best 
sanitary  condition  of  vessels  in  the  ports  of  Cuba  destined  for  the  United 
States  could  not  be  enforced  effectually  without  the  consent  and  aid  of  Cuban 
authorities,  and  that  this  had  been  withheld,  he  recommends  an  attempt  to 
attain  our  object  by  means  of  an  international  code  to  be  agreed  upon  by 
all  the  maritime  powers  interested  in  this  matter.     The  pathological  investi- 


I 


1879.]  The  Public  ILaUh  Association.  807 

gatio!i3  wero  confided  (o  Dr.  Oeorgo  M.  Stcriibcrf^,  of  t!ie  army,  and  Dr. 
John  (luiUMas,  of  lMiilad('l|)liia. 

Niiinorous  autopsios  and  dissections  were  made,  and  tissues  obtained  directly 
after  dcatli  wt'i-c  at  once  |tul  up  in  suilaMc  preservative  liquids  aiid  i)r()u^dit 
to  the  United  vStates  for  thoroui^li  and  carefid  stndy.  This  investigation  will 
be  carried  on  under  the  personal  supervision  of  Dr.  J.  .J.  Woodward,  tlie  em- 
inent patliolou^ist  of  the  Army  Medical  Museum,  who  has  been  requested  to 
present  a  special  report  upon  the  subject. 

Dr.  Cabell  says:  "The  pathological  histology  of  the  blood  of  yellow  fever 
patients  was  the  subject  of  very  earnest  and  patient  study  by  Dr.  Sternberg, 
with  the  result  of  discovering  a  constant  lesion  of  the  wiiite  corpuscles,  which, 
however,  with  a  j^roper  reserve,  he  hesitates  to  announce  as  peculiar  to  yellow 
fever  until  he  shall  have  had  an  opportunity  of  extending  his  observations  to 
other  fevers  and  allied  affections.  lie  is  now  and  will  for  some  time  be  en- 
gaged in  making  parallel  observations  on  the  blood  of  persons  suffering  from 
various  diseases,  especially  febrile  diseases.  The  lesion  in  question  is  a  fatty 
degeneration  of  the  white  corpuscles  not  heretofore  described,  and  is  well  ex- 
hibited in  his  numerous  and  beautifully  executed  micro-photographs  of  the 
blood  of  yellow  fever  patients.  His  careful  observations  with  the  best  instru- 
ments determined  no  other  positive  fact  which  was  new  to  science,  but  they 
have  an  important  negative  value  in  disproving  the  assertions  of  other  observ- 
ers. Dr.  Sternberg  has  also  photographed  certain  crystalline  bodies  in  the 
air  taken  from  various  localities  in  Havana,  notably  in  the  wards  of  the  mili- 
tary hospitals  under  and  above  the  beds  of  yellow  fever  patients,  which  he  is 
now  investigating  in  the  same  manner  by  comparison  with  the  forms  found  in 
the  air  of  hospitals  and  other  places  in  various  parts  of  the  United  States.  If 
it  be  found  that  these  crystals  have  not  heretofore  been  described,  and  that 
they  are  peculiar  to  the  air  of  places  infected  with  yellow  fever,  the  observa- 
tion will  be  an  interesting  acquisition  to  science,  and  may  possibly  lead  to  val- 
uable results. 

"  In  directing  the  commission  to  endeavor  to  find  some  means  of  recoorniz- 
ing  the  presence  of  the  immediate  cause  of  yellow  fever  other  than  the  pro- 
duction of  the  disease  in  the  human  subject,  the  board  was  well  aware  that 
the  problem  of  finding  such  a  physiological  test  of  the  yellow  fever  poison, 
with  a  view  to  its  isolation  and  identification  in  any  case,  and  to  its  propagation 
by  culture  experiments  if  it  should  prove  to  be  a  contagium  vivum,  might  and 
probably  would  be  found  to  be  insoluble.  Nevertheless,  it  was  considered 
proper  to  authorize  and  instruct  the  commission  to  institute  such  experiments 
as  have  resulted  in  valuable  discoveries  when  ap{)lied  to  some  other  infectious 
diseases,  notably  the  splenic  fever,  found  by   Koch  to  be  caused  by  bacillus 

anthracis." 

Among  the  results  of  the  work  of  this  commission  which  give  promise  of 
future  benefits  may  be  mentioned  the  manifest  and  freely  acknowledged  influ- 
ence which  it  exercised  upon  the  government  and  medical  profession  of  Cuba 
in  arousing  them  to  a  lively  interest  in  the  aetiology  and  prevention  of  yellow 
fever.  The  Cuban  authorities  were  at  once  prompted  to  appoint  an  auxiliary 
commission  to  aid  ours,  and  has  since  made  this  auxiliary  commission  a  per- 
manent one. 
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The  secoud  step  takeu  by  the  board  with  reference  to  its  required  duties  to 
obtain  information  upon  all  matter  ailecting  the  public  health  was  to  instruct 
the  standing  committee  on  State  and  Municipal  Sanitary  Legislation  to  collect 
and  collate  the  sanitary  laws  of  the  several  States,  including  not  only  the  stat- 
utes, but  the  decisions  of  the  courts  on  questions  involving  public  hygiene. 
This  important  work  has  been  conducted  by  a  competent  member  of  the  bar 
in  Boston,  R.  C.  Lincoln,  Esq.,  under  the  direction  of  Dr.  Bovvditch,  chair- 
man of  the  standing  committee. 

That  which  relates  to  the  effects  of  disinfecting  agents  upon  the  causes  of 
the  infectious  diseases,  or  the  intimate  nature  of  the  process  of  disinfection, 
has  been  undertaken,  under  the  general  direction  of  Dr.  C.  F.  Folsom,  by  Dr. 
W.  S.  Bigelovv,  of  Boston,  assisted  by  Dr.  H.  P.  Bowditch,  professor  of  physi- 
ology, and  Dr.  Wood,  professor  of  chemistry,  of  Harvard  University. 

Upon  the  question  of  refrigerating  ships  the  president  remarks  :  *'  I  am  free 
to  say  that  in  my  judgment  the  affair  of  the  Plymouth  as  reported  by  a  naval 
commission  has  not  decided  the  question  under  consideration,  and  that,  having 
placed  on  record  my  vote  as  one  of  the  board  in  favor  of  the  expediency  of 
making  the  experiment  by  means  of  Professor  Gamgee's  plan,  I  am  of  the 
same  opinion  still,  and  therefore  regret  that  untoward  circumstances  have  pre- 
vented the  application  of  the  experimental  test.  I  will  only  add,  in  further 
vindication  of  the  propriety  of  the  action  taken  by  the  board,  that  refrigeration 
was  only  a  part,  and  but  a  very  small  part,  of  the  appliances  to  be  put  in  req- 
uisition by  Professor  Gamgee's  plan.  He  proposed  to  provide  the  following 
means :  — 

"  (a.)  Deliquescent  chlorides,  and  especially  the  chloride  of  magnesium,  to 
remove  from  the  air  all  molecular  matter  and  moisture.  The  air  will  be  then 
rendered  ahsulutely  and  optically  pure,  etc. 

"  (5.)  A  close  chamber,  to  be  raised  to  any  desired  temperature  for  disinfect- 
ing purposes,  to  purify  clothing,  etc. 

"  (c.)  An  entirely  new  system  of  temporarily  substituting  for  the  air  of  a 
ship  antiseptic  gases,  measured,  weighed,  and  introduced  as  liquids  in  the 
most  inaccessible  parts,  and  which,  passing  spontaneously  from  the  state  of  liq- 
uid to  that  of  gas,  will  permeate  everywhere,  and,  if  necessary,  be  made  to  pen- 
etrate under  pressure. 

"  {d.)  Electrical  apparatus  for  lighting  and  safely  inspecting  every  part  of 
an  infected  vessel 

"  {e.)  Medicated  or  disinfecting  baths,  or  chamber,  in  which  convalescent 
people  or  persons  exposed  to  contagion  may  be  purified  before  landing. 

"  (/.)  Apparatus  for  superheating  and  with  an  entirely  novel  method  of 
regulating  superheated  steam,  if  ever  used  in  disinfecting  a  ship  which  has 
been  stripped  for  the  purpose,  so  as  to  maintain  safe  temperatures  and  prevent 
firing  or  other  inconvenience." 

Among  the  lessons  taught  by  this  summer's  experience,  he  cites  a  few  prop- 
ositions as  having  been  established  on  evidence  more  or  less  satisfactory:  — 

(L)  That  in  yellow  fever,  as  in  most  other  infectious  diseases,  unrestricted 
family  intercourse  is  one  of  the  most  fruitful  means  of  spreading  the  seeds  of 
the  infection,  and  by  this  means  the  disease  may  be  carried  from  a  focus  of  infec- 
tion to  a  previously  uninfected  locality,  where  a  new  focus  may  be  developed. 
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(2.)  Tliiit  wluMi  prompt  notico  U  ^ivon  of  a  case  lIhh  iinporLc'l  into  a  pre- 
viously uiiintc'ctcd  place  proper  ineasur«!S  (Mu»r^(;ti('ally  emjiloyed  will  gener- 
ally sulRce  to  arrest  the  spread. 

(3.)  Tliat  i'\(Mi  \\\\v\\  the  oiilhicak  lias  assumed  the  dimensions  of  an  epi- 
demic it  is  possible,  by  measures  rather  dilhcult  of  execution,  and  requiring;  not 
only  {\\Vi  strong  arm  of  the  law  and  the  us(5  of  tlu^  j)ul)lic  funds,  hut  also  the 
willinij  consent  of  the  population,  to  stamp  out  an  existing  epidennc  by  remov- 
ing all  the  un.iccliMiated  jiortion  of  thc!  poj)ulation  and  preventing  the  introduc- 
tion of  any  such  material  from  without.  Such  a  measure,  practically  impossi- 
ble for  large  cities  or  towns  except  in  a  very  partial  degree,  may  be  entirely 
feasible  for  villages  and  towns  of  moderate  population. 

(4.)  That  a  national  system  of  inspection  and  disinfection,  which  is  not  se- 
riously obstructive  to  commerce  and  travel,  may  be  as  effectual  a  security 
against  the  introduction  of  yellow  fever  to  our  ports  of  entry  and  to  inland 
towns  as  the  costly  and  cruel  plan  of  absolute  non-intercourse.  In  a  word, 
the  experience  of  the  National  Board  of  Health  during  the  summer  is  in  ac- 
cord with  that  of  the  (piarantine  authorities  of  New  York,  and  justified  the 
use  of  the  term  quarantine  to  signify  "  the  administration  employed  to  deter- 
mine the  presence  or  absence  of  the  causes  of  contagious  and  infectious  dis- 
eases in  vessels  arriving  at  a  port,  and  the  securing,  if  present,  their  removal 
or  destruction,  and  does  not  imply  detention  for  any  specified  time,  nor  for 
more  time  than  is  necessary  for  the  above  purpose." 

Colonel  Waring,  in  an  interesting  paper  on  the  Drainage  and  Sewerage  of 
Cities,  says  :  "The  experience  of  Holland,  in  the  practice  of  drainage,  indicates 
a  complete  relief  for  the  natural  disadvantages  even  of  the  city  of  New  Or- 
leans, of  which  the  cost  would  be  quite  insignificant  as  compared  with  its  ben- 
efits. 

"  Many  of  our  riparian  towns,  dependent  upon  high-lying  water  as  the  outlet 
for  their  drainage,  or,  like  Chicago  and  Milwaukee,  delivering  their  foul  drain- 
aire  into  streams  whose  contamination  means  the  contamination  of  the  town 
itself,  may  find  their  only  practical  relief  by  means  of  an  artificial  outlet. 

"I  trust  that,  as  I  am  neither  a  Southerner  nor  a  physician,  I  may  be  ex- 
cused for  attaching  more  importance  than  many  of  you  probably  do  to  the 
proper  drainage  and  cleansing  of  a  city,  and  to  the  proper  disposal  of  its  out- 
flow, than  to  any  system  of  quarantine.  My  knowledge  of  the  history  of  the 
yellow  fever  epidemics  in  this  valley  is  infinitely  less  than  yours  ;  but  I  feel 
warranted,  and  I  take  my  warrant  from  the  history  of  the  plagues  which  dev- 
astated the  filthy  mediieval  cities  of  Europe,  and  from  my  own  knowledge  of 
the  want  of  cleanliness  and  want  of  drainage  in  the  city  of  Memphis,  in  vent- 
uring the  suggestion  that  even  that  fever-smitten  town  may  be  made  an  im- 
possible field  for  the  invasion  of  yellow  fever  in  an  epidemic  form." 

SECOND    DAY. 

In  the  absence  of  Mr.  Elliot  C.  Clark,  Dr.  C.  F.  Folsom  read,  by  request, 
that  gentleman's  paper  on  the  City  Scavenging  of  Boston. 

The  work  devolves  upon  a  committee  of  live  members  of  the  city  council, 
chosen  annually  ;  they  control  the  expenditure  of  the  annual  appropriation. 

The  superintendent  of  the  work,  however,  is  appointed   by  the  Board  of 
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Health,  and  approved  by  the  mayor.  The  board  can  request  tliat  the  scaveng- 
iog  shall  be  done  to  its  satisfaction.  Notwithstaiidiug  the  fre<|uent  ehanges 
in  the  personnel  of  the  board  of  health,  city  physician,  superintendent,  etc.,  the 
system  has  been  found  in  the  nuiin  to  work  well.  The  secret  of  this  is  that 
very  few  changes  are  made  in  the  superintendent  and  those  who  do  the  work. 
All  the  men  employed  are  fitted  by  long  training  for  the  performance  of  their 
duty  :  all  the  foremen  have  been  promoted  from  subordinate  positions ;  few 
of  the  laborers  have  been  employed  less  than  five,  many  have  served  for 
twenty,  and  some  for  thirty  or  forty  years. 

Scavenging  includes  removal  of  house  effects,  —  removal  of  ashes  and  dry 
house  dirt,  cleaning  of  streets  and  street  catch-basins,  and  cleaning  of  privy 
vaults  and  cess-pools ;  for  each  of  these  a  special  and  separate  provision  is 
made.  Offal,  meaning  refuse  food  and  matter  known  as  swill,  is  taken  daily 
from  hotels,  restaurants,  etc.,  and  two  or  three  times  a  week  from  dwellings, 
by  wagons,  each  having  a  driver  and  helper.  The  wagons  are  built  by  the 
city,  are  water-tight,  and  covered  by  a  wooden  lid.  They  start  out  at  four 
A.  M.,  first  visiting  hotels  and  restaurants ;  after  seven  o'clock  dwellings  are 
visited.  The  driver  rings  at  the  yard  gate  or  basement  door,  goes  to  the  swill- 
tub,  empties  its  contents  into  his  buckets,  replaces  the  tub,  and  leaves  the 
house.  Should  no  refuse  be  found,  it  is  assumed  that  it  has  been  improperly 
disposed  of,  and  the  matter  is  reported  and  investigated. 

The  wagon,  when  filled,  is  driven  to  the  department  depot,  emptied  upon  a 
raised  platform,  and  thoroughly  washed  and  scrubbed  before  making  another 
trip.  There  is  no  trouble  in  getting  rid  of  the  material.  Regular  customers 
come  daily  and  take  it  away.  The  wagons  of  these  parties  are  numbered  and 
licensed,  made  water-tight,  and  the  owners  made  responsible  for  damage  from 
leakage  and  other  offense.  The  wagons  are  also  of  known  capacity,  and  the 
material  is  paid  for  at  the  rate  of  live  to  seven  dollars  a  cord.  The  sales  of  last 
year  amounted  to  about  twenty-eight  thousand  dollars.  The  cost  of  collecting 
and  removal  was  seventy-six  thousand  dollars.  Ninety-six  men  and  forty-five 
wagons  were  employed.  In  sparsely  settled  suburbs  permission  is  given  to 
private  parties  to  use  their  swill  for  feeding  hogs,  but  the  superintendent  uses 
his  own  discretion  in  such  cases. 

The  larger  animals  which  die  upon  the  streets  are  removed  by  a  contractor 
for  the  privilege  of  possessing  the  carcass.  The  police  notify  the  contractor, 
who  dispatches  a  cart  and  removes  the  body,  takes  it  to  an  island  in  the  har- 
bor, where  every  vestige  of  it  is  utilized.  The  business  pays  well,  but  the 
process  is  very  offensive,  and  the  stench  is  sometimes  carried  by  certain  winds 
three  miles  to  the  city.  The  cost  of  removing  ashes  and  house  dirt  last  year 
was  ninety-seven  thousand  dollars. 

Privies  and  cess-pools,  five  or  six  thousand  of  them,  are  cleaned  by  a  con- 
tractor, under  the  supervision  of  the  Board  of  Plealth,  at  the  expense  of  the 
householders.  Contractors  charge  from  six  dollars  to  eight  dollars  per  load  of 
eighty  cubic  feet,  and  are  required  to  use  patent  odorless  excavators.  The 
machines,  air-tight,  have  the  air  pumped  out  of  them,  and  suck  the  contents  of 
the  vault  for  any  distance  up  to  one  hundred  and  twenty-five  feet  through  a 
strong  hose.  A  small  charconl  furnace  connected  with  the  air-pump  destroys 
any  offensive  gases.     The  work  is  done  in  the  day-time  without  offense.     The 
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material  is  oitlicr  (ak('!i  in  scows  and  dnnipod  into  tho  sea  outside  the  harbor,  or 
carted  into  tlio  country  and  buried  in  pits.  Not  ono  load  in  ton  can  be  sold 
for  ujanure.  So  tar  from  its  liaviii'^  any  nianurial  vahu^  tin;  (;ity  has  to  pay 
six  dollars  a  load  to  have  it  cartcsd  away,  when  Peruvian  guano  is  selling  at 
fifty  dollars  :i  ton. 

The  sewerage  of  Hoston  is  good  because  it  is  well  paid  for,  three  liundred 
and  forty  thousan<l  dollars  being  sjient,  with  a  population  of  three  hundred  and 
sixty  thousand.  The  aj)propriations  are  controlled  by  men  of  experience  who 
are  outside  of  politics. 

Dr.  Hugh  JNIiller  Thompson  read  a  paper  on  the  Disposal  of  the  Garbage 
at  New  Orleans.      He  stated  that  it  was  largely  used  in  filling  vacant  lots. 

lu  a  letter  to  the  Board  of  Health  upon  the  subject  of  a  complaint  that  a 
street  contractor  was  "burying  dead  dogs,  etc.,  in  the  middle  of  Jackson  and 
Phillips  streets,"  the  administrator  of  improvements  (!)  defends  himself  by 
saying,  "  It  has  been  a  long-established  custom  to  deposit  offal,  etc.,  on  vacant 
squares  in  the  various  districts  of  the  city.  I  believe  it  to  be  an  advantnge  to 
place  them  on  some  of  the  low  streets,  where,  mixed  with  ashes,  etc.,  they  can 
be  used  mi  raising  the  grade  of  such  streets,  and  rendering  them  passable ! " 

This  officer  was  only  carrying  out  the  traditions  of  his  office,  doing  as  every- 
body else  has  done,  in  thus  disposing  of  offiil,  garbage,  and  carcasses,  and  but 
for  the  epidemic  of  1878,  which  followed,  it  might  be  going  on  still. 

An  auxiliary  sanitary  association  was  formed  last  year,  and  one  of  the  first 
questions  brought  to  its  notice  was  the  disposal  of  the  garbage.  The  associa- 
tion finally  built  and  presented  to  the  city  three  scows  for  this  purpose. 

A  paper  on  Municipal  Sanitation  followed,  presented  by  Dr.  G.  Janeway. 

In  the  afternoon  session  the  time  was  largely  occupied  by  Dr.  A.  L.  Gihon, 
medical  director  of  the  United  States  navy,  who  read  a  paper  entitled  The 
Protection  of  the  Innocent  and  Helpless  Members  of  the  Community  from 
Venereal  Diseases  and  their  Consequences. 

The  general  tenor  of  the  discourse  may  be  gathered  from  the  following 
sentence :  — 

"  The  sanitarian  may  heartily  amen  the  prayer  of  the  earnest  follower  of  the 
church,  who  would  deter  men  and  women  from  this  as  from  all  other  wrong- 
doing; but  while  the  evil  exists,  it  is  his  duty  to  so  hedge  it  in  that  it  may  not 
prove  a  quicksand  to  unwary  travelers;  and  we,  of  this  Public  Health  Associ- 
ation, can  no  longer  evade  the  serious  responsibility  which  devolves  upon  us. 
If  it  is  our  mission  to  wage  war  upon  the  dragon,  disease,  which  assails  the 
human  race,  we  must  spare  none  of  its  brood.  We  must  not  slay  cholera  and 
yellow  fever  and  typhus  and  small-pox  and  the  plague,  and  let  syphilis  live." 

The  manner  of  Dr.  Gihon's  delivery  was  much  superior  to  the  usual  style 
of  those  who  read  from  manuscript.  The  earnestness,  and  at  times  eloquence, 
with  which  he  impressed  his  hearers  testified  how  zealously  he  had  given  the 
subject  his  attention.  As  he  brought  forward  truth  after  truth,  ugly  and  un- 
wholesome, still  truth,  the  concentrated  attention  of  the  audience  strongly 
evinced  that  he  had  a  large  share  of  their  sympathy  as  well  as  approbation  in 
undertaking  that  which  most  men  would  shrink  from.  The  applause  at  the 
close  of  his  address  was  hearty  and  prolonged. 

Dr.  Sternberg,  of  the  United   States  army,  expressed   his  approval   of  the 
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paper,  aud  was  followed  by  Dr.  Bailhache,  Dr.  B.  F.  Gibbs,  and  Dr.  Campbell, 
suggesting  methods  by  which  the  spread  of  the  disease  may  be  prevented. 

Immediately  on  the  conclusion  of  Dr.  Gihou's  address  a  motion  was  made 
that  the  president  appoint  a  committee  of  three  who  should  consider  the  sug- 
gestions or  substance  of  the  address,  and  report  at  the  next  meeting  resolu- 
tions looking  to  the  establishing  of  a  plan  for  protection  from  venereal  diseases, 
and  also  that  Dr.  Gihon  be  made  chairman  of  the  committee.  Adopted 
unanimously. 

The  topic  for  discussion  at  the  night  session  was  the  inquiry:  May  not  Yel- 
low Fever  originate  in  the  United  States  ?  An  elaborate  paper,  entitled  An 
Etiological  Study  of  the  Epidemic  at  Savannah  in  1876,  by  Dr.  Alfred  A. 
Woodhull,  United  States  army,  was  read  by  Dr.  Ezra  M.  Hunt,  secretary  of 
the  State  Board  of  Health,  New  Jersey. 

THIRD    DAT. 

Dr.  Billings  was  elected  president  for  the  ensuing  year.  Drs.  Choppin  and 
Kedzie  were  elected  vice-presidents.  New  Orleans  was  selected  as  the  place 
of  meeting  in  1880. 

Dr.  William  H.  Brewer,  president  of  the  Board  of  Health  of  Connecticut, 
opened  the  day  with  a  paper  on  Rotten  Wood.  This  was  followed  by  a  paper 
on  Cotton  as  a  Fomes,  by  Dr.  T.  D.  Plunket,  president  of  the  Tennessee 
State  Board  of  Health.     His  article  concluded  as  follows:  — 

Much  additional  testimony  could  be  adduced,  if  it  were  thought  desirable, 
to  further  fortify  the  assumption  that  underlies  the  remarks  which  have  been 
made  above,  namely,  that  cotton,  from  its  peculiarly  porous,  flocculent  nature, 
is  particularly  adapted  to  the  absorption  or  imbibition  of  the  infectious  or 
propagating  cause  of  yellow  fever  by  readily  taking  up  and  retaining  the  at- 
mospheric air  of  an  infected  locality,  which  we  are  warranted,  both  by  direct 
and  circumstantial  evidence,  in  believing  is  invariably  the  vehicle  or  medium 
for  the  transportation  of  this  specific  virus.  Now,  notwithstanding  the  almost 
universal  opinion  among  medical  men  that  cotton  should  rank  among  the  most 
dangerous  class  of  fomites  or  materials  by  which  the  air  and  the  infection  are 
conveyed  from  infected  localities  where  yellow  fever  exists,  yet  having  ex- 
hausted all  sources  of  information  at  our  command  bearing  upon  this  subject, 
the  strange  and  remarkable  fact  is  brought  to  light  that  not  a  single  case  of 
yellow  fever  is  recorded  as  having  originated  from  contact  with  cotton  carried 
from  an  infected  place.  Whether  this  is  simply  an  accidental  omission  in  the 
chain  of  evidence  regarding  this  invidious  and  deadly  disease,  or  whether  it 
indicates  an  important  aud  vaUu^ble  scientific  truth  through  which  there  may 
yet  be  discovered  to  us  the  fact  that  in  unwrought  cotton  there  is  an  attribute 
(in  fibre,  or  volatile  oil,  or  what  not),  which,  like  tobacco,  neutralizes  the  virus 
of  yellow  fever,  aud  consequently  renders  it  incapable  of  conveying  or  com- 
municating that  disease,  is  a  question  of  the  greatest  moment,  and  in  its 
solution  it  becomes  matter  of  the  highest  significance  to  the  epidemiologist, 
as  well  as  to  commerce  itself,  which,  should  these  conjectures  be  verified  by 
further  investigation,  will  be  relieved  of  fully  one  half  of  the  present  em- 
barrassments which  beset  its  pathway  in  times  of  pestilence. 

However,  until  this  question  is   finally  determined  by  the  introduction  of 
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l)roof  wliich  is  clear  and  convincint;^,  tlio  quarantine  officer  will  continue,  as  lie 
lias  in  the  past,  and  justifialdy  so,  to  treat  cotton  as  a  prohahle  source  of  dan- 
i;er  in  eonnnuniiatiiiii^  disease;  in  time  of  e|)ideniic  ;  for  with  Rueh  officcM'B  it  is 
a  motto.  If  en-  we  must,  then  eir  iijx)!!  tlic  safe  side,  or  il  douht  lh(;re  Ixi, 
then  give  the  public  the  benefit  of  the  doubt. 

Dr.  G.  1^.  Thornton,  i)r(>sid(mt  of  the  McMuphis  lioard  of  Hralth,  read  an 
article  on  the  IVIemphis  Yellow  Fever  Epidemic  of  1871),  which  we  publish 
elsewhere  in  full. 

TIIK    KXECUTIVE    COMMITTKK. 

The  following  executive  committee  was  elected :  Dr.  C.  B.  White,  New 
Orleans;  Dr.  J^  L.  Cabell,  Virginia ;  Dr.  E.  M.  Hunt,  New  Jersey;  Dr.  J.  D. 
Plunket,  Tennessee;  Dr.  C.  F.  Folsom,  Massachusetts;  Dr.  A.  L.  Gihon, 
United  States  navy. 

The  association  then  adjourned  until  7.30  p.  m. 

The  Yellow  Fever  Quarantine  of  the  Future  was  treated  in  a  paper  sub- 
mitted by  Dr.  Henry  Frazer  Campbell,  of  Augusta,  Ga.,  of  which  the  follow- 
ing is  a  synopsis  :  — 

"  What  shall  be  our  quarantine  ?  "  The  present  quarantine  system  is  im- 
practicable ;  too  cruel  for  humanity  to  tolerate.  It  stupefies  the  honest  con- 
victions of  a  majority  of  a  profession.  Y^'ellow  fever  is  not  contagious,  that 
is,  not  communicable  from  individual  to  individual ;  and  though  the  theory  of 
personal  contagions  is  not  generally  believed  in  by  the  profession,  yet  the  same 
old  laws  remain  on  the  statute-books. 

A  quarantine  of  vessels,  and  also  of  railroad  trains,  should  be  strictly  en- 
forced during  the  prevalence  of  yellow  fever.  Never  let  a  single  car  that  is 
freighted  from  or  takes  passengers  in  an  affected  port  come  to  a  healthy  town. 
Let  them  be  met  at  least  twenty  miles  from  the  city  by  fresh  cars,  both  for  the 
passengers  and  the  freight.  Keep  out  all  baggage,  trunks,  and  clothing,  but 
let  the  individual  come  in,  even  if  the  fever  is  on  him.  Do  not  say  to  the  ref- 
ugee, fleeing  from  the  dread  pestilence.  Go  back,  with  your  wife  and  children, 
to  the  infected  region,  and  breathe  again  the  foul  air  laden  with  the  seeds  of 
death.  Let  the  individual  be  thoroughly  disinfected ;  change  his  clothing  at 
quarantine  ground  ;  even  wash  his  head  with  carbolic  acid,  if  thought  neces- 
sary ;  but  let  him  find  refuge  in  a  place  of  safety.  The  germs  in  the  body  of 
the  man  himself  are  incapable  of  propagation. 

The  yellow  fever  subject  is  laboring  under  the  dire  effects  of  a  poison,  but 
centuries  of  experience  have  demonstrated  that  he  can  no  more  communicate 
his  disease  by  emanations  from  his  own  body  or  secretions  than  can  the  sub- 
ject poisoned  with  strychnine  communicate  his  frightful  tetanus  to  his  friend 
or  his  nurse;  as  the  strychnine  itself  is  required  to  produce  another  case,  so 
in  yellow  fever  a  fresh  supply  of  atmospheric  disease  germs  is  required  to  pro- 
duce the  phenomena. 

Dr.  Campbell  said  that  though  at  first  he  disliked  the  idea  of  a  national  or 
"central"  (iuarantine,  yet  in  the  present  state  of  things  it  seemed  to  be  im- 
peratively demanded.  Some  of  the  state  legislatures  are  controlled  by  men 
who  actually  snarl  at  the  idea  of  appropriating  a  mere  pittance  to  the  work  of 
sanitation.  They  refuse  to  give  over  S1^')00  to  meet  the  expenses  of  the 
board  and  to  publish  its  reports,  though  they  are  at  the  same  time  lamenting 
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the  national  quarantine  and  decrying  it  as  a  political  measure.     This  alone 
would  make  it  necessary  that  Congress  should  take  charge  of  the  matter. 

The  earliest  epidemics  of  yellow  fever  occurred  at  the  Northern  ports,  New 
York,  Pliiladelphia,  Boston,  etc. ;  afterward  in  Savannah,  Charleston,  etc.  ;  and 
again,  after  railroad  conmiunication  became  general,  in  interior  towns.  At 
present  the  fever  does  not  ravage  the  Northern  cities,  though  it  continues  its 
deadly  work  in  those  of  the  South.  Why  ?  Because  at  the  South  there  has 
not  been  the  knowledge  and  foresight  to  keep  it  out  by  appropriate  legislation 
and  the  enforcement  of  a  proper  quarantine. 

In  reference  to  the  preservation  of  the  disease  germs  in  closed  rooms,  etc., 
Dr.  Campbell  gave  it  as  his  belief  that  such  germs  do  "lie  over,"  but  do  not 
retain  all  of  their  potency.  Yellow  fever  is  an  exotic.  It  finds  a  soil  here 
where  it  can  produce  a  fine  crop.  But  the  germs  then  "go  to  seed,"  and  if 
not  killed  by  intense  cold,  but  preserved  in  closed  rooms,  closets,  trunks,  etc., 
may  again  give  rise  to  a  second,  but  milder  epidemic.  In  the  third  year  the  seed 
run  out ;  they  are  virtually  killed,  having  neither  potency  to  again  produce 
disease,  nor  any  reproductive  power. 

Dr.  Bell  said  he  had  listened  with  great  interest  to  the  papers  read  and 
their  sentiments.  He  sympathized  deeply  with  the  condition  of  IMemphis,  but 
he  felt  constrained  to  say,  from  -Jiis  own  observation,  that  he  had  never  seen  a 
city  in  so  abominable  a  sanitary  condition  as  Memphis.  Its  condition  was  re- 
volting, and  the  people  of  that  city  were  deeply  afflicted.  In  the  epidemic  of 
1878,  20,000  people  had  fled  from  the  city.  Of  the  20,000  that  had  remained, 
17,000  had  had  yellow  fever,  and  5150  had  filled  untimely  graves.  He  be- 
lieved there  was  not  one  who  was  left  in  the  city  who  had  not  his  money  and 
his  lot  with  the  sick  and  dying.  At  such  a  time  there  was  no  opportunity  for 
the  removal  or  even  notice  of  the  filth  of  the  city.  He  did  not  charge  the 
condition  of  filth  on  the  people  of  Memphis.  But  he  earnestly  appealed  to 
the  association  to  make  it  an  individual  matter  to  redeem  Memphis. 

Judge  J.  W.  Clapp,  of  Memphis,  said  that  he  thought  they  should  all  be 
humiliated  at  the  fact  that,  after  two  or  three  days'  discussion,  this  body  of 
physicians  and  sanitarians  was  no  nearer  a  conclusion  than  at  first.  This 
pestilence  had  been  ravaging  the  South  for  four  hundred  and  fifty  years,  yet 
nothing  could  be  found  to  stay  its  fell  work.  He  represented  in  part  the  peo- 
ple of  Memphis.  He  did  not  want  it  to  be  thought  that  the  people  of  that 
city  were  worse  than  all  others ;  they  were  not  lepers,  living  in  filth,  and  going 
through  the  cities  of  the  country,  hat  in  hand,  as  mendicants.  Memphis  was 
no  filthier,  no  worse,  than  plenty  of  other  cities,  in  sanitary  matters.  There 
was  the  little  town  of  Hot  Springs,  that,  without  any  filth,  had  been  decimated 
with  the  fever  in  times  past.  Gentlemen  had  spoken  very  wisely  and  very 
strongly  about  Memphis  with  its  filth  and  rottenness  and  foul  condition,  but 
they  did  not  particularize.  Memphis  wanted  aid ;  she  wanted  to  avoid  the 
recurrence  of  the  plague,  and  he  called  upon  this  body  to  say  what  was  to  be 
done.  Let  the  State  Board  of  Health,  the  National  Board,  all  sanitarians 
say  what  Memphis  must  do,  and  they  would  put  their  shoulders  to  the  wheel. 
When  they  knew  what  it  was  best  for  them  to  do,  they  would,  in  God's  name, 

try  to  do  it. 

(To  be  concluded.) 
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FOX'S  L'llOTOGRAlMlIC  I  LLUSTUATIONS  OF  SKIN  DISEASES.* 

TiiK  first  two  parts  of  this  work  m(>t  with  so  <^vv.i\.l  and  deserved  approval 
that  its  continuation  has  Ixhmi  awaited  with  interest  by  tliose  wlio  know  the 
iuherent  dilliculty  of  illustrating  by  pliotography  the  minute  appearances  of 
skin  diseases  in  general.  It  was  feared  by  these  tliat  attempts  to  represent 
certain  al!ections  not  d(^lined  in  their  forms  of  (;(Ilorescence  by  strong  contrasts 
in  color  or  outline,  or  by  marked  elevation  above  the  surrounding  integument, 
must  fail.  The  publication  of  this  series  shows  that  such  fears  were  well 
founded.  Most  of  the  plates  are  indeed  of  the  same  excellence  as  those  of 
the  first  two  parts,  and  some  of  them,  if  taken  upon  a  larger  scale,  might  be 
called  well-nigh  perfect  representations.  On  the  other  hand,  both  of  those 
of  eczema  are  poor,  and  that  of  E.  universale  is  almost  a  complete  failure,  be- 
cause photography  cannot  express  the  diffused  hyperaemia,  infiltration,  or  des- 
quamation which  form  the  principal  tissue  changes  in  the  case  chosen  for  illus- 
tration. 

The  subjects  of  the  plates  are  fibroma,  varicella,  zoster  pectoral  is,  Z.  lum- 
balis,  eczema  universale,  leucoderma,  chromophytosis  (tinea  versicolor),  favus, 
and  eczema  cruris.  A  clinical  history  of  the  cases  accompanies  the  illustrations, 
and  the  descriptions  of  the  various  diseases  are  of  the  same  simple  and  sat- 
isfactory character  as  in  the  earlier  parts. 


RICHET    ON   THE    PHYSIOLOGY   AND    HISTOLOGY   OF   THE 
CEREBRAL   CONVOLUTIONS.^ 

Charles  Richet  is  well  known  to  the  medical  public  as  one  of  the  rising 
younger  Frenchmen  of  scientific  tastes  and  ability,  already  the  author  of  sev- 
eral works  of  merit.  The  present  book  is  ably  compiled,  and  would  in  the 
original,  so  far  as  the  translation  allows  us  to  guess,  commend  itself  as  an 
attractive  summary  of  observations,  many  of  which  are  still  scattered  through 
journal  literature.  When  this  much  has  been  said,  however,  we  think  that 
the  work  has  received  all  the  praise  it  deserves.  Such  books  fill  no  important 
place  upon  our  shelves.  Too  condensed  for  the  uninitiated,  too  brief  to  be  of 
real  value  to  advanced  students,  they  serve  for  a  time  as  imperfect  dictionaries 
of  reference  for  those  who  cannot  consult  the  original  works,  or  do  not  wish 
the  trouble  of  going  to  them  for  their  facts,  and  are  then  apt  to  be  forgotten. 
The  author  gives,  it  is  true,  a  certain  number  of  interesting  original  observa- 
tions, but  not  enough  to  save  the  work  from  being  classed  among  the  "  brief 
summaries."  The  translation  is  distinctly  poor,  and  in  these  days  when  so 
much  good  translating  is  done  there  is  no  excuse  for  such  slipshod  work. 
Smoothness  has  indeed  been  aimed  at,  and  for  a  few  pages,  perhaps  for  a  few 
chapters,  if  he  is  familiar  with  the  subject,  the  reader  goes  on  contentedly,  and 

1  Photojrapliic  Illustrationa  of  Skin  Diseases.  By  George  Hen'RT  Fox,  M.  D,  New 
York  :  E.  B.  Trent.     Parts  III!  nnd  IV. 

*  Phi/siologj/  and  Uistology  of  the  Cerebral  Convolutions  ;  also,  Poisons  of  the  Intellect.  By 
Charles  Riciiet,  A.  M.,  'SI.  D.,  Ph.  D.  Translated  by  Edw.  P.  Fowleu,  M.  D.  New 
York:     Wm.  Wood  &  Co.     Pp.  170. 
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ouly  smiles  at  the  frequent  gallicisms.  It  is  not  long,  however,  before  he 
discovers  that  smoothness  alone  is  aimed  at,  the  seeming  highway  ending  in 
blind  and  tortuous  wood-paths,  in  which  his  way  is  perpetually  being  lost. 
So  frequent  are,  furthermore,  the  evidences  of  carelessness  that  the  conclusion 
forces  itself  upon  him  that  it  is  only  from  want  of  pains  on  the  translator's 
part  that  the  author's  meaning  is  rendered  thus  obscure.  Such  expressions 
as  '•  an«mied"  (for  anaimic),  "accrued  [for  increased]  arterial  tension,"  "Type 
Hippocampi,"  etc.,  are  not  gems  of  style,  yet  they  might  be  pardoned  if  it  were 
not  that  they  are  found  in  the  company  of  more  serious  blunders,  by  which  the 
sense  of  whole  passages  is  marred. 

The  second  division  of  the  book  —  on  Poisons  of  the  Intellect  —  is  a  popu- 
lar description  of  the  action  of  the  principal  narcotics,  such  as  might  have  been 
written  for  the  Revue  des  Deux  Mondes.  It  contains  genial,  telling  accounts 
of  the  different  forms  of  intoxication,  but  does  not  pretend  to  reflect  our  sci- 
entific knowledge  of  the  subject.  J.  J.  P. 


-<►- 


THE    SKIN   AND   ITS  TROUBLES.^ 

This  is  one  of  the  Health  Primers,  a  series  of  popular  and  brief  chap- 
ters on  hygiene  by  English  writers.  It  is  prepared  in  the  same  style  as  the 
numerous  existing  popular  treatises  on  the  same  subject,  but  is  in  no  way  su- 
perior to  them  except  in  point  of  brevity.  It  reflects  naturally  the  prevailing 
professional  opinions  of  the  English  regarding  the  nature  and  causes  of  skin 
diseases.  It  is  in  a  handy  form,  and  contains  valuable  information  for  lay 
readers. 


BOSTON  CITY    HOSPITAL   TRAINING   SCHOOL  FOR  NURSES. 

We  took  occasion  months  since  to  call  the  attention  of  our  readers  to  the 
radical  changes  which  had  taken  place  at  the  City  Hospital,  and  pointed  out 
many  of  the  improvements  resulting  in  sanitary,  executive,  and  economic  re- 
forms. This  era  dates  from  the  time  the  new  buildings  were  added,  and  the 
old  ones  remodeled,  in  1876,  when  the  hospital  doubled  its  capacity.  The  in- 
ternal management  at  that  time  was  greatly  improved,  and  warranted  us  in 
calling  it  the  "  new  "  City  Hospital.  Since  then  the  hospital  has  accomplished 
the  good  work  we  expected  of  it,  both  as  to  its  increased  quantity  and  quality, 
and  the  good  results  have  fully  justified  the  expenditure  of  the  public  money. 

This  improvement  has  been  steady  and  progressive,  as  all  the  profession 
who  have  been  familiar  with  its  workings  can  fully  testify,  and  we  now  desire 
to  call  the  attention  of  those  less  familiar  to  what  has  become  an  integral  part 
of  the  hospital,  —  its  Training  School  for  Nurses. 

The  medical  profession  of  America  has  been  keenly  alive  to  progress  in  all 
branches  and  specialties.  Since  "  good  nursing  is  half  the  battle,"  it  is  certainly 
surprising  that  until  the  present  decade  no  satisfactory  experiment  has  been 
made  to  establish  a  school  for  the  systematic  and  thorough  education  of 
nurses.  The  "  Nurse  Society,"  established  by  the  Friends  at  Philadelphia,  in 
1  Health  Primers.     The  Skin  and  its  Troubles.    New  York  :  D.  Appleton  &  Co.     1879. 


1879.]  Training  School  for  Nurses.  817 

1830,  has  (lono  niuclj  to  «;ive  aid  and  relief  to  the  out-door  poor,  and  tlie  vari- 
ous sisterlioods  iit  the  Roman  C'atholic,  Church  have  (h)ii(;  nol)le  and  self  sacri- 
licin<^  work  in  conneetion  with  tluiir  various  charities  ;  hut  the  fact  remains 
conspicuous,  (liat  no  organized  school  has  Ixhuj  ready  to  receive  competent 
women  desiriuij:  to  leaiii  tiu;  science  of  nursing.  In  1 873,  a  small  hut  well- 
grounded  school  was  connnenced  at  the  Hellevue  Hospital,  in  New  York,  which 
has  since  grown  to  full  proportions.  Others  were  successively  started,  and  now 
there  are  ten  worthy  to  claim  the  dignity  of  training  schools,  including,  in  this 
vicinity,  those  at  the  Massachusetts  General  Hospital  and  at  the  New  Kngland 
Hospital  for  AVomen  and  Childi-en. 

The  City  Hospital  Training  School  was  opened  in  January,  1878,  and 
though  organized  under  many  difliculties,  it  has  fully  entered  u])on  its  course. 
It  would  be  trite  to  present  to  our  readers  the  advantages  of  good  and  rational 
nursing;  hut  they  are  api)arent  when  we  contrast  the  insecurity  of  trustinnf  to 
a  ''  born  nurse  "  upon  which  the  profession  formerly  depended,  with  the  safety, 
comfort,  and  intelligent  care  resulting  from  the  employment  of  an  educated 
and  disciplined  nurse. 

Dr.  Gross,  in  his  annual  address  before  the  American  Medical  Association, 
in  18G9,  said:  — 

"  In  public  institutions  in  the  United  States  ignorance  among  nurses  pre- 
vails, superadded  not  infrequently  to  the  basest  moral  delinquencies,  as  intem- 
perance, indifference  to  duty,  and  positive  disregard  of  the  orders  of  the 
medical  attendant.  Male  nurses  are  everywhere  notoriously  bad  and  incom- 
petent. Drunkenness  and  male  nursing  are  almost  synonymous  terms  iu  the 
experience  of  the  American  physician." 

The  City  Hospital  has  shared  this  experience.  Under  the  new  r^ofime,  by 
placing  the  sick  in  the  care  of  the  school,  results  have  already  been  secured, 
good  care  and  nursing  insured,  the  mortality  diminished,  an  improved  moral 
tone  and  prestige  won  for  the  hospital.  The  hospital  has  accommodations 
for  385  patients,  and  its  fifteen  wards,  excepting  that  for  male  patients  with 
infectious  diseases,  are  all  in  the  hands  of  the  Training  School. 

Probably  no  general  hospital  in  New  P^ngland  has  such  excellent  advan- 
tages for  a  Training  School,  since  it  is  one  of  the  largest,  having  all  depart- 
ments found  in  general  hospitals,  except  that  for  lying-in  patients.  It  has 
excellent  accommodations  for  private  as  well  as  charity  patients,  has  the  advan- 
tage of  a  large  and  rapidly  changing  population,  and  is  established  and  main- 
tained as  a  hospital  for  acute  diseases. 

The  school  is  modeled  on  the  general  plan  of  similar  training  schools.  The 
pupils  are  put  upon  probation ;  then,  if  found  worthy,  they  pledge  themselves 
to  remain  two  years.  This  service  includes  the  male  and  female  surgical 
wards,  male  and  female  medical  wards,  children's,  ophthalmic,  and  uterine 
wards,  and  that  for  infectious  diseases  of  women.  Instruction  is  given  by  the 
superintendent  of  the  school,  as  well  as  by  the  head-nurses,  in  all  the  general 
principles  and  details,  which  large  experience  has  proved  to  be  useful  in  the 
care  of  the  sick.  The  nurses  are  required  to  study  specified  text-hooks  on 
nursing.  Lectures  are  given  by  the  superintendent,  and  by  gentlemen  of  the 
the  hospital  staff,  whose  names  are  distinguislied   in   the  various   branches  of 
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the  practice  of  medicine.  Pupils  are  required  to  take  notes  on  the  lectures, 
on  the  recitations,  and  on  bed-side  observation,  and  these  notes  are  subsequently 
examined.  Practical  work  is  done  under  the  most  favorable  circuinitauces, 
as  they  are  constantly  serving  as  nurses  to  the  sick.  The  individual  character 
of  each  nurse  is  carefully  studied ;  right  tendencies  and  capai)ilities  are  stimu- 
lated ;  moral  obliquities  are  pruned,Jand  an  esprit  de  corps  is  infused  into  all. 
The  sum  total  of  the  two  years'  advantages,  if  honestly  and  thoroughly  im- 
proved, entitles  the  pupil  to  a  diploma,  and  produces  a  nurse  competent,  trust- 
worthy, and  educated  for  her  work. 

We  are  informed  by  those  fully  competent  to  judge  that  the  class  of  women 
seeking  education  in  the  Training  Schools  of  America  is  much  superior  to 
that  found  in  the  English  and  European  schools,  and  it  is  the  testimony  of 
those  entrusted  with  this  work  here,  that  every  year  a  better  class  is  applying 
for  admission. 

It  seems  to  us  incumbent  upon  the  profession  at  large  to  assist  in  this  work, 
by  directing  the  attention  of  women  well  adapted  by  nature  and  general  edu- 
cation to  this  new  field  of  labor,  which  is  both  remunerative  and  honorable. 
We  can  thus  only  rescue  the  sick  from  the  hands  of  the  ignorant  but  well- 
meaning  mischief-maker. 

We  congratulate  our  citizens  that  the  Trustees  of  the  City  Hospital  have 
used  so  available  an  opportunity  for  such  a  good  purpose,  and  adopted  such  a 
liberal  policy  towards  the  school,  and  we  can  confidently  hope  that  in  their 
hands  the  school  may  be  an  additional  benefit  to  the  sick  of  our  community, 
and  add  to  the  debt  of  gratitude  the  public  already  owes  that  great  charity. 


THE  INTERNATIONAL  MEDICAL  CONGRESS  AT  AMSTERDAM. 

An  exceedingly  interesting  letter  from  the  London  correspondent  of  the 
Louisville  Medical  News  indicates  that  the  recent  Medical  Congress  at  Amster- 
dam  was  a  very  brilliant  success.  Socially  it  was  rendered  most  agreeable 
by  the  proverbial  hospitality  of  the  Dutch.  Its  president  was  the  eminent 
Donders,  a  man  of  scientific  reputation,  of  polish,  tact,  and  distinction  of  man- 
ner; moreover,  an  accomplished  orator.  He  was  most  ably  seconded  by  his 
secretary,  Dr.  Guye,  of  Amsterdam.  Of  the  seven  international  congresses 
thus  far  held,  this  was  the  most  successful.  It  was  largely  attended  by  for- 
eigners from  all  parts  of  the  world.  Sayre,  of  New  York,  and  Turnbull,  of  Phil- 
adelphia, were  the  most  active  of  the  American  visitors.  The  congress  was 
opened  by  an  eloquent  address  in  French  by  Professor  Donders,  during  which, 
in  a  most  complimentary  allusion  to  France,  he  boldly  intimated  that  the 
countrymen  of  Claude  Bernard  would  have  been  less  disposed  to  attribute  to 
him  the  foundation  of  general  physiology  if  they  had  been  able  to  do  justice  to 
the  labors  of  Ilenle,  Moleschott,  Mulder,  and  Robert  Mayer. 

At  a  public  reception,  given  by  the  burgomaster,  Professor  Sayre  recalled 
the  fact  that  New  York  was  once  called  New  Amsterdam.  "  We  come,  there- 
fore," he  said,  "  to  our  mother ;  and  we  recognize  that  for  the  solidity  of  char- 
acter, the  perseverance,  the  culture,  and   the  honor  inherent  in  the  highest 
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types  of  Dutcli  diameter,  tlio  New  Amsterdam,  now  New  York,  owes  an  im- 
pcrishabU^  dcht  of  gratitii(l(^  to  tlu»  old  vVmstcinlain,  which  now  vvclcomos  ropre- 
st'ntalivL'S  of  America  to  this  coni^ress."  TIk;  Dutch  papers,  on  the  following 
day,  reproduced  these  words  in  Engiisli  as  well  as  in  Dutch,  "fearing  lest  they 
might  lose  the  felicitous  charm  wiiich  had  produced  so  great  an  effect." 

Subsequently  in  the  surgical  section  Sayre  demonstrated  his  method  of  treat- 
ing spinal  curvature.  Two  cases  were  brought  in,  one  of  them  wearing 
Taylor's  apparatus.  After  the  jackets  had  been  applied,  "not  only  was  thero 
a  iKdi)able  increase  of  height  and  considerable  rectification  of  the  deviation  of 
the  spine,  but  the  patients  expressed  great  relief." 

INIr.  Lister  was  received  with  an  enthusiasm  "  perhaps  unprecedented  ;"  the 
whole  assembly  rose,  waved  hats  and  handkerchiefs,  and  for  several  minutes 
interrupted  the  proceedings  by  shouts  of  "  Lister!  "  with  vivats  in  all  languages. 
Lister  delivered  a  brilliant  address  in  French  without  notes.  It  was  "a  victo- 
rious reply  "  to  Mr.  Savory's  objections  to  his  method. 

"  There  was  one  rather  amusing  incident  which  has  not  attracted  much  at- 
tention, and  which  is  not  without  its  significance.  Mr.  Lister  is  well  known 
as  a  very  hot  opponent  of  the  admission  of  women  to  the  practice  of  medicine, 
and  has  invariably  declined  to  take  part  in  any  proceedings  to  which  they  were 
admitted.  On  this  occasion  several  ladies  —  M.  D.'s  of  various  universities  — 
were  present,  and  their  presence  by  no  means  appeared  to  disconcert  him, 
since  he  explained  with  a  good  deal  of  minuteness  the  proceedings  by  which 
he  was  enabled  to  demonstrate  that  animal  fluids  preserved  from  contact  with 
atmospheric  germs  remain  unaltered,  without  any  commencement  of  the  putre- 
factive process.  One  of  these  procedures  consisted  in  carefully  cleansing  the 
glans  penis  with  a  solution  of  carbolic  acid,  and  using  it  as  a  sort  of  stopper 
to  a  narrow-mouthed  glass  vessel  rendered  antiseptic  by  heat  and  other  precau- 
tions, and  causing  the  urine  to  be  passed  in  this  way  directly  into  the  anti- 
septic glass  bulb,  which  was  at  once  stoppered  with  a  thick  layer  of  cotton- 
wool. Under  these  conditions  he  said  the  urine  would  remain  for  an  indefinite 
length  of  time  free  from  putrefactive  process." 

Professor  Virchow's  address  on  Medical  Education  formed  the  principal  at- 
traction of  the  last  general  meeting.  It  was,  however,  rendered  so  dull  by  the 
manner  of  delivery  that  only  their  profound  respect  for  the  reader  kept  the 
audience  in  their  seats.  Somewhat  later  Virchow  redeemed  his  reputation  as 
an  orator  of  great  fire  by  a  superb  extemporized  address  to  the  students  of 
Amsterdam  on  the  occasion  of  their  torch-light  procession  and  welcome  to  the 
association  at  its  final  banquet. 

Dr.  Sayre  gave  a  dinner  to  fifty  of  the  leading  personages  of  the  congress. 
The  speeches  were  eloquent,  the  dinner  was  good,  and  left  upon  the  minds  of 
the  guests  an  agreeable  impression  of  American  courtesy.  Dr.  Warlomont, 
of  Brussels,  took-  this  opportunity  of  doing  justice  to  the  untiring  energy 
with  which  Dr.  Seguin,  of  New  York,  year  after  year,  has  brought  forward  the 
necessity  of  uniformity  of  weights  and  measures,  thermometries,  prescriptions, 
and  other  medical  records.  This  warm  tribute  drew  from  Dr.  Seguin  a  reply 
full  of  earnest  feeling.  Afterward,  in  general  meeting,  he  asked  for  the  for- 
mation of  an  international  commission,  for  the  purpose  of  obtaining  uniformity 
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in  medical  reconls.  A  cominitttie  was  accor(lin«^ly  appointed,  and  comprised 
delegates  from  Am.sterdain,  Paris,  IJelgiuiii,  Florence,  Xew  York,  and  London. 

Ilueter'a  dermato[)lione  and  telephone  were  among  the  novelties  demon- 
strated. The  electrical  polyscopes  of  Trouve,  of  Paris,  f-howed  that  it  is  pos- 
sible to  illuminate  the  bladder  and  stomach.  They  are  especially  useful  in 
studying  diseases  of  the  posterior  nares.  Professor  Donders  gave  precise 
rules  and  formuhe  for  the  investigation  of  color-blindness.  Bouchut,  of  Paris, 
exhibited  a  vegetable  pepsine,  obtaiued  by  IVofessor  Wurtz  and  himself  from 
the  i)apaya  of  Java  and  South  America,  in  whicli  countries  it  has  long  been 
used  for  the  purpose  of  making  meat  tender. 

The  general  success  of  the  meeting  has  produced  a  strong  impression  in 
England  and  France,  especially  the  former,  where  the  remarkable  reception 
accorded  to  Professor  Lister  will  exert  a  lasting  influence  upon  the  schools  of 
London,  in  which  city  Lister  has  heretofore  been  treated  by  his  colleagues 
with  marked  coldness.  This  cosmopolitan  verdict,  it  is  thought,  will  oblige 
them  to  give  more  attention  to  his  teachings  and  example. 

The  next  congress  will  meet  in  Great  Britain.  For  this  imperfect  synopsis 
we  are  indebted  to  the  correspondent  already  mentioned. 


MEDICAL   NOTES. 

—  We  extract  the  followinjr  from  the  British  3Iedicnl  Journal:  IMM.  Ber<je- 
ron  and  Montano  {Annal.  iV Hygiene^  have  arrived  at  the  following  conclusions 
on  the  subject  of  death  by  drowning :  (L)  The  presence  of  frothy  foam,  not 
only  in  the  pharynx  and  larynx,  but  also  in  the  bronchi,  is  the  constant  sign  of 
death  by  submersion,  whether  syncope  or  asphyxia  predominated  in  the  mode 
of  death,  and  whether  the  individual  was  free  in  his  movements,  or  was  thrown 
into  the  water  after  having  been  made  insensible  by  oi)ium  or  chloroform,  or 
was  partly  suffocated,  or  was  fettered  in  his  action.  This  absolute  constancy 
of  the  presence  of  foam,  whatever  the  special  condition  in  which  the  submer- 
sion occurred,  is,  in  the  opinion  of  the  authors,  the  single  sure  uniform  sign 
proving  death  by  drowning.  (2.)  There  is  always  a  certain  degree  of  conges- 
tion, and  sometimes  subpleural  ecchymoses  are  seen  ;  but  these  ecchymoses? 
which  give  the  lungs  a  spotted  or  speckled  look,  are  unlike  the  punctate  ec- 
chymoses of  suffocation.  (3.)  The  intensity  of  the  hyperasmia  and  the  extent 
of  the  ecchymoses  are  always  in  proportion  to  the  efforts  of  the  animal  whilst 
struggling  against  submersion.  It  is  the  same  also  with  the  human  subject,  as 
has  been  verified  in  all  necropsies  made  by  the  authors  at  the  morgue  in  Paris 
during  the  last  ten  years.  At  a  necropsy  this  fact  shows  whether  or  not  the 
individual  struggled  long  and  vigorously  during  the  act  of  drowning. 

—  During  his  vacation  last  summer.  Sir  Henry  Thompson  established  him- 
self for  two  months  in  Paris,  where  he  and  his  daughter  worked  hard  at  paint- 
ing fropi  ten  a.  3J.  to  five  p.  m.,  under  the  teaching  of  a  distinguished  Parisian 
artist. 

—  Dr.  Morris  Longstreth,  of  Philadelphia,  has  been  chosen  one  of  the 
attending  physicians   of  the  Pennsylvania  Hospital,  in   the   place  of  the  late: 
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Dr.  ISIeif^s.     IIIh  iniiiiy  fr'uMids  will  bo  pliiiised  to  loarn  of  this  coinplimcntary 
and  wt'U-i'anu'd  :i|>|)<)iiitim'iit, 

—  A  Loiuloii  conespoiidc.iit  of  tlic^  J^ouisville  Mcdlcdl  aWcivs  writes  lliut 
'*  Nothiiiij^  could  1)0  luoro  inhospitablo  or  worso  maim«^('d  tliaii  were  tlie  con- 
gresses of  last  year  in  I'aiis,  where  guests  were  wholly  nogle(;ted,  private  hos- 
pitality being  apparontly  an  unknown  factor  of  such  meetings."  The  interna- 
tional Medical  Congress  of  this  sununcr  at  Amsterdam,  he  says,  was  a  brilliant 
success.      Guests  were  treated  with  lavish  hosj»itality. 

—  The  distinguished  dcrniMtologist,  Professor  Ilebra,  has  been  made  a 
Ilofrath,  on  account  of  the  great  services  he  has  rendered  to  science. 

NEW    YOIIK. 

—  Dr.  Freeman  J.  Uumstoad  died  in  New  York  on  November  28th,  after 
a  protracted  illness.  The  funeral  was  held  at  St.  Ignatius's  Church,  in  W(ist 
Fortieth  Street,  ou  December  2d,  and  the  interment  took  place  at  Mount 
Auburn. 

Dr.  Bumstead  was  born  in  Boston,  April  21,  182G.  lie  was  educated  iu 
the  High  and  Latiu  schools,  and  in  184.3  entered  Williams  College,  and  was 
graduated  among  the  first  in  his  class.  Immediately  upon  leaving  college  he 
began  the  study  of  medicine,  attending  lectures  at  the  Tremont  Medical  School. 
In  184:7  he  entered  the  medical  department  of  Harvard  University,  going 
abroad,  however,  the  following  year,  and  spending  his  time  in  the  hospitals  of 
London  and  Paris.  Upon  returning  to  America  in  the  autumn,  he  was  ap- 
pointed house-surgeon  to  the  Massachusetts  ^General  Hospital,  and  in  1851 
received  his  decree  of  doctor  of  medicine  from  Harvard.  In  1852  Dr.  Bum- 
stead  settled  in  New  York,  and  began  the  general  practice  of  medicine.  In 
1853  he  was  appointed  surgeon  to  the  Northwestern  Dispensary,  which  posi- 
tion he  filled  for  two  years.  lie  was  appointed  to  the  staff  of  surgeons  to  the 
New  Y'^ork  Eye  and  Ear  Infirmary,  remaining  connected  with  that  institution 
and  St.  Luke's  Hospital  for  a  number  of  years.  From  18G8  to  1871  Dr. 
Bumstead  was  professor  in  the  College  of  Physicians  and  Surgeons,  resigning 
in  1871  to  go  abroad  with  his  family,  where  he  spent  two  years  in  extensive 
travel,  visiting  the  hospitals  and  medical  schools  iu  Great  Britain  and  Conti- 
nental Europe.  During  the  last  years  of  his  life  he  was  engaged  in  revising 
and  enlarginir  his  treatise  on  Venereal  Diseases.  He  completed  this  work, 
revising  the  last  of  the  proof-sheets  since  the  beginning  of  his  illness.  Last 
summer  Williams  College  conferred  upon  him  the  degree  of  LL.  D.  At 
the  time  of  his  death  he  was  the  president  of  the  New  Y'ork  County  Medical 
Society.  The  early  death  of  so  valuable  a  member  of  the  profession  is  to  be 
most  deeply  deplored.  The  excellence  of  his  work,  especially  in  its  last  edition, 
is  so  freely  accorded  that,  had  he  lived,  his  gratilication  would  doubtless  have 
been  commensurate  with  his  labors  which  have  produced  a  worthy  monument 
to  an  honored  careei. 

—  At  the  last  meeting  of  the  Academy  of  Medicine  Dr.  A.  Jacobi  read  a 
paper  on  the  Children's  Department  of  JNIount  Sinai  Hospital,  in  the  course  of 
which  he  related  a  case  of  catalepsy  occurring  in  a  child  of  three  years  of  age, 
who  was  sufiering  from  tyi)hoid  fever,  and  slated  that  he  believed  it  to  be  the 
earliest  age  at  which  catalepsy  had  ever  been   known   to  occur.     He  also  al- 
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lulled  incidentally  to  a  case  of  typhoid  fever  in  a  cliild  at  Bellevue  Hos[)ital  iu 
which  extensive  ulcerations  took  place,  and  death  was  caused  by  perforation 
of  the  intestine,  without  any  diurrhiea  whatever.  A  specimen  exhibiting  the 
lesions  was  presented  for  inspection. 

—  At  the  lust  meeting  of  the  Farmers'  Club,  held  at  the  Cooper  Institute, 
Dr.  J.  IJluke  White,  inspector  of  milk  of  the  board  of  health,  read  a  paper  on 
commercial  milk.  In  the  course  of  it  he  said  that  three  fourths  of  city-born 
children  were  supported  on  artificial  food,  and  that  cow's  milk  was  the  only 
proper  substitute  for  human  milk  ;  while  he  believed  that  the  milk  of  several 
healthy  cows  was  belter  than  that  of  one  cow  exclusively.  He  alluded  to  the 
conditions  atlecting  milch  cows,  such  as  food,  exercise,  water,  age,  season, 
breeding-time,  the  number  of  calves,  the  character  of  the  stable,  and  the  treat- 
ment received  from  the  milker.  The  best  milk,  he  said,  came  from  grass-fed 
cows,  and  in  winter  it  was  important  that  the  cows  should  be  given  food  con- 
taining nitrogenous  and  phosphatic  ingredients.  In  concluding  his  address  he 
defended  the  use  of  the  lactometer  as  used  by  the  otHcers  of  the  board  of 
health,  and  said  that  it  was  as  valuable  as  analysis  in  the  detection  of  adulter- 
ation. On  the  other  haml,  it  is  contended  by  a  recent  writer  that  no  real  lac- 
tometer has  ever  been  othcially  used  in  New  York  to  test  milk,  although 
is  is  sometimes  used  by  consumers,  the  instrument  in  use  by  the  board  of 
health  being  a  common  hydrometer,  that  simply  measures  specitic  gravity. 
The  lactometer  employed  in  England,  France,  and  Germany,  he  says,  is  a 
graduated  tube,  into  which  milk  is  poured,  where  it  is  allowed  to  stand  for  a 
certain  length  of  time,  when  the  quantity  of  cream  —  the  only  tine  test  of 
purity  that  is  possible  except  by  analysis  —  is  noted.  He  furthermore  claims 
that  the  present  so-called  test  of  the  board  is  not  only  a  direct  premium  upon 
fraud,  but  in  the  case  of  cows  giving  rich  milk,  such  as  Jerseys  and  Alderneys, 
renders  fraud  absolutely  necessary  in  order  that  the  milk  may  pass  inspection. 
The  milk  of  a  Jersey  cow,  which  gives  a  lactometer  test  of  .37,  or  "a  pound 
of  butter  to  six  quarts,"  he  says,  shows  a  specitic  gravity  that  would  render  it 
liable  to  seizure  as  impure.  Skim  otF  the  cream,  however,  and  its  specitic 
gravity  is  raised  above  the  standard. 

—  One  fi\tal  c;ise  and  several  other  serious  cases  of  poisoning  by  verdigris 
have  just  occurred  in  this  city  from  the  eating  of  lemon  meringue  pie,  the 
verdigris  having  gotten  into  the  meringue^  as  it  is  supposed,  from  the  copper 
vessel  in  which  it  was  prepared. 

—  On  the  20th  of  November,  Surgeon-General  Wm.  A.  Hammond,  United 
States  army  (retired),  gave  a  very  large  reception  iu  honor  of  Dr.  P.  S. 
Wales,  the  new  surgeon-general  of  the  navy.  About  five  hundred  guests,  iu- 
cluding  many  distinguished  meu  of  all  professions,  were  present.  Since  then 
Commodore  Nicholson  has  entertained  Dr.  WiUes  at  the  Brooklyn  navy  yard. 


LITERARY   NOTES. 

—  The  Transactions  of  the  Medical  Society  of  New  Jersey  for  1870  con- 
tains, among  other  articles,  one  entitled  the  Criminal  Use  of  Chloroform,  by 
P.  V.  P.  Hewlett.     We  make  the  following  quotation  :  — 
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"  Thc!  conclusioiia,  then,  to  whicli  W(i  Jirn  led  fVom  tlu;  foro^^oinfj  remarks, 
brief  aiid  desultory  as  tlicy  an;,  aro,  in  tin;  first  j)Iac.(!,  tliat  chloroform  may 
possibly  bo  administered  to  pro(bi('e  insensibility  under  ectrtain  favorable  con- 
ditions to  those  who  are  slee|)in^,  such  conditions  bein*;  a  pure  a;^(int,  a  certain 
leui^th  of  time  to  allow  the  adnjinistration  to  \h)  conducted  8lowly,a  knowhjdgo 
and  experience  of  its  methods  of  administration  on  (he  part  of  tlie  administra- 
tor, and  a  certain  idiosyncrasy  on  the  part  of  the  syst(im  of  tlie  victim,  — condi- 
tions which  it  is  hi^Hily  improbable  will  l)e  combined  on  the  occa,sion  of  a 
criminal  attempt.  The  absence  of  any  well-authenticated  case  renders  tlie 
improbability  almost  an  impossibility  ;  sulhciently  so,  at  least,  to  authorize  us 
in  treating  the  report  of  such  cases  with  the  gravest  suspicion,  lu  all  sucli 
cases  any  inconsistency  should  be  accepted  as  indicating  studied  dece[)tion  or 
complicity  in  the  crime,  rather  than  honest  delusion.  Secondly,  that  the  alleged 
cases  of  amesthesia  produced  by  displacing  the  atmosphere  with  chloroform  va- 
})or  are  not  founded  upon  fact,  but  are  highly  imaginative.  In  the  third  j)lace, 
that  the  production  of  anaesthesia  at  once  by  a  handkerchief  held  near  the  mouth 
to  waking  persons  without  their  knowledge  is  an  utter  impossibility,  and  that 
the  reported  cases  exist  only  in  the  minds  of  the  relators,  who  usually  have  a 
motive  to  conceal  some  disreputable  acts  of  their  own." 

—  The  Transactions  of  the  Indiana  State  Medical  Society  contains  an  ear- 
nest appeal  from  its  president.  Dr.  Newlaud,  for  the  establishment  of  a  board 
of  health. 

—  A  very  interesting  report  of  a  case  of  Retro-Pharyngeal  Sarcoma,  by  Dr. 
F.  I.  Knight,  was  read  at  the  first  annual  meeting^  of  the  American  Laryngo- 
logical  Association,  and  is  reprinted  from  the  St.  Louis  Medical  and  Surgical 
Journal.  The  infrequency  of  such  growths  and  the  dilficulties  which  attend 
operative  interference  were  discussed  by  the  association. 


CHILD-BIRTH  IN   AMERICAN  WOMEN. 

Mr.  Editor,  —  In  your  journal  of  October  2d  is  a  communication  from 
Dr.  Nathan  Allen,  of  Lowell,  in  which,  among  other  things  of  similar  import, 
he  says  :  "  The  German,  English,  Scotch,  and  Irish  women  do  not  suffer  the 
ill  effects  of  child-bearincj  to  the  same  extent  as  do  our  American  women."  Is 
this  so  ?  In  one  of  the  reports  of  Dr.  Snow,  of  Providence,  referring  to  the 
statistics  of  that  city,  he  says  something  like  the  following:  These  statistics 
show  that  in  all  the  fatal  results  connected  with  child-birth,  and  including 
puerperal  fever,  puerperal  convulsions,  and  still-born  children,  the  foreign-born 
women  suffer  much  more,  both  actually  and  proportionally,  than  the  women 
of  American  birth. 

I  do  not  quote  his  words,  but  give  the  idea.  I  am  unable  at  this  moment 
to  refer  to  the  report  named,  but  have  before  me  the  City  Registrar's  Report 
of  Providence  for  the  Year  1878,  in  which  I  find  the  following  facts,  which 
seem  to  confirm  the  statement  of  Dr.  Snow  as  given  above :  — 

"  In  tlie  twenty-three  years,  from  18.36  to  1878  inclusive,  20,204  mothers  of 
American  birth  and  23,1 3'J  of  foreign  birth  bore  children  in   Providence.     Of 
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the  mothers  of  American  birth  150  or  0.74  per  cent.,  and  of  the  mothers  of 
foreign  birth  201)  or  0.00  per  cent.,  died  from  the  accidents  connected  with 
child-birth,  including  puerperal  fever  and  puerperal  convulsions.  Here  is  a 
large  excess  of  foreign  mothers,  actual  and  proportional.  Nearly  all  the  for- 
eign mothers  seem,  from  the  report,  to  be  Irish,  English,  Scotch,  or  German  ; 
some  British  American  and  Portuiruese. 

"  With  regard  to  still-born  children,  in  1878,  there  were  1273  children  born 
of  American-born  mothers  and  1354  born  of  mothers  of  foreii^n  birth  in  Prov- 
idence;  of  the  latter,  882  were  mothers  born  in  Ireland,  and  472  born  in 
other  foreign  countries."  Now  look  at  the  proportions  :  Of  the  1273  children 
born  of  American-born  mothers,  01  or  4.70  per  cent,  were  still-born  ;  of  the 
882  children  born  of  Irish  mothers,  64  or  7. 20  per  cent,  were  still-born ;  of 
the  whole  number,  1354  children  born  of  foreign  mothers,  78  or  5.7 G  per  cent, 
were  still-born.  We  see  here  that  the  foreign-born  mothers,  and  especially 
the  Irish  mothers,  have  a  much  greater  actual  and  proportional  number  of 
still-born  children  than  the  mothers  of  American  birth.  All  the  statistics 
given  go  to  show  that  Dr.  Allen  is  mistaken  in  his  opinion  as  quoted.        V. 
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Two  thousand  and  twcnty-fojir  deaths  were  rc'itorted  :  principal  "zymotic  "  disenHCH  («niall- 
pox,  measles,  dipiuluMia  and  croup,  dianlicjual  diseases,  \vlioopiii;;-eoii;;li,  erysipelas,  and 
fevers)  4GI,  conanni|)tion  .11  7,  lunj;  diseases  246,  di|)hthcria  and  croup  1 'J?,  scarlet  fever  96, 
typhoid  fever  IC),  diarrhieal  diseases  44,  niahirial  ftrvers  24,  eerehro-sjiiiuil  inenin^'itiH  14, 
\vlioopin;;-eoii};h  14,  erysipehis  14,  measles  12,  small-j)ox  nono.  (In  addition,  l^istrict  of 
Columliiu  reports  l.J  deaths  from  consumption,  12  from  lung  diseases,  three  from  diphtheria 
and  croup,  two  from  malarial  fevers,  one  each  from  scarlet  fever  and  typhoid  fever,  —  total 
deaths  not  }^iven.  From  ivv/r/c/  /^<;fr,  Chica;;o  18,  Providence  and  New  York  14,  lialti- 
nuire  12,  l'hiladel])hia  and  Cleveland  nine,  (jincinnali  five,  Hoston  four,  J'ittshurj;h  and 
Holyoko  three,  New  Bedford  two,  Lowell,  Lawrence,  and  Newton  one.  From  ti/phoid  /ni:e.r, 
IMiiladelphia  13,  Baltimore  eight,  Chicago  five,  St.  Louis  and  Boston  three,  New  York,  New 
Orleans,  and  Pittsl)iir;;h  two,  Brooklyn,  Cincinnati,  Providence,  Charleston,  Nashville, 
Lynn,  Somerville,  and  Haverhill  one.  From  imdarial  fevers,  New  York  seven,  St.  Louis 
live,  Brooklyn  and  New  Orleans  three,  Cincinnati  two,  Chicago,  Baltimore,  Boston,  and 
Milwaukee  one.  From  ccnbro-spindl  moinif/itia.  New  York  three,  St.  Louis,  B(jston,  I'itts- 
bur^^'h,  Nashville,  and  Milford  two,  Fitchburg  one.  From  wkoujiiiKj-cowjh,  New  Y(jrk  lour, 
Bi)st()n  three,  Brooklyn  ami  New  Oilcans  two,  St.  Louis,  Baltimore,  and  Lynn  one.  From 
eri/si/xUts,  New  York  four,  Philadelphia,  Baltimore,  and  Boston  two,  Br(;oklyn,  Chicaj,'0,  St. 
Louis,  anil  Pittsburgh  one.  From  measles,  New  York  eight,  C'hicagoj  three,  Philadelphia 
one. 

The  mcteorolotrical  record  for  the  week  in  Boston  was  as  follows  :  — 
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>  0.,  cloudy;  C,  clear  ;  F.fair;  Gl.,fog;  II.,  hazy;  S.,8now;  R.,  raia  ;  T.,  threatening. 

For  the  week  ending  November  1st,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,525,566,  the  death-rate  was  22.2  against  23.7  of  last  week.  Three  thou- 
sand two  hundred  and  fifteen  deaths  were  reported  :  consumption  421,  acute  diseases  of 
the  respiratory  organs  268,  diarrhoea!  diseases  268,  di])hthcria  and  crouj)  14.3,  typhoid  fever 
69,  whooping-cough  74,  scarlet  fever  71,  measles  28,  puerperal  fever  11,  small-pox  one.  The 
death-rates  ranged  from  9.2  to  42.3. 

For  the  week  ending  November  8th,  in  the  20  English  cities,  with  an  estimated  ]iopulation  of 
7,383,999,  the  death-rate  was  22.1  against  21.9  of  the  previous  week.  Three  thousand  one 
hundred  and  twenty-nine  deaths  were  reported:  scarlet  fever  192,  measles  105,  fever  60, 
diarrhoea  .53,  whooping-cough  51,  diphtheria  25,  small-pox  three  (London).  The  death-rates 
rantred  from  14.8  to  30.1. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  AKMY,  FKOM  NOVEM- 
BER 22,  1879,  TO    NOVEMBER  28,  1879. 

Keekey,  C.  C,  lieutenant-colonel  and  surgeon.  Relieved  from  duty  at  the  Presidio  of 
San  Francisco,  and  assigned  to  duty  in  San  Francisco,  California.  S.  O.  142,  Division  of 
the  Pacific  and  Department  of  California,  November  15,  1879. 
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KiMnALL,  J.  p.,  captain  and  assistant  surgeon.  To  return  with  the  command  of  Colonel 
Menitt,  Fifth  Cavalry,  to  llawlins,  Wyomint^  Territory.  S.  O.  107,  Department  of  the 
riatte,  Novemhcr  20,  1879. 

Hall,  J.  D.,  captain  and  assistant  snrf^con.  His  sick  leave,  granted  him  from  head- 
quarters Department  of  Texas,  extended  one  month  on  surgeon's  certificate  of  disahility, 
with  permission  to  leave  the  Department  of  Texas.  S.  O.  206,  A.  G.  O.,  Novemher  25, 
1879. 


LIST   OF    CHANGES   IN   THE    MEDICAL    DEPARTMENT    OF   THE    NAVY 
DURING   THE  WEEK   ENDING   NOVEMBER   28,    1879. 

MiiDiCAL  Inspector  A,  C.  Gorgas,  Passed  Assistant  Surgeon  George  P.  Bradley,  and 
Assistant  Surgeon  N.  H.  Drake  detached  from  the  U.  S.  S.  Hartford  and  waiting  orders. 

Passed  Assistant  Surgeon  J.  II.  Hall  detached  from  the  U.  S.  S.  Marion  and  ordered  to 
coast  survey  duty. 

Assistant  Surgeon  C.  W.  Rush  detached  from  the  receiving  ship  at  New  York  and  ordered 
to  the  U.  S.  S.  Marion. 

Assistant  Surgeon  E.  H.  Marstelier  ordered  to  the  receiving  ship  at  New  York. 

Passed  Assistant  Surgeon  J.  H.  Gaines  detached  from  the  Bureau  of  Medicine  and  Sur- 
gery and  ordered  to  the  U.  S.  S.  Tennessee. 

Passed  Assistant  Surgeon  W.  A.  McClurg  detached  from  the  Naval  Hospital,  Washing- 
ton, D.  C,  and  ordered  to  the  U.  S,  S.  Tennessee. 

Assistant  Surgeon  A.  C.  II.  Russell  detachetl  from  tlie  Naval  Hospital,  INIare  Island,  and 
ordered  to  the  U.  S.  S.  Pensacola. 

Assistant  Surgeon  Frank  C.  Dale  detached  from  the  U.  S.  S.  Pensacola  and  ordered 
home  and  wait  orders. 


Books  and  Pamphlets  Received.  —  Report  of  the  Adams  County  Medical  Society. 
By  J.  W.  C.  O'Neal,  M.  D.  (From  the  Transactions  of  the  Medical  Society  of  Pennsyl- 
vania.)    Philadelphia.     1879. 

Diphtheria.  By  John  H.  Oilman,  M.  D.,  of  Lowell.  A  Paper  read  before  the  Massa- 
chusetts Medical  Society,  June  12,  1879. 

American  Health  Primers.  The  Mouth  and  Teeth.  By  J.  W.  White,  M.  D  ,  D.  D.  S., 
Editor  of  the  Dental  Cosmos.  Philadelphia:  Lindsay  and  Blakiston.  1879.  (A.Will- 
iams &  Co.) 

Wood's  Library  of  Standard  Medical  Authors.  Infant  Feeding  and  its  Influence  on 
Life,  or  the  Causes  and  Prevention  of  Infant  Mortality.  By  C.  11.  F.  Routh,  M.  D.,  M.  R. 
C.  P.  L.,  Fellow  of  University  College,  London,  etc.  Third  Edition.  New  York  :  Will- 
iam Wood  &  Co.     1879, 
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C0i\[P0iTNn   co:NrMiNUTp:D   fractures  of   both  lkgs; 

rilliALARY  AMPUTATION  OF  THE  RIGHT  LEG;  SECOND- 
ARY AMPUTATION  OF  THE  LEFT  LEG  ON  THE  FORTY- 
EIGHTH    DAY;  DEATH. 

DY  CHARLES.  R.  GRKENLEAF,  M.  D.,  SURGEON  UNITED  STATES  ARMY. 

John  K.,  aged  forty-three  years,  Dane,  by  occupation  a  "  freigliter," 
was  brought  to  the  Post  Hospital  on  the  afternoon  of  August  18,  1879, 
with  compound  comminuted  fractures  of  botli  legs,  liaving  been  run 
over  by  his  wagons,  loaded  with  over  eight  thousand  pounds  of  freight. 
The  accident  occurred  about  nine  o'clock  in  the  morning,  at  a  point 
twenty-three  miles  distant,  whence  he  was  brought,  over  a  rough  road, 
in  a  common  spring  wagon. 

He  was  placed  as  soon  as  possible  under  the  full  anaBsthetic  influence 
of  ether.  The  bones  of  the  ricrht  leor  and  ankle  were  crushed  into  small 
fragments  from  the  middle  of  the  leg  to  the  arch  of  the  foot ;  the  ankle- 
joint  was  utterly  disorganized,  and  through  a  large  rent  on  its  inner 
surface  the  lower  articular  end  of  the  tibia  and  the  detached  head  of 
the  astragalus  protruded  ;  the  soft  parts  were  reduced  to  a  pulp.  The 
bones  of  the  left  leg  were  also  comminuted,  their  fractured  ends  pene- 
trating the  skin  through  two  small  openings. 

Primary  amputation  of  the  right  leg,  being  imperatively  necessarv, 
was  at  once  performed  at  the  upper  third  by  the  circular  method,  Es- 
march's  bandage  being  applied.  Haemorrhage  during  the  operation  was 
trifling ;  the  two  main  arteries  and  one  muscular  brancli  were  tied ; 
capillary  haemorrhage,  after  removing  the  rubber  cord,  was  quickly 
arrested  by  the  ai)plication  of  hot  water,  at  a  temperature  of  llOo  or 
115°  F.  The  stump  was  dressed  antiseptically  by  Weir's  apparatus,  the 
ligatures  and  sutures  beinop  also  carbolized. 

As  the  patient  was  greatly  prostrated  by  shock  and  haemorrhage  prior 
to  the  operation,  it  was  deemed  unsafe  to  make  an  amputation  of  the 
other  leg,  and  an  attemj)t  at  reduction  of  its  fractures  was  made,  but 
could  be  only  ])artially  accomplished.  It  was  placed  in  a  fracture-box, 
and  slung  to  a  frame-work  placed  over  the  bed,  counter-extension  beintr 
made  by  a  weight  attached  to  the  leg  by  adhesive  plaster;  the  rents  in 
the  soft  parts  were  closed  by  an  antiseptic  dressing. 
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On  the  fifth  day  erysipelas  attacked  the  left  leg,  quickly  extending 
over  its  entire  surface,  and  invading  the  thigh  as  high  up  as  the  but- 
tocks. The  patient  was  placed  on  quinine  and  iron  in  full  doses,  with 
beef  tea,  and  large  doses  of  brandy  and  morphia  were  given  hypoder- 
mically ;  the  local  dressing  consisted  of  carbolized  glycerine.  On  the 
seventh  dav  slouirhintr  of  the  tissue  on  the  back  of  the  le(£  commenced  ; 
on  the  eighth  day  a  large  abscess  was  evacuated  just  above  the  pop- 
liteal space,  and  on  the  tenth  day  another,  four  inches  higher  up,  was 
opened ;  quinine  was  pushed  to  its  full  extent ;  on  the  twelfth  day  the 
erysipelas  seemed  to  be  under  control,  the  temperature  falling  to 
99.4°  from  104°  F.,  and  the  blush  fading. 

The  amputated  stump  was  dressed  in  strict  accordance  with  the  an- 
tiseptic method  ;  nothing  approached  it  unless  previously  disinfected 
with  carbolic  acid,  the  protective  silk,  antiseptic  and  hygroscopic  gauze, 
and  salicylated  jute  being  used,  all  under  the  carbolized  spray,  and  the 
hands  of  the  surgeon  and  attendants,  the  instruments,  sponges,  etc., 
were  carefully  washed  in  carbolized  water  before  work  was  commenced. 
No  suppuration  was  observed  until  the  tenth  day,  when  a  slight,  thin 
discharge  came  away,  and  the  edges  of  the  flaps  had  commenced  to 
slough,  but  there  was  no  evidence  of  erysipelas.  On  the  nineteenth 
dav  the  sloughing  had  ceased  ;  considerable  tissue  had  been  destroyed, 
and  a  small  portion  of  the  ends  of  tlie  tibia  and  fibula  was  exposed  ;  the 
wound  was  covered,  however,  by  healthy  granulations. 

On  the  seventeenth  day  diarrhoea  set  in  ;  temperature  102°  F.  It 
was  controlled  by  astringents,  and  disappeared  on  the  nineteenth  day. 

On  the  twenty-sixtli  day  the  left  leg  was  again  attacked  with  ery- 
sipelas, which  spread  rapidly,  invading  the  entire  leg,  and  extending 
on  that  side  of  the  trunk  to  the  axilla.  The  large  doses  of  quinine 
and  iron  were  resumed,  and  the  limb  was  treated  with  hot  water  (after 
Hamilton's  method)  for  three  days  ;  on  account  of  the  difficulty  in  keep- 
ino-  the  patient's  body  and  the  bedding  dry,  this  was  abandoned  for  a 
cot^^^on  dressing  covered  with  oiled  silk.  On  the  thirty-third  day  the 
erysipelas  had  subsided. 

The  patient  was  now  very  much  prostrated,  the  leg  and  thigh  were 
enormously  swollen,  and  discharging  quantities  of  a  thin,  watery  fluid 
mixed  with  broken-down  cellular  tissue.  No  effort  at  union  of  the  fract- 
ures had  been  made,  and  it  was  evident  that  pus  had  found  its  way  into 
the  ankle-joint.  Stimulants  and  nourishment  were  pushed  as  far  as  pos- 
sible, with  a  view  of  bringing  the  general  condition  to  a  point  at  which 
an  amputation  could  with  some  degree  of  safety  be  performed,  and  on 
the  forty-eighth  day,  after  consultation  with  Assistant  Surgeon  Merrill, 
United  States  army,  it  was  decided  that  this  operation  presented  the 
only  chance  for  life.  Complete  anaesthesia  w^as  produced  by  sulphuric 
ether ;  the  limb  was  elevated  a  few  moments  to  rid  it  of  surplus  blood ; 
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a  common  banda^o  was  put  vory  tl<!;litly  on  the  foot  and  le^  as  far  up 
as  the  seat  of  tV.icture  ;  from  that  i)()int  tlie  rubber  liandaf^e  was  applied. 
Tlie  \cif  was  so  much  swollen  and  the  tissues  were  so  indurated  tiiat,  as 
a  matter  of  precaution,  a  screw  tourniquet  was  placed  over  the  femoral 
artery. 

After  removing  the  rubber  bandage,  and  as  the  primary  incision  was 
about  to  be  made,  the  sloughing  tissue  on  the  back  of  the  leg  gave  way, 
accompanied  by  a  gush  of  dark  blood  ;  the  screw  tourniquet  was  at 
once  tightened,  but  without  much  effect  in  restraining  the  ha3niorrhage. 
The  operation  was  commenced  as  speedily  as  possible,  but  before  the 
flaps  could  be  completed  the  patient  was  in  a  dying  condition.  The  oper- 
ation was  immediately  suspended,  and  every  effort  made  to  revive  him, 
without  avail.  He  continued  to  breathe  a  trifle  over  fifteen  minutes,  and 
then  died,  the  cause  of  death  being,  in  my  opinion,  shock. 

The  case  presents  several  interesting  points  :  First,  the  amputated 
stump,  dressed  antiseptically,  although  lying  within  a  few  inches  of  its 
fellow  limb,  highly  erysipelatous,  did  not  show  the  least  evidence  of  the 
disease  ;  the  sloughing  of  the  flaps  may,  I  think,  fairly  be  attributed  to 
the  depressing  influence  of  the  attack  of  erysipelas,  or  to  a  syphilitic 
taint,  of  which  the  patient  was  the  subject.  During  the  second  attack 
of  erysipelas,  granulation  of  the  stump  went  on  without  any  apparent 
hindrance,  the  general  color  of  the  stump  being  a  trifle  darker  than 
usual. 

Second.  The  value  of  hot  water  in  controlling  the  capillary  haemor- 
rhage following  removal  of  Esmarch's  bandage  was  thoroughly  demon- 
strated. 

Third.   The  two  attacks  of  erysipelas  ran  a  regular  course,  apparently 

uninfluenced  by  medication,  save   in   the   matter  of  the   reduction  of 

temperature  by  large  doses  of  quinine,  thirty  to  forty  grains,  of  which 

the  effect  was  well  marked. 
Fort  Shaw,  Montana  Teeritory,  October  12,  1879. 


SKIN   GRAFTING.! 

BY   W.    SYMINGTON    BROWN,    il.   T>.,   STONEIIAM,    MASS. 

Since  M.  Reverdin,  at  La  Charitd,  Paris,  and  Mr.  Pollock,  at  St. 
George's  Hospital,  London,  —  both  in  1870,  —  first  directed  attention 
to  the  subject  of  skin  grafting,  surgeons  do  not  seem  to  have  appreciated 
the  great  importance  of  the  method.  Dr.  Frank  H.  PLamilton,  several 
years  before,  employed  a  somewhat  similar  method  successfully,  that  is 
to  say,  he  transplanted  pieces  of  fresh  skin,  which  took  root,  and  healed 
ulcers  which  for  a  long  time  had  remained  stationary.  But  M.  Rever- 
1  Read  before  the  Middlesex  East  District  Society,  October  29,  1879. 
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din's  method  is  simpler  and  easier  of  application  than  any  other,  and 
deserves  a  more  extended  trial  than  has  yet  been  given  to  it. 

A  certain  cardinal  princi{)Ie  underlies  the  operation  of  skin  grafting. 
It  is  this:  there  is  a  limit  to  the  potver  of  reproduction.  My  attention 
was  first  forcibly  called  to  this  principle  in  the  year  1842,  while  attend- 
ing a  clinic  held  by  the  late  Professor  Laurie  at  the  Royal  Infirmary, 
Glasgow.  A  young  woman,  employed  in  a  cotton  factory,  had  a  large 
strip  of  skin  torn  from  her  arm.  I  cannot  say  how  much  was  lost,  but 
a  short  examination  satisfied  Professor  Laurie  that  the  arm  would  re- 
quire to  be  amj)utated.  Her  friends  were  horrified,  and  refused  their 
consent.  During  a  whole  year  fruitless  attempts  were  made  by  differ- 
ent surgeons  to  effect  a  cure,  and  she  finally  returned  to  the  Royal 
Infirmary,  emaciated  by  the  constant  drain,  and  submitted  to  amputa- 
tion. 

Case  I.  I  was  called,  October  9,  1872,  to  see  a  little  boy  named 
O'Reilly,  three  years  of  age,  who  had  been  badly  burned  while  playing 
with  matches  amid  a  pile  of  dry  leaves  in  the  woods.  He  was  so  se- 
verely burned  on  the  face,  neck,  arms,  and  abdomen  that  his  life  was 
despaired  of.  The  parts  were  dressed  with  fine  cotton  batting  soaked 
in  carbolized  oil  every  day  for  several  months.  Finally  it  occurred  to 
me  to  try  the  new  process  of  skin  grafting,  and  the  trial  was  attended 
with  marked  improvement,  more  especially  on  the  face,  which,  I  be- 
lieve, was  saved  from  distortion  by  tliis  means. 

Case  II.  Miss  M.  N.,  a  young  lady,  sixteen  years  of  age,  met  with 
the  entire  loss  of  her  scalp  on  tlie  morning  of  September  6,  1872. 
While  working  at  a  bench  in  a  shoe  shop,  above  which  a  belt  revolved, 
her  long  hair  was  caught  up  by  electrical  attraction,  and  the  scalp,  skin 
of  the  forehead,  and  a  part  of  the  right  cheek  were  entirely  torn  off  in 
an  instant.  The  scalp  was  replaced  by  one  of  the  workmen,  and  stitches 
were  inserted  by  Dr.  Cowdrey  and  myself,  after  which  she  was  removed 
the  same  day  to  the  Massachusetts  General  Hospital,  where  she  re- 
mained for  eiijht  weeks  under  the  care  of  Dr.  J.  Collins  Warren. 

There  was  but  shVht  hremorrhaiie  at  the  time  of  the  accident,  and 
not  much  constitutional  disturbance,  considering  the  extent  of  the  in- 
jury. During  the  first  three  weeks  the  scalp  gradually  shriveled,  and 
was  cut  away  piece  by  piece.  Dr.  Warren  made  several  attempts  at 
grafting  (luring  her  eight  weeks'  stay  in  the  hospital,  but  on  account  of 
the  free  purulent  discharge  they  all  failed.  She  was  carried  home  to 
Stoneham  October  31,  1872,  and  came  under  my  care  at  that  time. 
Mv  first  efforts  were  directed  to  checking  the  discharge,  and  for  this 
purpose  a  weak  solution  of  carbolic  acid  (one  drachm  of  the  crystals 
and  one  ounce  of  glycerine  to  the  gallon  of  tepid  water)  was  freely  used. 
Much  benefit  was  derived  from  a  solution  of  bromine  in  potassium  bro- 
mide (one  drachm  bromine  in  four  ounces  saturated  solution  potassium 
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bromide)*  wliicli  was  applied  witli  a  camcrs-hair  pencil  every  alternate 
day  to  the  worst  parts  of  the  head  and  cheek.  A  weak  solution  of 
borax  was  also  used  as  an  eve-wash. 

Miss  N.  returned  to  the  hospital  March  0,  1873,  hut  remained  three 
days  only,  as  the  hospital  atmosj)here  did  not  agree  with  her.  She  re- 
turned to  Stoneham. 

I  commenced  to  graft  May  2G,  1873,  and  with  a  few  intermissions 
continued  the  process  every  Sunday  for  three  years.  Dr.  Winthrop 
F.  Stevens  shared  the  labor  with  me  during  the  first  year,  and  Dr. 
Warren,  Dr.  Jeffries,  and  the  late  Dr.  Wm.  F.  Stevens  saw  the  case 
in  consultation.  During  these  three  years  over  thirteen  hundred  grafts 
were  taken  from  one  hundred  and  eighty  different  persons,  and,  as  each 
graft  was  cut  in  two,  fully  twenty-six  hundred  pieces  of  skin  were  ap- 
plied. The  larger  portion  of  the  contributors  were  young  people,  many 
of  them  mere  children.     The  pieces  averaged  the   size  of  an  oat-seed. 

Since  the  orio-inal  accident  Miss  N.  has  had  three  severe  attacks  of 
what  appeared  to  be  pyasmia,  namely,  in  March  and  November,  1873, 
and  in  June,  1875.  The  last  attack  was  accompanied  by  a  petechial 
eruption  all  over  the  body,  and  partial  suppression  of  urine.  After  the 
second  and  third  of  these  attacks,  a  large  portion  of  the  newly  formed 
surface  sloughed,  but,  on  recovery,  cicatrization  commenced  in  the  line 
of  the  former  grafts.  An  attempt  was  also  made,  after  one  of  these 
attacks,  to  promote  healing  by  means  of  Dr.  Hammond's  miniature  gal- 
vanic battery,  which  consists  of  a  thin  plate  of  pure  silver  soldered  with 
a  silver  wire  to  a  thin  piece  of  zinc.  The  silver  plate  is  applied  to  the 
raw  surface,  and  the  zinc,  with  a  piece  of  moist  chamois  leather  under- 
neath, to  sound  skin  near  by.  It  was  not  worn  long  enough  to  test  it 
sufficiently. 

The  eyes  were  not  injured,  and  have  remained  sound  till  the  present 
time.  The  eyelids  were  torn,  and  the  constant  discharge  of  pus  resulted 
in  prolonged  photophobia.  In  October,  1876,  through  the  kindness  of 
Dr.  B.  Joy  Jeffries,  she  was  admitted  to  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  and  remained  there  two  weeks.  The  surgeons 
of  that  institution  decided  that  it  was  not  advisable  at  that  time  to  per- 
form any  plastic  operation  on  the  eyelids.  But  she  entered  the  Massa- 
chusetts General  Hospital  for  the  third  time  September  22,  1877,  and 
was  operated  on  by  Dr.  Warren  on  the  following  Wednesday.  A  piece 
of  skin,  about  one  by  two  and  a  half  inches,  was  taken  from  her  thigh  ; 
the  mucous  membrane  was  carefully  dissected  down  and  stitched  to  the 
eyelid,  and  the  transplanted  skin  attached  by  carbolized  silk  sutures. 
The  operation,  unfortunately,  proved  a  failure,  and  no  other  attempt 
has  been  made  to  remedy  the  deformity. 

One  additional  circumstance  may  be  noted.     After  the  scalp  began 
to  heal,  the  downy  hairs  (lanugo)  on  the  back  of  the  neck  took  on  an 
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extraordinary  growth,  and  the  hair  is  now  fourteen  inches  long,  form- 
ing graceful  curls.  At  present  (October,  1879)  the  patient  enjoys 
good  health,  is  able  to  do  li^^ht  house-work,  takes  music  lessons,  and 
occasionally  sings  in  public.  The  entire  head,  with  the  exception  of  a 
small  space  over  the  left  eye,  is  covered  with  sound  skin.  The  eyelids 
remain  in  much  the  same  condition  as  in  1872. 

One  question  occurs  to  almost  every  one  who  has  seen  the  case: 
Would  this  large,  raw  surface,  without  a  single  point  d'appui^  ever 
have  healed  without  grafting?  I  think  not.  An  old  and  very  skillful 
physician,  who  saw  the  patient,  asked  me,  "  What  is  to  hinder  it  from 
healing  in  course  of  time  ?  "  I  answered  his  question  after  the  Scottish 
method  by  asking  him  another  question:  *' What  is  to  hinder  you  from 
lifting  four  hundred  pounds?"  There  is  a  limit  to  the  power  of  repro- 
duction, as  to  everything  else.  The  following  case  furnishes  an  apt  il- 
lustration :  Miss  M.  A.  M.,  twenty  years  of  age,  met  with  a  similar 
accident  in  Watertown,  Mass.,  November  30,  1872,  while  at  work  in 
a  laundry.  She  went  into  the  cellar,  and  crept  underneath  the  revolv- 
ing shaft  to  get  a  match.  Her  hair  was  done  up  in  a  net  at  the  time, 
but  the  greater  portion  of  the  scalp,  including  the  left  ear,  was  torn  off 
instantly.  Dr.  Morse  attended,  and  sewed  the  scalp  on.  Dr.  Hosmer, 
the  family  physician,  took  charge  of  the  case  that  same  evening,  and 
attended  to  it  until  June,  1877.  He  commenced  to  graft  four  weeks 
after  the  accident,  and  continued,  with  intervals,  for  nearly  a  year. 
When  I  saw  her  in  June,  1877,  a  surface  nine  and  one  half  by  six 
inches  still  remained  raw  ;  she  had  entirely  lost  the  sight  of  the  left 
eye,  and  there  was  e version  of  the  upper  eyelids.  She  suffered  from 
an  attack  of  erysipelas  during  1874 ;  otherwise  her  health  when  I  saw 
her,  was  good ;  she  slept  well,  and  had  a  fair  appetite  ;  but,  so  far  as  I 
have  been  able  to  learn,  the  large  surface  still  remains  unhealed,  and 
no  attempt  has  been  made  to  graft  since  1874. 

Case  III.  H.  L.,  thirty-two  years  of  age,  Winchester,  Mass.,  was 
attacked  with  perityphlitis  September  10,  1877,  which  resulted  in  gan- 
grene of  the  scrotum  and  groin,  leaving  a  raw  surface  as  large  as  the 
outspread  hand  and  wrist.  The  muscles  were  freely  exposed,  and  a 
considerable  part  of  the  aponeurosis  of  the  external  oblique  became 
sphacelated. 

I  commenced  to  apply  grafts  October  14th,  and  continued  to  do  so 
weekly  for  a  period  of  about  four  months.  No  record  of  the  exact  num- 
ber was  kept,  but  there  must  have  been  several  hundred.  Hammond's 
miniature  battery  was  afterwards  used  in  this  case  with  advantage. 
The  patient  is  now  (October,  1879)  well  and  hearty,  able  to  do  a 
hard  day's  work,  and  has  been  for  more  than  a  year. 

Case  IV.  J.  M.,  Woburn,  a  little  boy,  three  years  of  age,  put  one 
foot  into  a  kettle  of  boiling  water,  where  he  allowed  it  to  remain  until 
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bis  motlior  lifted  him  out.  The  case  liad  been  under  the  care  of  sev- 
eral physicians  before  I  saw  it.  After  a  lapse  of  two  months,  during 
which  it  was  simply  dressed  with  vaseline  and  kept  absolutely  at  rest, 
I  aj)[)lied  fully  one  hundred  grafts  in  ono  day,  and  in  less  than  two 
weeks  it  was  entirely  healed. 

The  size  of  the  (grafts  used  is  about  one  eighth  by  one  sixteenth  of  an 
inch.  The  skin  of  the  donor  is  raised  with  a  pair  of  fine  forceps  with 
flat  ends,  and  cut  oil  with  sharp  scissors.  Curved  scissors  are  prefer- 
able, but  plain  ones,  with  the  rivet  near  the  distal  extremity,  answer 
the  purpose  very  well.  A  layer  of  tissue  gutta  percha  is  laid  over  the 
grafts  at  the  close  of  the  sitting. 
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Treatment  of  Rosacea  hy  Electrolysis.  —  Dr.  Hardaway,  of  St.  Louis, 
presented  at  the  late  meeting  of  the  American  Dermatological  Associa- 
tion the  results  of  his  experiments  with  this  method,  which  he  desires 
should  be  looked  upon  as  a  provisional  report  ^  until  the  number  of 
operations  has  increased.  The  obliteration  of  the  hypertrophied  ves- 
sels requires  but  one  sitting,  and  leaves  no  scar.  A  number  thirteen 
cambric  needle  is  inserted  in  any  convenient  electrode  handle,  which  is 
attached  to  the  negative  pole  of  a  galvanic  battery,  while  a  sponge 
electrode  is  connected  with  the  positive  pole.  The  needle  is  then  in- 
serted sufficiently  deep  to  enter  the  dilated  vessel.  So  soon  as  this  has 
been  accomplished  the  patient  approaches  the  sponge  electrode  (posi- 
tive) to  the  palm  of  his  hand,  and  after  the  electrolytic  action  has  been 
properly  developed  he  releases  the  same,  after  which  the  operator  with- 
draws the  needle.  The  number  of  elements  employed  will  depend 
principallv  upon  the  susceptibility  of  the  patient,  and  also  upon  the  con- 
dition of  the  battery ;  but  where  the  machine  is  freshly  charged,  six 
or  eight  elements  will  generally  suffice.  A  few  seconds  after  the  in- 
troduction of  the  needle  the  point  of  puncture  becomes  quite  blanched, 
as  does  also  a  small  area  of  surrounding  tissue;  then  the  column  of 
blood  is  seen  to  run  up  the  vessel  and  empty  itself  into  the  collateral 
branches,  apparently  forced  up  by  the  gas  arising  from  the  decomposi- 
tion of  that  fluid.  If  the  vessel  is  a  long  one,  and  a  single  puncture  is 
not  sufficient,  several  must  be  made  along  its  course.  The  needle  may 
be  inserted  perpendicularly  or  along  its  course. 

Nodose  Condition  of  the  Hair.  —  Dr.  W.  G.  Smith,  of  Dublin,  showed^ 

1  Concluded  from  pnfrc  805. 

■  Archives  of  Dermatology,  October,  1879. 

•  British  Med.  Journal,  August  23,  1879. 
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at  tlie  late  rneetinrr  of  tlie  British  Medical  Association  specimens  of 
a  remarkable  affection  of  the  hair.  A  healthy  girl  had  sought  his  ad- 
vice concerning  an  alopecia  which  iiad  been  progressive  for  four  years. 
The  hair  was  uniformly  thinned,  and  presented  a  singular  appearance. 
Nearlv  all  the  shorter  hairs  exhibited  a  regular  succession  of  swellings 
along  the  shaft,  each  nodosity  corresponding  on  an  average  to  one  milli- 
metre of  length  of  hair.  No  other  beaded  hair  occurred,  except  a  few 
upon  tiie  pubes.  Brown  pigment  was  deposited  outside  the  axis  in 
streaks,  much  more  abundantly  in  the  nodes ;  so  that  each  hair  ap- 
peared to  the  eye  as  if  checked  alternately  brown  and  white.  They 
presented  no  evidence  of  fungoid  growth.  From  trichorexis  nodosa 
they  differed  in  several  particulars,  as  stated  by  Dr.  Smith.  There  was 
little  tendency  to  partial  fracture  of  the  cuticle,  or  brush-like  splitting 
of  the  cortex.  The  nodose  hairs  grew  in  multitudes  on  the  scalp. 
When  a  hair  was  broken  the  fracture  was  usually  clean,  not  fibrous, 
and  occurred  throuMi  a  constriction,  never  through  a  node.  The  nodes 
were  opaque,  and  constituted  the  darkest  parts  of  the  hair ;  and  they 
were  very  numerous,  and  succeeded  each  other  in  regular  order,  like 
beads  on  a  necklace. 

[The  reporter,  through  the  kindness  of  Dr.  Duhring,  has  had  oppor- 
tunity of  examining  some  of  the  hairs  from  this  case,  and  can  corrob- 
orate not  only  the  unique  character  of  the  appearances  above  described, 
but  the  dissimilarity  to  those  of  trichorexis  barba3.] 

Treatment  of  Ncevus  by  Scarification.  —  Mr.  Morris,  of  London,^  pre- 
sented to  the  British  Medical  Association  the  notes  of  three  cases  treated 
by  scarification,  after  the  manner  of  Mr.  Squire,  during  long  periods, 
all  of  which  were  unsuccessful.  In  one  case  the  operation  had  been 
performed  one  hundred  and  thirty  times,  but  with  no  improvement ;  in 
fact,  rather  the  reverse,  in  consequence  of  the  formation  of  a  keloid 
growth.  In  his  opinion,  the  minute  scratches  healed  so  rapidly  by  first 
intention  that  the  continuity  of  the  vessels  was  not  destroyed,  and  so 
no  alteration  in  color  could  be  produced. 

Dr.  McCall  Anderson,  presiding  over  the  section  of  dermatology, 
stated  that  he  had  been  struck  by  the  reported  successes  in  Mr.  Squire's 
paper,  and  after  a  trial  of  his  method  had  come  to  the  same  conclusion 
as  Mr.  Morris,  namely,  that  the  method  was  valueless  in  the  treatment 
of  port-wine  mark. 

[Similar  conclusions  were  stated  at  the  recent  meeting  of  the  Amer- 
ican Dermatological  Association.] 

j^oevus  Vascularis.  —  According  to  the  observation  of  Laboulbene,^ 
a  solution  of  cantharidin  0.10  in  10.0  chloroform  when  applied  to  the 
skin  produces  within  half  an  hour  a  lively  congestion,  and  in  the  course 

1  British  Med.  Journal,  August  23,  1879. 

2  Viertelj.  fiir  Derm,  und  Syphilis,  vi.  Jahrg.,  page  402. 
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of  five  or  six  hours  a  bllstt'r,  wliicli  continues  to  increase  in  size,  but 
collapses  on  tlie  Followinj^  clay.  The  process  is  attended  by  a  slifrbt 
burning,  but  no  real  ])ain.  Aj)plicd  to  na;vi  niaterni,  lie  found  that  it 
caused  their  destruction,  and  Icl't,  owing  to  its  superficial  action,  only  a 
very  slight  cicatrix. 

Iodide  of  Starch  in  Lupus  Er^jthematosus.  —  Dr.  McCyall  Anderson, 
after  remarkin<T  «'it  the  dermatoloirical  section  of  tlje  British  Medical 
Association  on  the  obstinate  way  in  which  this  affection  resists  intertial 
remedies,  stated  ^  tliat  he  had  been  first  induced  to  try  the  administration 
of  iodide  of  starch  in  consequence  of  its  succeeding  in  tlie  case  of  another 
physician  after  all  ordinary  remedies  had  failed,  and  that  he  now  re- 
garded it  as  a  valuable  addition  to  our  means  of  combating  this  most 
obstinate  affection.  The  formula  for  its  preparation  is  iodi  gr.  xxiv., 
amyli  5i.  Triturate  the  iodine  with  a  little  water,  gradually  adding 
the  starch,  and  continuing  the  trituration  till  the  compound  assumes  a 
uniform  blue  color,  so  deep  as  to  approach  to  black.  The  iodide  should 
be  dried  with  a  heat  so  gentle  as  to  run  no  risk  of  driving  off  the 
iodine,  and  it  ought  to  be  kept  in  a  well-stoppered  bottle.  The  dose  is  a 
heaped-up  teaspoonful  in  a  draught  of  water  or  water  gruel  three  times 
daily,  but  it  may  be  increased  to  an  ounce  safely  in  some  cases.  In 
using  it  care  must  be  taken,  first,  that  the  case  is  really  lupus  erythe- 
matosus, and  not  lupus  vulgaris  ;  and,  second,  that  the  medicine  is 
freshly  prepared  in  accordance  with  the  above  directions. 

Treatment  of  Lupus.  —  In  a  second  contribution  ^  to  the  therapeutics 
of  this  disease.  Dr.  Piffard  ^  gives  the  diary  of  eighteen  cases  under 
treatment.  In  this  series  he  experimented  with  gold,  bromide  of  gold, 
chloride  of  gold  and  sodium,  arsenious  acid,  bromide  of  arsenic,  phos- 
phorus, hydrocotyle  asiatica,  silicic  acid,  silicate  of  calcium,  and  arseniate 
of  calcium,  given  internally.  Under  the  use  of  some  of  these  the  ])a- 
tient's  health  was  benefited  and  the  appearance  of  the  lesions  improved. 
His  conclusions  are  that  when  excision  is  impracticable,  scraping  fol- 
lowed by  the  actual  cautery  is  the  least  painful  of  the  radical  operations 
that  have  been  proposed,  and  cicatrization  is  most  rapid.  The  result- 
inor  cicatrix  is  smooth  and  less  disfirrurinfr  than  that  which  follows 
spontaneous  involution  or  the  potential  caustics.  The  success  of  the 
operation  depends  upon  the  thoroughness  with  which  it  is  performed. 
If  a  relapse  occurs  in  situ,  it  may  be  expected  within  three  months  at 
the  latest. 

Salicylic  Acid  in  Lupus.  —  Ameglio  reports*  the  results  of  the  use  of 
a  solution  of  this  substance  in  glycerine  (6-20)  in  a  case  of  lupus  of  the 
face  of  five  years'  standing  after  all  remedies  had  been  tried  in  vain. 

1  British  Med.  Journal,  August  1879. 

*  Journal,  December  13,  1877. 

8  The  Medical  Record,  April  5,  1879. 

*  Memorabilien,  3  Heft,  1879. 
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It  was  painted  upon  the  parts  three  times  daily.  After  a  few  days  the 
bleeding  vegetations  disappeared,  the  ulcerating  surfaces  became  dry 
and  assumed  a  favorable  appearance,  and  perfect  cicatrization  ensued  in 
a  month. 

Leprosy  in  Louisiana.  —  Dr.  Salomon,  of  New  Orleans,  having  been 
appointed  by  the  State  Medical  Society  to  make  a  report  upon  the  ex- 
istence of  tiiis  disease  in  Louisiana,  contributed  ^  the  results  of  his  in- 
vestigations to  the  last  meeting  of  the  society.  He  finds  that  six  cases 
have  occurred  in  Vermillion  Parish  since  1866.  The  first  case  was  an 
old  lady  whose  father  came  from  the  south  of  France.  She  was  the 
mother  of  six  children.  Of  these,  three  have  become  lepers  between 
the  years  1871  and  1872.  The  fifth  case  showed  itself  in  1876  in  a 
nephew  of  the  same  woman,  and  the  sixth  in  a  young  woman  who  was 
in  constant  attendance  upon  her.  Seven  cases  have  also  been  discov- 
ered in  New  Orleans,  all,  with  one  exception,  of  the  tubercular  va- 
riety. 

In  a  letter  received  by  the  reporter  from  Dr.  Salomon  since  the  pub- 
lication of  the  above,  he  writes  that  he  has  since  learned  of  several 
additional  cases  in  other  parishes  of  the  State,  making  in  all  twenty- 
one,  of  which  five  are  negroes,  the  remainder  being  whites  of  various 
extraction.  Some  of  them  were  of  the  anaesthetic  type.  He  had  heard 
of  no  cases  among  the  Chinese  within  the  State. 

Leprosy  in  the  Sandwich  Islands.  —  Dr.  G.  W.  Woods,  U.  S.  N., 
contributes  to  the  last  volume  ^  of  the  Hygienic  and  Medical  Reports 
of  the  Navy  Department  a  highly  valuable  paper  upon  the  history  and 
present  condition  of  leprosy  in  the  Hawaiian  Islands,  from  which  we 
collate  the  following  points  of  interest :  The  date  of  its  introduction 
coinciding  with  the  beginning  of  Coolie  immigration,  the  subsequent 
propagation  was  remarkably  rapid,  and  its  spread  has  been  attributed 
by  resident  physicians  to  many  circumstances  combined :  Firstly,  a 
wide-spread  syphilitic  or  scrofulous  cachexia,  or  a  debilitated  constitu- 
tion, rendering  the  race  susceptible  to  the  new  disease.  Secondly,  pro- 
miscuous and  compulsory  vaccination  during  several  epidemics  of  small- 
pox, in  which  it  was  impossible  to  obtain  vaccine  virus  of  desired  purity. 
Thirdly,  the  notoriously  licentious  habits  of  the  common  people. 
Fourthly,  the  absence  of  all  fear  or  disgust  of  the  disease,  which  affords 
no  bar  to  ordinary  association,  cohabitation,  or  marriage.  Fifthly, 
the  social  habits  of  the  people,  namely,  large  families  crowded  together 
in  small  huts,  and  sharing  the  same  mats  and  blankets ;  the  eating  o 
poi  with  their  fingers,  all  seated  around  and  helping  themselves  from 
the  same  calabash  ;  the  drinking  of  ava  in  the  Hawaiian  manner  ;  pass- 
ing the  pipe  from  mouth  to  mouth,  —  a  common  custom  and  evidence  of 

1  Proceedings  of  the  Louisiana  State  Medical  Society,  1879. 
Volume  iv.,  1879. 
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hospitality.     Sixthly,  liereditary  transmission.      In  rospect  to  tho  inflii- 
enco   of  inheritance   in    its   dissemination,   it    is   stated    that   tho  female 
lepers  are  generally  barren,  only  two  births  beinrr  reporte(l  dnrin^^^  the 
first  five  years  after  the  establishment  of  the  le])er  settlement.     Wiiere 
both  parents  are  lepers  the  almost  inevitable  resnlt  is  sterility.     Dr. 
Woods  accepts  as  satisfactorily  demonstrated  the  nniversal  belief  of  the 
local  profession  in  the  conta<riousness  or  inocnlability  of  the  disease.     It 
reqnires,  he  believes;  an  absolnte  inocnlation  of  pus  or  blood  into  the 
circulation  through  open  vessels  or  abraded  surfaces,  with  a  cachectic 
condition  favoring  the  action  of  the  virus.     The   first  recoirnized  case 
was  that  of  Ahia,  who  lived  a  short  distance  from  Honolulu,  and  eight 
years  later  his  neighbors  and  friends  to  a  large  number  were  found  to 
be  affected;  and  in  other  instances  its  dissemination  in  remote  districts 
has  been  traced  to  individual  sources  of  contagion.     Among  the  lepers 
on  Molokai  the  great  majority  point  to  some  association  with  lepers  as 
the  source  of  their  infection,  saying  in  re|)ly  to  questions,  ''  I  married  a 
leper  woman  ;  "  "  My  nurse  was  a  leper ;  "  "  I  lived  in  the  house  with  a 
brother-in-law  who  was  a  leper ;  "  "I  was  a  prostitute,  and  cohabited 
with   lepers;"  "I  lived  five  months  in  the  house  with  a  leper;"  "I 
used  to  visit,  and  both  eat  and  smoke  with,  lepers."     In   cases  of  im- 
munity from  contraction  of  leprosy  in  the  relation  of  marriage  or  pro- 
longed cohabitation,  it  is  assumed  that  the  conditions  of  an  abraded  sur- 
face and   the  contact  of  pus   or   blood  with  an  absorbing  surface  have 
never  taken  place.     Dr.  Trousseau  thinks  that  the  material  of  conta- 
gion is  pus  or  blood  transferred  through  the  customs  above  mentioned, 
and  states  that  he  has  seen  many  families  in  which  every  member  had 
become  affected  with  syphilis  through  a  single  case  of  onychia,  the  in- 
fection being  traceable  to  tlie  calabash  of  poi.     The  description  given 
of  the  secluded  leper  settlement  on  Molokai  is  exceedingly  interesting. 
The  lepers  are  cared  for  in  the  most  humane  manner,  and  are  compar- 
atively comfortable  and  happy  in  spite  of  their  horrible  physical  condi- 
tion.    The  island  is  a  perfect  natural  sanitarium.     It  is  under  the  con- 
trol of  an  eflftcient  board  of  health,  and  has  for  a  resident  governor  a 
talented  lawyer  who  voluntarily  exiled   himself  thither  on   discovering 
himself  to  be  a  leper.     He  declares  that  all  who  doubt  that  the  disease 
is  contagious  are  dreamers,  and  that  any  one  who  would  be  willing  to 
return  to  his  home  and  spread  the  foul  contagion  among  his  friends  and 
countrymen  is  worse  than  a  traitor  to  the  Hawaiian  nation. 

Peruvian  Balsam  in  Pruritus  —  Dr.  Auerbach,  of  Berlin,  reports^ 
two  cases  of  chronic  pruritus  in  which  great  and  immediate  relief  was 
obtained  by  the  external  use  of  this  substance.  In  one  of  them  the  pa- 
tient, an  old  man,  had  suffered  constantly  for  four  years,  and  had  con- 
sulted numerous  physicians  in  Germany,  France,  and  Italy  without 
1  Deutsche  medizinischc  Wochenschrift,  August  23,  1879. 
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permanent  benefit.  After  the  inunction  of  the  balsam  for  a  few  nit^hts 
the  itchinjij  disappeared  entirely,  and  liad  not  returned  after  several 
weeks.  Dr.  Auerbach  was  led  to  make  use  of  it  on  account  of  its 
soothing  action  upon  the  skin  in  scabies,  for  which  it  was  orif^inally  in- 
troduced into  cutaneous  therapeutics.  He  uses  it  unmixed  witii  lard  or 
other  diluents. 

Tinea  Imbricata.  —  Dr.  Patrick  Manson  publishes  ^  a  description  of 
a  parasitic  affection  of  the  skin  which  he  regards  as  distinct  from  ordi- 
nary ringworm  (tinea  trichophytina),  both  in  its  clinical  features  and 
in  the  characters  of  the  epiphytic  growth.  It  occurs  chiefly  in  the  Straits 
of  Malacca  and  islands  of  the  Malay  Archipelago.  The  disease  will 
in  time  spread  over  the  whole  surface  of  the  body,  avoiding  gener- 
ally the  parts  covered  with  hair.  The  appearances  are  thus  described  : 
The  surface  of  the  epidermis  is  arranged  in  a  series  of  wavy  lines,  lying 
parallel  to  each  other,  and  having  a  more  or  less  concentric  arrange- 
ment in  relation  to  an  imaginary  point,  resembling  the  ringed  appear- 
ance in  a  cross-cut  log  of  wood.  This  effect  is  produced  by  an  under- 
mining of  epidermis,  giving  rise  to  long  flakes,  about  an  eighth  of 
an  inch  in  breadth,  the  free  edge  of  the  scale  being  directed  towards 
the  centre  of  the  circle,  the  convexity  remaining  still  firmly  attached. 
The  scale  is  adherent  at  its  outer  edoje,  but  bv  a  little  force  it  can  be 
peeled  off",  two  or  more  inches  in  length  of  the  epidermis  being  in 
this  way  separated  in  an  unbroken  ribbon.  The  rings  are  about  an 
eighth  to  a  quarter  of  an  inch  apart,  being  quite  regular  in  outline 
for  five  or  six  inches,  or  interrupted  at  intervals  or  irregularly  convo- 
luted. These  appearances  are  well  illustrated  by  accompanying  photo- 
graphs. Leucodermic  patches  are  sometimes  left  in  places  where  the 
disease  has  been  longest  in  existence.  The  microscopic  appearances  of 
the  fungus  differ,  according  to  Dr.  Manson,  materially  from  those  in 
tinea  trichophytina.  The  conidia  are  arranged  in  chains  crossing  one 
another  in  an  elaborate  net-work,  while  the  mycelium  is  generally 
longer  and  straigliter,  with  fewer  irregularities  than  in  the  latter.  The 
position  of  this  more  abundant  growth  seems  to  be  more  superficial 
than  in  ordinary  ringworm.  Several  inoculations  of  the  disease  repro- 
duced this  variety  uniformly.  After  an  incubation  period  of  nine  days 
a  brown  mass  is  seen,  which  spreads  into  a  brown  scaly  ring.  When 
this  has  attained  the  diameter  of  half  an  inch,  a  brown  patch  again  ap- 
pears in  the  centre,  and  thus  the  disease  spreads  outwards  in  the  form  of 
numerous  concentric  rincrs  until  other  svstems  of  rinors  are  encountered, 
and  the  peculiar  wavy  appearances  above  mentioned  are  produced. 
The  author  considers  this  as  occupying  an  intermediate  place,  so  far  as 
its  position  in  the  cutaneous  tissues  and  appearances  are  concerned,  be- 
tween tinea  versicolor  and  tinea  trichophytina. 

1  Notes  on  Tinea  Imbricata.    4to. 
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Cyf<ticercus  Bladders  under  the  Skin.  —  Dr.  Guttman  has  observed 
this  (KTurronce  now  in  four  cases  within  thc»  past  two  years.  h\  the 
last  instance  exhibited  to  the  Beilin  Medical  Society  ^  the  patient  pre- 
sented over  one  hundred  bladders,  distributed  mostly  over  the  upper  half 
of  the  body,  and  most  thickly  u\)ou  the  chest  and  upper  ai-nis.  'J'JK-re 
were  very  few  upon  tlje  head,  abdomen,  and  thighs,  and  none  ui)()n  the 
fore-arms.  They  lie  immediately  under  the  skin,  which  is  perfectly 
normal,  in  the  subcutaneous  tissue.  They  have  an  oblon*;,  oval,  or 
roundish  form,  vary  in  size  from  a  bean  to  a  hazel-nut,  and  present  an 
entirely  smooth  surface.  They  are  painless  on  pressure,  have  a  firndy 
elastic  consistence,  are  slightly  movable  under  the  skin,  and  above  the 
largest  the  skin  is  prominent.  The  tumors  were  discovered  by  the  pa- 
tient's wife  less  than  a  year  ago,  and  since  then  have  not  increased  in 
size  or  number,  so  that  tlieir  period  of  growth  is  undoubtedlv  finished. 
This  agrees  with  the  results  obtained  by  feeding  taenia  prorrjottides  to 
animals,  the  cysticerci  obtaining  their  full  development  within  six 
months.  There  had  been  no  brain  symptoms,  but  complete  amaurosis 
of  one  eye,  dating  back  to  the  discovery  of  the  subcutaneous  cvsts. 
Examination  for  intraocular  cysticercus  was  prevented  by  the  existence 
of  cataract.  Extirpation  of  one  of  the  tumors  revealed  the  presence  of 
the  animal  within  tlie  cyst. 

In  another  case,  reported  by  Schiff,^  with  the  appearance  of  the  sub- 
cutaneous cysts  epileptiform  convulsions  occurred,  which  continued  at 
intervals  for  nine  months,  and  then  ceased.  These  were  ref^arded  as 
characteristic  symptoms  of  cysticerci  of  the  brain.  Althouo-h  the  pa- 
tient confessed  to  having  eaten  raw  beef,  this  would  not  explain  the 
presence  of  cysticerci  of  taenia  solium,  because  those  of  ta;nia  medio- 
cannellata  alone  are  found  in  beef. 

A  Tubular  Rubber  Bandage.  — Dr.  Fox,  of  New  York,  exhibited  at 
the  recent  meeting  of  the  Dermatological  Association  an  elastic  tubular 
bandage  which  he  had  found  preferable  in  many  respects  to  the  ordi- 
nary rubber  bandage  in  the  treatment  of  eczema  and  ulcers  of  the  leo-. 
Its  advantages  over  the  latter  form  he  expresses^  as  follows:  (1.)  Its 
lightness.  The  thin,  tubular  bandage  is  scarcely  felt  by  the  patient 
wearing  it,  and  is  far  less  likely  to  irritate  the  skin  than  the  other  form. 
(2.)  The  equable  pressure  it  exerts.  (3.)  The  saving  of  time  and 
trouble.  In  most  cases  it  is  not  necessary  to  remove  the  bandacre  in 
order  to  cleanse  the  affected  j)art ;  it  can  easily  be  rolled  up  or  down. 
(4.)  Its  cheapness,  on  account  of  the  small  amount  of  rubber  used  in 
its  construction.  The  diameter  of  the  tube  is  to  be  chosen  with  refer- 
ence to  the  size  of  the  part  to  be  covered.     As  a  rule,  the  lighter  the 

1  Medizinisch-cliirurgischc  Rundschau,  August,  1879. 

2  Viertelj.  fiir  Derm,  und  Syph.,  vi.  Jahrg.,  page  275. 
'  Archives  of  Dermatology,  October,  1879. 
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better  and  cheaper.     When  forcible  pressure  was   required  a  heavy 
banda(:;e  was  necessary.     In  applying  it  to  the  leg  it  is  best  to  oil  the 

part  first. 

♦ 

THE   PUBLIC   HEALTH  ASSOCIATION. 

FOURTH    DAY. 

Dr.  R.  G.  Jennings,  of  Little  Rock,  read  a  paper  on  Quarantine  and  its 
Results  in  the  State  of  Arkansas.  This  was  followed  by  a  report  from  Dr. 
D.  C.  Holliday,  of  New  Orleans,  for  the  committee  of  the  New  Orleans  Med- 
ical and  Surgical  Association  on  subjects  submitted  by  the  executive  commit- 
tee of  the  American  Public  Health  Association.  The  following  are  some  of 
the  views  therein  expressed.  He  says :  "  We  do  not  believe  that  yellow  fever 
is  contagious,  communicated  from  body  to  body,  but  that  the  cause,  whatever 
it  may  be,  spreads  through  the  atmosphere,  and  that  a  certain  amount  of  the 
poison  in  this  medium  is  necessary  for  its  manifestation.  That  its  spread  is 
not  by  diffusion,  otherwise  it  would  grow  less  and  less  in  intensity,  but  that  it 
is  capable  of  multiplying  in  some  way,  as  yet  unknown  to  us,  thereby  increas- 
ing the  intensity  of  its  infection.  That  this  atmospheric  infection  tendency, 
while  greatly  due  to,  is  not  wholly  dependent  upon,  heat  and  moisture,  but 
that  the  presence  of  decomposing  organic  material  and  the  gases  arising  there- 
from enters  largely  as  a  factor,  if  not  in  its  production,  at  least  in  its  spread, 
and  that  cleanliness  of  person  and  surroundings  will  go  far  towards  preventing 
its  spread,  if  not  securing  its  entire  eradication.  The  removal  of  the  unac- 
climated  from  the  place  of  infection  is  a  measure  of  wisdom,  and  would  save 
many  lives.  The  presence  of  the  disease  and  its  disposition  to  spread,  as  mani- 
fested in  the  successive  attacks  of  several  members  of  the  same  household  or 
adjoining  households,  should  be  the  signal  for  a  general  removal  of  the  unac- 
climated,  for  the  rapidity  of  its  spread  is  evidence  of  its  intensity.  When  the 
disease  has  progressed  to  such  an  extent  as  to  render  a  place  dangerously  in- 
fected, within  the  meaning  of  the  term  as  employed  by  the  National  Board  of 
Health,  we  would  recommend  the  removal  of  all  persons  liable  to  infection, 
and  regulate  intercourse  so  as  by  all  possible  means  to  prevent  the  ingress  of 
unacclimated  persons. 

Dr.  John  F.  Cameron  gave  his  views  on  Camps  and  Depopulation  at  Mem- 
phis in  1878-79:  The  government  readily  responded  to  a  call  for  one  thou- 
sand A  tents,  and  upon  their  arrival,  August  15th,  Camp  Jo  Williams  was 
established  four  and  a  half  miles  south  of  the  city,  on  the  line  of  the  Missis- 
sippi and  Tennessee  railroad.  The  site  was  selected  for  its  isolated  location, 
altitude,  shade,  ample  springs  of  superior  soft  water,  perfect  drainage,  and 
accessibility  to  rail  communication.  The  sole  fault  in  the  selection  of  the 
grounds,  both  in  1878  and  1879,  was  their  proximity  to  the  city,  which  ren- 
dered it  impossible  to  prevent  visitation  to  and  from  the  infected  districts,  de- 
spite rigid  rules,  expulsion  from  camps,  arrest  by  quarantine  picket,  etc.  The 
inhabitants  entered  the  jaws  of  almost  certain  death  rather  than  forego  the 
pleasure  of  a  drunken  debauch,  plunder,  or  the  like.  In  1879  this  was  in  a 
measure  obviated,  as  parties  were  arrested  for  violating  the  state  quarantine 
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law,  placed  in  jail,  or  summarily  dealt  with.  This  deterred  many  from  absent- 
ing themaelves  from  camps,  and  rendcMcd  isolation  more  complete.  'J'he  cami)s 
were  laid  out  on  three  swells  of  ground,  str(>tchinL,'  one  h.alf  mile.  The  tents 
were  pitched  along  the  crests  and  in  rej^nlar  order,  many  in  avfjnues  facing 
each  other,  and  along  the  edges  of  slopes,  whose  crests  ranged  from  thirty  to 
one  hundred  and  fifty  feet  in  width.  These  A  tents  were  pitcln^d  live  feet 
apart,  and  numbered  as  are  streets.  In  187H  the  Camp  Williams  broke  up  on 
October  31st.  Average  number  of  people  drawing  rations  from  Camp  Marks, 
thirteen  hundred  and  four;  number  of  yellow  fever  cases  fatal,  nine;  average 

length  of  illness, ;  nundxn*  of  deaths  from  yellow  fever,  four  percentage. 

The  camp  broke  up  October  2<S,  1871) ;  all  hospital  furniture,  bedding,  etc., 
was  burned ;  the  building  was  fumigated,  torn  down,  and  sold  on  the  ground. 
Two  of  the  population  were  taken  ill  of  the  fever  after  their  return  to  the  city  ; 
both  died.  The  general  health  of  the  camps  was  good;  a  low  temperature 
prevailed,  together  with  considerable  damp,  cloudy,  and  rainy  weather.  This, 
in  the  earlier  settlement,  might  have  produced  disorders  common  to  camp  life, 
but  a  few  weeks'  acclimation,  during  a  period  of  dry  and  pleasant  weather, 
hardened  the  system,  and  fitted  old  and  young  for  the  inclement  weather  which 
followed.  A  city  may  be  depopulated  in  this  manner  at  the  rate  of  one  thou- 
sand per  day. 

Dr.  A.  N.  Bell,  of  Brooklyn,  made  a  few  remarks  on  Steamboat  Inspection. 

THE  NATIONAL  BOARD  OF  HEALTH. 

Dr.  Folsom  said  that  he  had  been  directed  by  the  advisory  committee  to 
offer  the  following  preamble  and  resolutions :  — 

Whereas,  the  National  Board  of  Health  has,  in  accordance  with  the  law 
which  created  it,  requested  the  advice  of  the  American  Public  Health  Associa- 
tion regarding  the  form  of  a  permanent  national  health  organization  of  the 
United  States,  including  its  relations  to  quarantine,  both  maritime  and  inland  ; 
and. 

Whereas,  the  opinions  of  the  advisory  council  of  the  association,  upon  the 
subject  of  health  legislation,  collected  and  presented  to  this  body  through  Dr. 
J.  M.  Toner,  chairman  of  the  council,  have  been  duly  considered  ;  therefore, 

(1.)  Resolved,  That,  in  the  opinion  of  the  American  Public  Health  Associa- 
tion, the  present  National  Board  of  Health  has  been  of  such  vast  service  to 
the  country  that  it  is  not  expedient  to  make  any  essential  change  in  its  organ- 
ization, and  that  any  minor  improvement  in  details  should  be  left  to  the  board 
itself. 

(2.)  That  the  investigations  which  have  been  commenced  by  the  board  are 
approved,  and  should  be  continued,  and  that  similar  investigations  should  be 
undertaken  by  it  into  the  consideration  and  prevention  of  other  diseases  as 
well  as  yellow  fever. 

(3.)  That  Congress  should  appropriate  sufTicient  funds  to  enable  the  board  to 
employ  the  best  talent  and  a})paratu3  in  such  scientific  and  practicjil  inquiries. 

(4.)  That  the  operation  of  the  existing  quarantine  law,  and  of  the  rules  and 
regulations  prepared  by  the  National  Board  of  Health  on  that  subject,  have 
accomplished  great  good,  and  that  no  change  in  the  law  should  be  made  with- 
out the  most  careful  and  serious  consideration. 
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(5.)  That  in  the  opinion  of  this  association  the  national  quarantine  should 
be  under  the  direction  of  the  National  Board  of  Health  and  of  an  executive 
committee,  to  be  selected  by  that  body. 

(().)  That  this  association  has  no  sug«^estions  to  make  with  reference  to  any 
amendments  to  existing  legislation  in  regard  to  quarantine,  preferring  that 
they  should  come  from  the  Natiomd  Board  of  Health,  as  the  most  competent 
body  to  advise  whatever  may  be  best. 

(7.)  That  it  is  expedient  for  the  National  Board  of  Health  to  call  an  inter- 
national congress  for  the  discussion  of  the  very  important  subjects  of  inter- 
national sanitary  quarantine,  etc. 

(8.)  That  it  is  the  duty  of  the  general  government  to  build,  equip,  and  con- 
duct, at  the  mouth  of  the  Mississippi  River,  a  quarantine  station  at  such  a 
place  as  may  be  designated  by  the  National  Board  of  Health. 

(9.)  That  the  secretary  of  this  association  be  instructed  to  forward  to  the 
National  Board  of  Health  a  certified  copy  of  these  resolutions,  together  with 
the  reports  and  documents  of  the  advisory  council;  and  that  the  executive  com- 
mittee be  instructed  to  take  such  action,  during  the  next  session  of  Congress, 
as  may  seem  best  suited  to  promote  legislation  in  accordance  with  these  reso- 
lutions. 

Dr.  Folsom  also  read  the  following  resolutions,  but  said  that,  as  the  points 
contained  in  them  were  included  in  those  of  the  advisory  committee,  they  were 
not  recommended  for  adoption  :  — 

By  Judge  J.  W.  Clapp,  of  Memphis :  Whereas,  the  appearance  of  yellow 
fever  as  an  epidemic  in  Memphis,  Tenn.,  during  the  last  two  summers  has 
created  an  apprehension  that  the  ill-fated  city  may  continue  to  be  visited  by 
this  scourge,  the  effects  of  which  extend  far  beyond  the  infected  locality  and 
assume  national  importance,  not  only  as  regards  the  public  health  and  safety, 
but  as  affecting  our  inter-state  commercial  relations ;  therefore, 

Hesolved,  That  this  association  recognizes  the  fact  that  the  sweeping  epi- 
demics which  have  occurred  in  Memphis  during  the  past  two  summers  have 
been  of  such  a  character  that  they  are  no  longer  local  in  their  bearings,  but 
7iational\  therefore,  the  early  consideration  of  measures  looking  to  the  pre- 
vention of  similar  epidemics  at  that  point  is  respectfully  urged  upon  Congress. 

By  Dr.  Gibbs,  United  States  navy :  Be  it  resolved  by  the  American  Pub- 
lic Health  Association,  that  it  shall  be  the  duty  of  the  National  Board  of 
Health  to  desio^nate,  for  the  information  of  the  president  of  the  United  States, 
such  forei<^n  ports  as  shall,  by  said  board,  be  deemed  infected,  in  the  sense 
that  all  vessels,  arriving  from  the  same  into  the  sea-ports  of  the  United  States, 
shall  be  subject  to  quarantine  laws.  The  previous  sanitary  history  of  said 
foreio"n  ports,  based  upon  consular  and  other  information,  shall  be  considered 
by  the  National  Board  of  Health  in  designating  such  infected  ports  or  localities. 

Be  it  further  resolved,  that  it  shall  be  the  duty  of  the  president  of  the 
United  States,  upon  being  so  advised  by  the  National  Board  of  Health,  to 
cause  a  o-eneral  proclamation  to  issue,  in  which  a  list  of  such  ports  and  local- 
ities shall  be  declared  infected  in  their  commercial  relations  with  the  sea-ports 
of  the  United  States  for  a  period  of  six  months,  namely,  from  the  first  day  of 
May  until  the  first  day  of  November. 
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TKLLOW    FEVKK    IN    NEW    ORLEANS    IN    1879. 

Dr.  S.  S.  Ilerrick  gavo  a  statement  of  the  cases  of  fever  in  New  Orleans  in 
tlie  suninuT  of  1879.  Tlio  cases  wore  only  forty-one  in  all,  to  which  number 
should  probably  be  added  seven  cases  which  occurred  earlier,  be«^inning  June 
16th,  and  between  that  time  and  July  ."^d,  so  mild  in  type  .is  not  to  be  rec- 
ognized as  yellow  fever  until  they  were  found  to  bo  connected  with  canes  oc- 
curring later.  A  case  occurred  as  early  as  the  26th  of  March,  on  the  steamer 
Baltimore.  This  case  was  treated  at  the  quarantine  liospital,  and  had  no  pos- 
sible connection  with  the  subsefpient  fever  in  the  city. 

At  the  outbreak  of  the  fever  at  IVIississippi  City,  the  first  case  was  that  of  a 
servant  girl  who  had  been  employed  in  the  Stout  family,  whore  were  a  num- 
ber of  the  cases  above  mentioned.  Four  or  five  other  cases  followed  this  in 
quick  succession. 

The  next  case  occurred  on  the  22d  of  July,  followed  by  a  fatal  case  on  the 
24th.  Eight  or  ten  cases  followed,  all  in  the  neighborhood  of  the  residence  of 
the  Stout  family.  At  this  time  there  was  a  cessation  until  the  10th  of  August, 
when  there  was  a  case  in  the  fourth  district,  a  point  nearly  two  miles  distant. 
This  was  a  young  man  who  had  been  employed  in  the  work  of  disinfection  in 
the  infected  district.  Several  cases  occurred  in  the  next  twelve  days,  all  in 
the  same  fourth  district.  There  seemed  to  be  then  but  two  foci  of  disease. 
Two  or  three  other  cases  were  at  points  in  the  rear  of  the  fourth  district,  but 
these  were  clearly  traceable  to  exposure  in  the  same  region.  A  case  also  oc- 
curred in  the  rear  of  the  first  district,  which  resulted  fatally,  and  which  was 
not  traceable  to  any  known  cause. 

ENFORCEMENT    OF    QUARANTINE. 

Dr.  Samuel  H.  Choppin,  of  New  Orleans,  discussing  the  report  of  the  com- 
mittee of  the  New  Orleans  Medical  and  Surgical  Association,  said  that  no 
quarantine  could  be  effective  on  account  of  the  laxity  in  the  execution  of  the 
laws  and  the  opposition  of  commercial  interests.  The  yellow  fever  was  thus 
carried  to  New  Orleans,  and  it  was  thus  carried  to  Memphis. 

Dr.  Lloyd  Howard,  of  Baltimore,  referring  to  the  difliculty  of  enforcing 
quarantine,  said  there  were  so  many  ways  of  spreading  the  infection  that  this 
difficulty  could  be  easily  accounted  for.  He  mentioned  sleeping-cars  as  an 
instance  of  this. 

THE    ADVISORY    COMMITTEE. 

The  president  announced  the  appointment  of  the  following  advisory  com- 
mittee :  — 

Alabama,  R.  D.  Webb;  California,  Dr.  Henry  Gibbons;  Florida,  Hon. 
S.  C.  Cobb,  Pensacola;  Georgia,  Dr.  H.  F.  Campbell;  Illinois,  Dr.  J.  H. 
Ranch  ;  Indiana,  Dr.  J.  F.  Hibberd ;  Mississippi,  Dr.  Wirt  Johnston  ;  Louisi- 
ana, Dr.  D.  C.  Ilolliday  ;  Maryland,  Dr.  James  A.  Stewart ;  Massachusetts, 
Dr.  Azel  Ames ;  Pennsylvania,  Dr.  Henry  Hartshorne ;  Ohio,  Dr.  T.  C. 
Minor ;  Missouri,  Dr.  Homan,  St.  Louis ;  Rhode  Island,  Dr.  E.  M.  Snow ; 
Tennessee,  Judge  J.  W.  Clapp ;  Virginia,  Dr.  L.  S.  Joynes  ;  Michigan,  Dr. 
H.  B.  Baker;  West  Virginia,  Dr.  James  F.  Reeves;  District  of  Columbia, 
Dr.  Toner  ;  New  York,  Dr.  Elisha  Harris;  North  Carolina,  Dr.  J.  F.  Wood  ; 
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South  Carolina,  Dr.  C.  W.  Chamberlain  ;  New  Hampshire,  Dr.  L.  F.  Conu  ; 
Vermont,  Dr.  II.  D.  Iloltar;  Texas,  Dr.  Rutherford;  Wisconsin,  Dr.  E.  L. 
GritHn;  Minnesota,  Dr.  C.  N.  Hewitt ;  New  Jersey,  Hon.  L.  Lilly  ;  Arkansas, 
Dr.  A.  L.  Breysacker ;  Kentucky,  Dr.  Pinckney  Thompson ;  Delaware,  Dr. 
Bush ;  United  States  Army,  Dr.  McParlin  ;  United  States  Navy,  Dr.  B.  F. 
Gibbs ;  National  Board,  Dr.  Stephen  Smith ;  Commissioner  of  Education, 
General  Eaton. 

CONFLICTING     THEORIES    OP     QUARANTINE. 

Dr.  Billings  remarked  that  to  depend  solely  on  quarantine  or  municipal 
sanitation  would  be  unsatisfactory.  They  had  yet  agreed  on  nothing,  and  it 
behooved  them,  in  the  few  hours  that  remained,  to  agree  on  some  plan  as 
representing  their  ideas  on  quarantine. 

Hon.  S.  C.  Cobb,  of  Pensacola,  said  that,  as  a  business  man,  he  desired  to 
know  what  practical  thing  it  is  proposed  to  do  in  this  matter  of  quarantine. 
If  we  wait  until  an  agreement  between  the  conflicting  theories  of  the  doctors, 
nothing  will  be  done.  How  will  you  prevent  the  importation  of  yellow  fever  ? 
He  would  answer,  By  an  effective  and  intelligent  quarantine. 

The  National  Board  of  Health  cannot  enforce  their  regulations  at  the  ports 
from  whence  infected  vessels  come  ;  the  danger  must  be  met  and  combated 
at  our  own  doors.  Detention  of  vessels  at  quarantine  varies  from  four  to  forty 
days  in  different  parts  of  the  country.  How  much  time  is  necessary  ?  What 
we  want  is  to  hold  them  long  enough  to  effect  the  object  of  purification,  but 
not  an  hour  longer.  » 

During  the  last  summer  twenty-two  ships  arrived  at  Pensacola  from  Rio, 
three  of  them  having  cases  of  fever  on  board.  The  board  of  health  found 
it  sufficient  to  discharge  cargo  and  ballast,  thoroughly  disinfect  and  fumigate 
and  then  permit  the  vessel  to  load  and  depart  ;  but  of  ninety-two  vessels  ar- 
riving from  West  Indian  and  South  American  ports  none  were  detained  more 
than  twenty-four  hours.  No  fever  has  prevailed  in  Pensacola  this  year,  nor  in 
any  year  in  which  these  precautions  were  observed. 

In  their  intercourse  with  New  Orleans,  restrictions  were  made  as  light  as 
possible.  Groceries  and  metals  and  similar  articles  were  admitted  without 
any  hindrance  ;  with  regard  to  clothing,  dry  goods,  etc.,  restrictions  were  made 
rigid. 

The  question  should  be  settled  whether  there  should  be  certain  designated 
ports,  at  which  all  vessels  from  infected  ports  should  be  required  to  enter,  such 
ports  having  a  uniform  code  of  quarantine  rules,  or  whether  they  should  be 
allowed  to  enter  any  port  at  pleasure,  such  ports  having  different  systems  of 
quarantine. 

Dr.  A.  N.  Bell,  of  New  York,  thought  that  quarantine  regulations  should 
bear  with  as  much  force  on  the  prevention  of  the  spread  of  disease  as  against 
its  introduction  or  exportation.  He  had  never  heard  of  any  disease  being  epi- 
demic on  a  clean  ship.  He  favored  thorough  disinfection  and  perfect  cleanli- 
ness on  all  ships  leaving  ports  where  yellow  fever  existed  or  was  suspected, 
and  inspection  at  frequent  stages  of  their  journey.  He  believed  that  disin- 
fection V7as  effective,  if  done  thoroughly,  and  burning  sulphur  was  the  most 
effectual  way.     Any  vessel  in  a  filthy  condition,  whether  she  has  disease  on 
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board  or  not,  and  roQ^ardlcss  of  tli(»  port  of  licr  dcpartun^  fihould  be  considered 
as  having  a  gross  bill  of  health,  and  be  treated  accordingly. 

rOWKUS    OF    TIIK    NATIONAL    HOARD    OK    HKALTII. 

A  paper  from  dustavus  Devron,  of  N(!\v  Orleans,  was  r(!ad  by  the  secretary. 
He  api)roves  of  the  establishment  of  the  National  Hoard  of  Ibsilth,  which  he 
thinks  should  have  excUisive  control  of  the  national  (piarantirie,  the  state 
boards  of  health  being  left  to  get  up  statistics,  and  to  enforce  the  rules  and 
regulations  that  might  be  promulgated  by  the  National   lioard. 

Dr.  J.  P.  Dake,  of  Nashville,  spoke  in  favor  of  isolation.  Amongst  other 
statements  he  said  :  — 

"  Soon  after  the  disappearance  of  the  epidemic  of  last  year,  I  was  in  the  city 
of  Vicksburg  endeavoring  to  learn  something  of  the  character  and  habits  of 
the  disease,  and  while  on  top  of  the  court-house  viewing  the  field  of  the  epi- 
demic, an  old  citizen,  pointing  to  the  jail  below  us,  with  its  brick  wall  and  but 
one  door  or  entrance,  remarked  that,  notwithstanding  the  fever  had  been  in 
nearly  every  house  around  that  institution,  not  one  case  had  occurred  among 
its  inmates.     I  was  told  the  number  of  inmates,  but  cannot  now  recollect  it. 

"  Soon  after,  while  in  the  city  of  Memphis,  being  shown  over  the  track  pur- 
sued by  the  epidemic  there,  I  was  told  that  for  some  weeks  after  the  appear- 
ance of  the  fever,  and  while  cases  were  in  the  immediate  neighborhood  of  the 
jail,  not  a  case  occurred  among  the  inmates  of  that  institution,  till  at  last  a  cul- 
prit was  admitted  having  the  fever  at  the  time  of  his  admission. 

"  These,  Mr.  President  and  gentlemen,  are  significant  facts.  They  teach 
most  unmistakably  the  value  of  isolation^ 

STATE    RIGHTS    AND    A    NATIONAL    QUARANTINE. 

Hon.  E.  E.  James,  of  Chattanooga,  addressed  the  association  as  follows  :  — 

"Mr.  President  and  gentlemen  of  the  association:  I  have  been  listening 
with  a  great  deal  of  pleasure  for  the  last  few  days  to  the  reading  of  many  very 
learned  and  erudite  papers  and  speeches  from  eminent  gentlemen  upon  the 
subject  of  epidemic  diseases,  and  have  been  greatly  instructed  thereby.  And 
from  the  conflicting  opinions  of  the  many  gentlemen  so  distinguished  in  med- 
ical and  sanitary  science  I  have  been  convinced  that  yellow  fever  is  epidemic, 
exotic  and  indigenous,  foreign  and  domestic,  climatic  and  anti-climatic,  national 
and  international.  And,  so  believing,  I  am  in  favor  of  that  government  having 
the  greatest  power  and  longest  purse  taking  charge  of  the  great  work  of  the 
control  of  epidemic  diseases.     The  constitution  of  the  United  States  says  :  — 

" '  The  Congress  shall  have  power  to  regulate  commerce  with  foreign  na- 
tions and  with  the  several  States.' 

"  The  constitution  confers  no  power  to  make  sanitary  regulations  of  any  kind, 
and  yet  the  power  to  cooperate  with  foreign  nations;  to  make  general  regula- 
tions applicable  to  foreign  commerce,  in  all  its  ramilications,  for  the  preserva- 
tion of  public  health  and  commerce,  prevention  and  spread  of  disease  ;  to  enter 
into  conventions  with  foreign  nations,  to  establish  commissions  of  inquiry  for 
that  purpose,  is  admitted.  The  power  grows  out  of  the  fact  that  it  is  a  power 
incident  to  and  necessary  to  the  general  powers  granted.  It  is  the  power  to 
repress  or  to  prevent  that  which  materially  interferes  with  and  may  destroy 
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comiuerce.  The  same  power  necessarily  flows  from  the  power  to  regulate  com- 
nierce  between  the  States.  Epidemics  are  of  themselves  destructive  of  almost 
all  commercial  intercourse.  The  object  is  general,  and  therefore  one  pnjperly 
within  the  sphere  of  the  federal  government.  The  only  question  then  is 
whether  or  not  it  has  been  granted.  It  is  as  clearly  inferable  and  as  clearly 
incident  to  the  power  to  regulate  commerce  between  the  States  as  the  power 
to  provide  sanitary  regulations  for  the  foreign  commerce  is  incident  to  and 
inferable  from  the  grant  of  jmwer  to  regulate  commerce  between  the  United 
States  and  foreign  nations. 

"  In  the  epidemic  of  1878,  when  the  people  of  the  country  did  not  understand 
the  disease  any  better  than  the  physicians  (laughter),  they  got  scared  and  fell 
back  on  the  barbarian's  right  of  self-defense,  and  refused  the  privilege  of  estab- 
lishing a  camp  two  miles  out  from  Chattanooga,  on  the  high  lands.  A  camp  was 
established,  however,  and  that  night  citizens  with  shot-guns  went  over  and 
burned  it  down,  and  swore  one  should  never  be  established  there.  The  camp 
was  near  the  Georgia  line,  and  men  with  shot-guns  walked  over  from  Georgia 
and  crushed  out  Tennessee  sovereignty.  Another  camp  was  established,  and 
the  right  of  eminent  domain  maintained  over  that  camp  by  shot-guns.  (Laugh- 
ter and  applause.)  In  the  case  of  an  epidemic  there  must  be  some  central 
power  which  will  be  respected  and  can  enforce  its  mandates.  But  when  the 
matter  is  left  to  some  '  Jigadier  Brindles '  or  cross-roads  magistrates,  public 
health  cannot  be  maintained.  He  knew  the  reason  why  the  railroads  hated 
to  ask  Congress  for  a  national  quarantine.  If  they  had  done  so  it  would  be 
said,  '  Ah,  you  are  agin  state  rights ;  you  are  agin  the  legislater,  and  we  '11 
restrict  your  trade  and  travel,  and  ruin  and  bankrupt  you.'  Now,  he  came  up 
there  to  ask  men  who  did  n't  own  railroads  to  any  considerable  extent,  he  pre- 
sumed (laughter  and  applause),  to  do  that  which  would  promote  the  public 
health.  He  was  a  democrat,  and  that  was  why  he  belonged  to  this  associa- 
tion. (Laughter.)  He  was  opposed  to  Uriah  Ilalstead  spelling  nation  with  a 
big  N,  and  he  was  still  further  opposed  to  spelling  State  with  a  big  S,  if  epi- 
demics were  to  run  riot  over  the  land." 

Dr.  Jerome  Cochrane,  of  Mobile,  approved  the  resolution  in  general,  though 
some  of  its  expressions  needed  modifying.  The  National  Board  of  Health  had 
the  right  to  quarantine  against  foreign  ports,  or  to  prevent  the  carrying  of  the 
fever  from  one  State  to  another,  but  no  right  to  lift  a  finger  to  prevent  the 
fever  from  being  carried  from  one  part  of  the  State  to  another.  Their  meas- 
ures were  all'supplementary. 

Dr.  O.  R.  Early,  of  Columbus,  Ky.,  offered  the  following  resolutions:  — 

Whereas,  there  being  a  diversity  of  opinion  as  to  the  cause  of  yellow  fever 
in  this  country,  at  the  same  time  the  large  majority  acknowledge  that  its  de- 
velopment is  dependent  upon  a  foreign  spore  or  fames  ;  hence  we  all  recognize 
the  necessity  of  keeping  at  a  distance  this  fecundating  or  germinating  agent, 
and  we  know  of  no  more  efficient  agent  or  action  to  effect  this ;  therefore, 

Resolved,  That  this  association  earnestly  and  respectfully  ask  the  National 
Board  of  Health  to  establish,  at  the  proper  time,  an  efficient,  systematic,  and 
judicious  quarantine  at  all  ports  of  entry  or  approaches  to  this  country. 

Resolved,  That  the  National  Board  of  Health  be  also  requested,  if  it  be  in 
their  power,  either  as  an  organized  body  or  through  Congress,  to  forbid,  by 
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law  enacted  for  this  purpose,  vessels  being  freed  from  tli(;ir  bil^o-water  within 
the  jurisdiction  of  this  country,  unless  it  bo  absolutely  a  necessity  to  preserve 
the  crew  and  ship  from  di'struction. 

Resolved,  That  the  National  Hoard  of  Health  be  also  requested  to  place  upon 
all  the  avenues  of  approach  to  this  country  mcilical  men  as  sentinels,  who  are 
fearless  enough  to  discard  private  interest  in  the  performance  of  their  public 
duty  when  the  former  clashes  with  the  public  saf(;ty. 

As  an  evidence  that  yellow  fever  was  sometimes  carried  by  the  person^  and 
not  necessarily  by  his  effects,  Dr.  Early  mentioned  the  case  of  a  man  who  left 
Vicksburg,  where  fever  was  prevailing,  for  Jacksoniwrt,  Miss.,  heaving  his  bag- 
gage to  be  forwarded  by  a  different  route.  Nine  days  after  he  was  attacked 
by  fever.  lie  was  stopping  at  a  house  where  a  large  number  of  ministers 
were  stopping,  together  with  their  families  and  servants,  none  of  whom  took 
the  disease. 

A  report  from  a  committee  appointed  at  the  meeting  of  the  association  at 
Richmond,  last  year,  to  collect  and  distribute  money  for  the  relief  of  the  wid- 
ows and  orphans  of  physicians  who  died  during  the  epidemic  having  been 
called  for.  Dr.  Hewitt,  of  Minnesota,  chairman  of  the  committee,  reported 
that  no  action  had  been  taken  by  the  committee,  because  no  cases  re(iuiring 
relief  had  been  brought  to  their  notice,  and  also  because  it  was  understood 
that  Dr.  Peters,  of  New  York,  had  collected  a  considerable  amount  of  money, 
which  he  was  using  for  that  purpose. 

After  some  further  hearing  the  association  adjourned. 

The  American  Public  Health  Association  was  organized  at  Long  Branch, 
in  September,  1872,  and  Dr.  Stephen  Smith,  of  Washington,  D.  C,  was  elected 
president.  A  meeting  of  the  association  was  held  in  May,  1873,  in  Cincinnati, 
and  in  October  of  the  same  year  in  New  York  city.  Dr.  Smith  continued  as 
president  until  1874,  when  the  association  met  in  Philadelphia,  and  Dr. 
Toner,  of  Washington,  was  elected.  Dr.  Snow,  of  Providence,  R.  I.,  was 
elected  in  Chicago,  in  1875 ;  Dr.  J.  II.  Ranch,  of  Chicago,  at  Boston,  in  1876 ; 
Dr.  Elisha  Harris,  of  New  York,  at  Chicago,  in  1877  ;  Dr.  J.  L.  Cabell,  of 
the  University  of  Virginia,  at  Richmond,  in  1878 ;  and  Dr.  J.  S.  Billings, 
U.  S.  A.,  at  the  present  meeting  of  the  association. 


THE  MEETINGS  OF  THE  PUBLIC  HEALTH  ASSOCIATION 
AND  OF  THE  NATIONAL  BOARD  OF  HEALTH  AT  NASH- 
VILLE. 

The  outbreak  of  yellow  fever  in  the  summer  of  1878,  and  the  appointment 
of  a  commission  of  investigation  by  the  president,  at  whose  head  was  the  late 
surgeon-general  of  the  marine  hospital  service,  lent  an  additional  interest  to 
the  last  annual  meeting  of  the  Public  Health  Association  at  Richmond.  Since 
then  the  year  has  been  an  eventful  one,  as  far  as  the  public  health  is  con- 
cerned. The  discussions  at  Richmond  and  the  report  of  the  first  commlssioa 
of  investigation,  in  regard  to  which  a  pretty  general  feeling  of  disappoint- 
ment was  expressed  at  the  time,  were  followed,  upon  tlie  meeting  of  Congress, 
by  a  rapid  succession  of  bills,  some  very  bad  and  some  pretty  good,  for  the 
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creation  of  a  national  board  or  department  of  health;  by  the  final  passage  of 
one  of  these  as  an  act  establishing  a  temporary  board,  the  members  of  vvliich 
were  to  be  named  by  the  president ;  by  the  appointment  of  a  second  investigat- 
ing committee  of  experts,  whose  report  was  also  received  with  considerable  dis- 
appointment, except  on  tlie  part  of  those  who  expected  little;  by  the  organiza- 
tion of  the  temporary  board,  with  its  subsequent  efforts  to  carry  into  effect  the 
suggestions  made  to  it  by  Congress  without  exceeding  the  powers  and  resources 
granted ;  by  the  outbreak  of  yellow  fever  in  Memphis  again  this  summer,  and 
the  successful  attempt  of  the  National  Board,  cooperating  with  and  directing 
state  and  municipal  boards,  to  confine  the  epidemic  within  certain  limits. 

We  have  endeavored  to  keep  our  readers  as  fully  informed  as  possible  of 
these  events  as  they  succeeded  each  other,  by  means  of  reports,  letters,  and 
leading  articles,  and  we  believe  a  very  fair  retrospect  of  questions  touching 
public  health  during  the  past  year  may  be  obtained  from  the  pages  of  the 
Journal.  Continuing  this  policy,  we  offer  in  the  last  and  the  present  issues 
a  paper  read  before  the  Public  Health  Association  by  the  president  of  the 
Memphis  Board  of  Health  on  the  late  epidemic  of  yellow  fever  in  that  city,  a 
very  full  report  of  the  meeting  of  the  association  at  Nashville,  and  a  letter 
from  a  correspondent  criticising  pretty  sharply  the  transactions  of  the  associa- 
tion, as  well  as  the  composition,  methods,  and  achievements  of  the  present 
National  Board  of  Health. 

The  proceedings  of  the  association  we  do  not  find  any  more  inspiring  than 
usual,  and  are  disposed  to  think  its  president  would  have  done  well  to  omit 
from  his  address  any  favorable  mention  of  the  Gamgee  refrigeration  scheme, 
which  the  board  wisely  refused  to  recommend  last  winter. 

Questions  of  sanitation,  like  other^,  may  have  two  sides,  and  where  congres- 
sional legislation  is  concerned  there  is  not  rarely  an  unwritten  history.  When 
practicable  we  wish  to  offer  our  readers  material  for  forming  their  own  opinions. 
A  department  or  board  of  public  health  was  necessary,  and  sooner  or  later  in- 
evitable. We  know  it  is  thought  by  some,  whose  opinions  we  are  accustomed 
to  regard  with  much  consideration,  that  events  and  perhaps  individual  eager- 
ness forced  legislation  upon  the  country  before  it  was  quite  ready  for  it  or 
knew  what  it  wanted.  Congressional  legislation  last  winter  was  perhaps  some- 
what hasty,  though  not  nearly  so  much  so  as  it  at  one  moment  threatened  to 
be,  and  the  result  has  to  our  mind  been  quite  as  satisfactory  as  any  reasonable 
person  could  have  hoped.  It  is  to  be  regretted  that  public  hygiene  should  neces- 
sarily have  been  identified  in  the  public  mind  so  exclusively  with  quarantine 
and  the  suppression  of  yellow  fever.  Too  much  has  been  expected,  and  in  too 
short  a  time,  and  authorities  have  perhaps  hoped  to  do  too  much  in  too  short 
a  time.  This  has  caused  some  reactionary  disappointment  here  and  there, 
which  a  little  reflection  will  dissipate.  Some  slight  mistakes  may  have  been 
made,  but  a  great  deal  of  good  work,  very  good  work,  has  been  done,  and  this 
we  believe  is  recognized  at  the  South,  where  they  have  been  benefited  by  it.  A 
year  ago  it  was  hard  to  find  a  Southerner  who  would  admit  that  any  place  was 
filthy,  or  that  it  made  any  difference  if  it  were,  and  protection  was  synony- 
mous with  a  strict  quarantine  of  non-intercourse.  Opinions  have  changed 
very  much  on  these  as  on  other  points  since.  It  is  inevitable  that  the  work  of 
an  unpaid  non-resident  board  should  devolve  largely  on  one  man,  and  it  is 
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necessary  that  such  a  man  should  have  the  confidence  of  the  country,  of  the 
profession,  and  of  Congress.  Wo  liave  never  seen  any  reason  to  regret  the 
refusal  of  the  congressional  comniitLee  last  winter  to  report  the  Lamur  hill, 
and  we  have  not  as  yet  heard  of  any  prohahlf;  change  in  tiie  present  charac- 
ter of  the  National  Board  which  would  he  likely  to  result  in  an  improvement. 
The  suhject  is  soon  to  he  presented  to  Coifgrcss,  and  there  will  be  occasion  to 
refer  to  it  airain. 


SHALL   LYNN   ESTABLISH   A   BOARD   OF  HKALTII  ? 

At  the  approaching  municipal  election,  the  citizens  of  Lynn  are  to  vote  for 
the  second  time  upon  the  acceptance  of  Chapter  lo3  of  the  acts  of  the  leg- 
islature of  1877,  a  statute  which  provides  for  the  establishment  of  independ- 
ent boards  of  health  in  the  cities  of  Massachusetts.  In  1877,  Lynn,  in  com- 
mon with  Fitchburg,  Gloucester,  Newton,  and  Chelsea,  rejected  the  law  ;  it 
was  adopted  in  Cambridge,  Lowell,  Worcester,  New  Bedford,  New))uryport, 
Lawrence,  Somerville,  and  Fall  River.  No  vote  on  it  was  taken  in  Haver- 
hill, Holyoke,  Salem,  Springfield,  and  Taunton.  We  hope  the  citizens  of  that 
busy  place  will  take  a  different  view  of  what  is  for  their  welfare  now. 

An  adoption  of  the  law,  they  would  unquestionably  find,  would  add  greatly 
to  health,  and  consequently  to  wealth  and  happiness  in  the  long  run,  although 
it  may  be  difficult  to  persuade  the  superficial  observer  of  the  greater  euonomy 
of  any  change  in  the  present  administration,  when  he  tells  you  that  the  expend- 
itures of  the  board  of  health,  which  at  present  consists  of  the  board  of  al- 
dermen, for  the  year  1875  were  only  $47.59  !  And  Lynn  is  a  city  of  32,600 
inhabitants. 

We  have  received  a  special  appeal  to  the  citizens  of  Lynn,  in  regard  to  this 
subject,  issued  by  the  Sanitary  Association  of  that  place,  under  the  title  of 
Sanitary  Tract,  No.  2.  We  hope  this  admirable  little  paper  will  be  widely 
circulated  and  read  among  those  whom  it  so  nearly  concerns,  and  that  those 
whom  its  necessary  brevity  does  not  convince  may  be  induced  to  consult  the 
very  excellent  and  careful  report  of  Dr.  T.  G.  Tinkham,  on  the  Sanitary  Con- 
dition of  Lynn,  which  was  published  in  the  report  of  the  State  Board  of 
Health  for  1877. 

From  this  report,  we  learn  that  the  mean  death-rate  of  Lynn,  for  twenty- 
five  years,  from  1851  to  1875,  inclusive,  was  19.1.  There  were  five  cities  in 
Massachusetts  of  more  than  20,000  inhabitants  having  a  lower  death-rate,  and 
six  with  a  somewhat  higher  death-rate. 

We  wish  we  had  room  to  quote  more  fully  from  this  report  in  this  connec- 
tion, but  must  at  least  give  the  author's  summary  of  the  most  pressing  sani- 
tary needs  of  Lynn,  which  are :  (1.)  More  attention  to  soil  drainage.  (2.)  An 
improvement  in  the  public  water  supply.  (3.)  A  better  system  of  sewerage. 
(4.)  An  improved  method  of  disposing  of  night-soil  and  the  contents  of  cess- 
pools. (5.)  A  better  system  of  removing  garbage.  (G.)  More  attention  to  the 
subject  of  ventilation.  (7.)  A  more  eflfectual  plan  for  limiting  the  spread  of 
certain  zymotic  diseases.  And  (8)  the  most  urgent  need  of  all,  the  establish- 
ment of  an  independent  board  of  health.  These  improvements  would  certaiidy 
involve  expense,  nor  could  they  all  be  undertaken  and  carried  through  at  once. 
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But  any  necessary  outlay  for  these  objects  would  surely  return  interest  an 
hundredfold.  We  know  of  no  city  in  this  common  wealth  which,  having  es- 
tablished an  independent  board,  has  found  reason  to  regret  it. 


WOMEN   AND   TliE   MEDICAL   SOCIETY. 

The  question  of  the  admission  of  women  to  the  Medical  Society  appears  to 
be  assuming  a  new  and  important  phase.  We  understand  that  the  censors  of 
the  Suffolk  District,  who  act  also  for  the  society  at  large,  have  such  grave 
doubts  of  the  legality  of  the  action  of  the  council  that  they  have  presented  a 
communication  to  that  body.  We  are  not  informed  of  the  precise  nature  of 
the  points  raised,  but  we  can  easily  imagine  that  the  censors  feel  themselves 
in  a  responsible  and  delicate  position.  If  they  believe  that  they  have  no  right 
to  examine  women,  they  certainly  would  be  false  to  their  trust  by  doing  so ; 
on  the  other  hand,  if  they  unreasonably  refuse  to  examine  any  properly  quali- 
fied applicant,  every  censor  is  liable  to  a  fine  of  four  hundred  dollars  for  every 
such  case.  We  hope  the  council  will  give  the  matter  prompt  and  serious 
attention.  The  question  at  issue  is  not  whether  it  is  desirable  that  women 
should  be  admitted,  but  whether  or  not  there  has  been  inaccurate  legislation. 
All  must  unite  in  wishing  this  question  treated  so  carefully  that  there  can  be 
no  doubt  as  to  its  final  settlement. 


MEDICAL   NOTES. 

—  The  annual  report  of  the  surgeon-general  calls  attention  to  the  increased 
amount  of  work  brought  to  the  pension  office  by  the  act  of  Congress  passed 
last  winter  granting  arrears  of  pension.  There  are  at  present  nearly  five 
thousand  cases  awaiting  their  turn  for  investigation.  The  second  medical 
volume  of  the  Medical  and  Surgical  History  of  the  War  has  been  published 
under  the  direction  of  Surgeon  J.  J.  Woodward.  We  hope  to  notice  at  an 
early  date  this  valuable  volume.  We  are  glad  to  learn  that  the  medical  and 
surgical  volumes  of  Part  III.,  which  will  complete  this  great  work,  are  both 
under  way.  In  speaking  of  the  surgical  statistics  of  the  war  the  report  men- 
tions the  interesting  fact  that  records  of  nearly  three  hundred  thousand  cases 
are  now  on  file. 

—  Dr.  Oliver  Wendell  Holmes  was  entertained  at  the  Brunswick  on  De- 
cember 5th  by  the  publishers  of  the  Atlantic  Monthly,  in  honor  of  his  sev- 
entieth birthday.  A  company  more  prominent  in  the  field  of  literature  has 
rarely  been  brought  together.  The  names  of  Longfellow,  Emerson,  and 
Whittier  were  to  be  found  on  the  list  of  those  expected  to  be  present,  and 
such  distinguished  ladies  as  Mrs.  Harriet  Beecher  Stowe  and  Mrs.  Julia  Ward 
Howe  graced  the  occasion  by  their  presence.  New  York  was  represented  by 
Mr.  Harper,  the  publisher,  Mr.  Winter,  of  the  Tribune,  and  many  of  her  well- 
known  literary  men.  Even  Ohio  sent  a  representative  in  the  charming  au- 
thoress of  An  Earnest  Trifler.  Dr.  Holmes's  professional  attainments  were 
happily  alluded  to  by  President  Eliot  in  one  of  the  best  speeches  of  the  occa- 
sion.    We  were  glad  to  see  that  the  work  he  has  done  for  medicine  was  not 
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lost  si^ht  of,  and  that  his  life-long  service  as  professor  of  anatomy  ha<l  its  due 
recognition.  The  medical  profession  will  cordially  second,  wo  feel  sure,  the 
expression  of  admiration  and  respect  wliicli  were  so  liberally  showered  upon 
him  hy  his  yoiing(>r  hrothnMi  in  lit(M*:iture. 

—  The  thirtv-lifllj  annual  nieetin<r  of  the  Massachusetts  Teachers*  Associa- 
tion  will  be  held  in  the  Girls'  High  School  building,  West  Newton  Street, 
Boston,  December  20th,  30th,  and  ^Ist.  Many  interesting  and  valuable  papers 
will  be  read,  and  all  friends  of  education  are  invited.  There  will  be  a  general 
metric  meeting  at  the  same  i)lacc  December  29th,  at  two  r.  m. 

—  The  McIIenry  Medical  College  in  Nashville,  Tennessee,  has  recently 
issued  its  fourth  annual  announcement.  The  standard  of  this  school  is  quite 
high,  its  course  being  three  years  in  length  and  graded  in  its  arrangement. 
But  what  makes  it  especially  interesting  is  the  fact  that  it  is  devoted  ex- 
clusively to  colored  students.  Graduates,  it  is  said,  are  meeting  with  excel- 
lent success,  and  since  colored  physicians  are  needed  in  the  South  by  their  own 
race  the  school  undoubtedly  will  continue  to  prosper. 

—  The  approaching  new  year  already  casts  its  shadow  before  in  the  form  of 
the  first  of  the  usual  new  batch  of  medical  journals.  The  Chicaf/o  Medical 
Gazette  is  a  bimonthly  periodical,  and  has  an  enterprising  appearance.  We 
can  hardly  accord  to  it  the  greeting  "  that  the  want  has  been  long  felt,"  as  we 
have  always  thought  our  Western  sister  pretty  well  off  in  respect  to  medical 
literature. 

NEW    YORK. 

—  Negotiations  are  now  on  foot  to  bring  about  a  consolidation  of  the  Med- 
ical Journal  Association  with  the  Academy  of  Medicine.  It  will  perhaps  be 
remembered  that  about  a  year  ago  an  attempt  in  this  direction  failed,  but 
there  seems  to  be  little  doubt  that  this  desirable  consummation  will  now  at 
ength  be  successfully  accomplished.  At  the  last  meeting  of  the  board  of 
trustees  of  the  Academy,  a  committee,  consisting  of  the  president  and  secretary 
of  the  board,  was  appointed,  with  power  to  settle  the  terms  of  the  union  on 
the  basis  of  some  propositions  lately  discussed  between  the  officers  of  the  two 
societies,  namely :  First,  the  initiation  fee  and  dues  for  the  first  year  to  be 
remitted  to  those  members  of  the  Journal  Association  who  are  eligible  and 
shall  be  elected  Fellows  of  the  Academy  of  Medicine,  and  those  who  are  not 
eligible  by  reason  of  time  only  to  have  the  same  privilege  when  they  become 
eligible.  Second,  if  thought  necessary  for  the  success  of  the  proposed  union, 
the  dues  of  those  members  of  the  association  who  are  already  Fellows  of  the 
Academy  to  be  remitted  for  one  year,  provided  they  present  a  written  claim 
for  this  remission,  as  a  consideration  for  their  share  in  the  books,  journals,  and 
surplus  funds  of  the  Medical  Journal  Association.  Third,  journals  to  be  taken 
out  under  the  same  rules  as  have  governed  the  Journal  Association  in  this 
matter,  so  soon  as  the  by-laws  of  the  Academy  can  be  altered  to  permit  this. 

—  The  annual  meeting  of  the  St.  John's  Guild  was  held  November  18th, 
with  the  new  master,  the  Rev.  John  W.  Kramer,  presiding.  The  treasurer's 
report  showed  that  $23,481.08  had  been  received  during  the  year,  and  S17,- 
523.47  expended,  leaving  a  balance  in  the  treasury  of  S99")8.21.  Last  sum- 
mer the  floating  hospital  made  thirty-five  trips,  upon  which  it  took  out  27,818 
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childreu  and  mothers,  who  were  supplied  gratuitously  with  food  and  medical 
attendance.  It  was  decided  to  have  the  annual  Martha  Washington  reception 
on  the  24th  of  January  at  the  Academy  of  Music. 


THE  EXPERIENCES  OF  A  SUCCESSFUL  PRACTITIONER. 

Mr.  Editor,  —  Although  my  great  professional  success  has  placed  me  be- 
yond any  vanity  for  new  triumphs,  I  cannot  help  expressing  my  satisfaction 
in  seeing  my  letters  republished  "  in  your  excellent,  influential,  and  widely 
circulated  journal."  I  hope  that  the  foregoing  compliment  will  permit  me  to 
"  call  your  attention  to  an  error  of  your  printer." 

It  so  happens  that,  very  unfortunately  for  my  reputation  in  this  country 
and  abroad,  you  call  me  the  "  Pea  Ridge  "  instead  of  the  ''  Pine  Ridge  "  prac- 
titioner. The  fact  is,  my  former  partner  lives  at  Pea  Ridge,  and  is  making 
capital  for  himself  by  claiming  to  be  the  author  of  my  letters.  I  have  heard, 
incidentally,  that  many  patients  really  sent  to  me  have  come  under  his  care 
in  consequence  of  your  error.  This  would  be  a  small  matter,  as  I  did  not 
write  to  advertise  myself,  but  in  justice  to  "my  noble  profession,  of  which  I 
am  an  humble  member,"  I  believe  it  to  be  my  duty  to  expose  fraud. 

I  may  say,  in  passing,  that  White  is  growing  a  little  cool  towards  me.  I 
cannot  imagine  the  reason  for  this,  except  that  I  now  have  another  of  his  good 
families.  I  was  called  in  consultation  a  month  ago,  and  heard  nothing  more 
of  the  case  until  the  father  of  the  family  asked  me  to  be  the  regular  attendant 
henceforth.  I  at  first  refused,  and  told  him  of  code  regulations,  when  he  said 
that  he  had  really  discharged  White ;  that  it  was  a  free  country,  and  he  was 
determined  to  have  a  doctor  to  suit  himself.  I  smilingly  said  "  there  was  no 
accounting  for  people's  tastes,"  and  rather  reluctantly  consented  to  oblige  him. 
I  felt  it  my  duty,  however,  to  say  a  good  word  for  poor  White,  by  remarking 
that,  notwithstanding  almost  all  his  patients  eventually  came  to  me,  I  really 
pitied  him.  He  deserved  better  things.  I  saw,  however,  that  my  new  patient 
did  not  care  to  sympathize  with  me,  inasmuch  as  he  said  he  believed  in  the 
survival  of  the  fittest.     But  it  only  shows  how  ungrateful  patients  can  be. 

Please  give  my  compliments  to  your  friend  in  Pau,  France,  and  tell  him 
that  when  he  returns  to  this  country  I  should  be  happy  to  meet  him  in  con- 
sultation.    I  intend  to  send  him  a  copy  of  the  latest  edition  of  my  work. 

If  it  is  not  asking  too  much,  you  may  mention  in  "your  valuable  journal  " 
that  I  have  been  elected  trustee  of  our  college,  and  that  the  class  is  larger 
than  ever  this  year.  Also  that  I  have  performed  my  nine  hundred  and  seven- 
tieth operation  for  abrasion  of  the  os,  and  am  just  completing  the  fortieth 
edition  of  my  work,  which  will  be  immediately  translated  into  all  the  foreign 
languages.  When  you  receive  the  work  for  review,  be  careful  not  to  send  it 
to  my  partner  at  Pea  Ridge.  Very  sincerely  yours,  *  *  * 

Pine  Ridge  on  the  Hudson. 


t 
I 
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SHORT   COMMUNICATIONS. 

TIIH   NATIONAL  BOARD  OF   IIICAI/1  II. 

Mu.  Editor,  —  'riieic  Imvo  been  u  p;reut  nmiiy  accu.saiioiis  n^aiiist  the  Nntionnl  lionrd 
of  Health  ilmiiif;  tlic  i)ast  summer.  Of  late,  iiowever,  the  tide  seem.s  to  have  lurtud  u 
little,  ami  much  has  been  said  in  defonso  of  its  work  and  its  nicml)crH.  Will  you  permit 
nio  to  state  some  of  the  reasons  why,  in  sj)itc  of  this,  n  ^rcat  many  persons,  l)oth  amongst 
the  luity  and  the  ]>rofcssi()n,  continue  to  look  ni)()n  tlie  hoard  with  disfavor,  and  h(»pe  that, 
if  continncd,  Congress  will  very  seriously  chanj^e  its  present  form.  I  know  that  many  of 
the  ])ast  summer's  complaints  have  had  quite  as  mucii  of  vit\iperation  as  reason  in  them  ; 
and  I  intend  to  state  what  may  be  called  our  ])Osition  as  disj)a9sionately  as  possible. 

Of  recent  indorsements  of  the  board,  the  one  in  the  December  number  of  the  Atlantic 
Monthli/  is  porhai)S  the  most  prominent.  Colonel  Waring  has  written  a  very  sensible  arti- 
cle from  the  stand-point  of  such  facta  as  he  was  acquainted  with.  But  his  knowledge  was 
confessedly  superficial,  and  the  article  itself  is  extremely  so.  It  is  indeed  by  non)eans  cred- 
itable to  a  magazine  which  aims  to  be  the  repository  of  well-matured  papers  that  it  accejHed 
this.  However,  it  is  not  my  purpose  to  criticise  it  directly.  Another  strong  indorsement 
of  the  board  has  recently  been  given  by  the  American  Public  Health  Association.  The 
fact  that  the  three  prominent  officers  of  the  National  Board  of  Health  were  also  the  three 
leading  ofiicers  in  the  Public  Health  Association  undoubtedly  had  much  to  do  with  such 
action.  The  president  of  the  association  (and  of  the  health  board)  devoted  the  whole  of 
his  opening  address  not  to  any  great  sanitary  problems,  but  to  an  elaborate  history  and 
defense  of  the  board  over  which  he  presided.  Considering  that,  after  all,  the  national  board 
is  a  comparatively  insignificant  element  in  the  sanitary  problems  of  the  day,  this  was  hardly 
doing  justice  to  the  association.  On  the  other  hand,  the  association  itself  did  not  do  justice  to 
those  interested  in  sanitary  and  quarantine  matters  when  they,  without  discussion,  voted 
approbation  of  a  board  which  has  had  during  the  past  summer  so  much  criticism  from 
many  reputable  sources. 

So  much  for  recent  history.  The  record  of  the  board's  creation  and  organization  has 
been  given  often  enough,  and  I  shall  only  touch  upon  some  parts  of  it. 

There  is  a  little  pathos  in  the  story  of  the  high  compliments  and  honors  paid  at  Nashville 
to  the  leading  men  of  the  National  Board,  for  the  man  who,  above  all  others,  was  the  mov- 
ing spirit  both  in  making  the  Public  Health  Association  a  success  and  in  forcing  the  necessity 
of  public  health  legislation  uponCongrcss  is  now  dead.  And  there  was  not  a  word  in  recog- 
nition of  his  memory  or  services.  When  Dr.  Wood  worth  died  his  work  was  taken  up  by 
others.  The  National  Board  of  Health  was  created,  with  advisory  powers,  and  with  S500,- 
000  to  lend  emphasis  to  its  advice.  Allow  me  to  allude  to  some  of  the  facts  (they  cannot 
all  be  printed)  in  its  subsequent  history  which  have  led  so  many  to  discredit  its  past  work 
or  further  usefulness. 

When  the  members  of  the  board  were  appointed  there  was  a  very  general  satisfaction 
over  the  choice  that  had  been  made.  It  included  some  of  the  best  sanitarians  in  the  country. 
Unfortunately,  however,  the  members  lived  so  far  apart  that  they  could  be  of  little  practi- 
cal service.  It  was  seen  at  once  that  its  authority  must  be  delei;ated,  and  at  its  first  meet- 
ing this  was  done.  An  executive  committee  of  five  was  authorized  to  act  for  the  full  lx)ard. 
The  membership  of  this  committee  was  such  that,  practically,  all  the  power  of  the  board 
during  the  past  summer  has  been  vested  in  one  man.  Although  such  an  arrangement  has 
certain  advantages,  it  does  not  seem  right  that  an  organization  that  appears  to  be  conducted 
by  eleven  should  really  be  conducted  by  one  ;  nor  is  the  private  history  of  the  way  in  which 
the  present  arrangement  was  brought  about  particularly  creditable.  I  do  not  care,  how- 
ever, to  dwell  on  petty  intrigues.  After  the  organization  was  completed  the  building  of  a 
ship  was  one  of  the  first  things  to  strike  the  public  interest.  The  Oamgee  refrigerating 
ship  is  associated  with  many  dark  tales.  In  spite  of  the  defense  of  the  board's  action  in  re- 
gard to  it,  thfi  affair  was  not  to  its  credit.  It  never  could  have  been  anything  but  a  hygienic 
monstrosity.  The  Delaware  Breakwater  Jiasco  threw  much  more  discredit  on  the  board. 
The  plan  of  sending  out  sanitary  inspectors  was  perhaps  neie>.sary  to  get  matter  for  the 
Bulletin.  The  reports  of  these  gentlemen,  however,  were  trivial,  and  many  of  the  ins]>cct- 
ors  themselves  were  densely  ignorant,  or  mere  political  pensioners.  It  is  of  course  unnec- 
essary to  except  such  men  as  Dr.  Harris  and  Dr.  Bell,  whom  1  would  be  the  last  to  discredit 
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In  general,  however,  these  inspections  weie  ridiculous  performances,  and  could  have  l>een 
done  much  better  by  the  local  boards.  Perhaps  there  was  in  Boston,  as  in  New  York,  an 
inspector  investij^atiu}^  our  sanitary  condition  at  ten  dollars  a  day  and  expenses.  Several 
numbers  of  the  Bulletin  contained  valuable  papers.  Apart  from  these,  I  do  not  know  that 
there  was  ever  a  sanitary  publication  of  so  little  practical  value.  The  Cuban  commission, 
as  far  as  can  be  learned,  has  been  a  failure.  No  one,  perhaps,  can  be  blamed  for  this. 
There  were  certainly  good  men  u|)on  it.  Some  value,  too  (though  I  hardly  know  what), 
may  be  attached  to  its  discovery  that  yellow  fever  has  been  endemic  in  Havana  for  one  hun- 
dred and  eighteen  years,  that  Cuba  is  unhealthy,  and  that  in  yellow  fever  there  is  a  degen- 
eration of  the  white  blood  corpuscles.  Exactly  how  much  the  board  practically  accomplished 
last  summer  it  will  be  difficult  to  say.  Its  best  work  has  been  in  assisting  local  health  boards 
and  in  formulating  rules  for  internal  quarantine.  It  is  not  the  opinion  of  the  Southern  press 
that  it  prevented  the  fever  from  spreading.  It  is  to  be  remembered  also  that  it  is  the  rule 
that  great  epidemics  of  yellow  fever  never  occur  in  successive  years.  No  one,  however,  can 
deny  that  it  has  done  considei'able  good  ;  but  the  point  is,  that  it  has  not  done  anything 
that  could  not  have  been  accomplished  with  less  display  and  expense  by  some  other  agency, 
and  that  its  possibility  of  future  usefulness  is  very  slight.  The  expense  attending  the  little 
that  it  did  accomplish  has  been  something  rather  appalling  to  the  taxpayer.  With  thirty 
inspectors  at  ten  dollars  a  day  and  expenses,  with  a  dozen  clerks  at  the  usual  government 
salaries,  with  office  expenses,  printing  expenses,  the  Cuban  commission  and  members' salaries, 
a  very  respectable  sum  of  (ifteen  thousand  or  twenty  thousand  dollars  a  month  is  made  up. 
And  this  does  not  include  the  money  given  away.  It  is  a  large  amount  for  the  country  to 
pay  for  the  publication  of  sanitary  advice  and  a  few  well-known  rules  about  disinfectants. 

In  brief,  then,  those  who  oppose  the  Board  of  Health  do  so  because  it  is  an  institution 
run  by  and  to  the  glory  of  a  clique ;  because  the  good  it  has  accomplished  has  been  inad- 
equately small  and  is  now  outlived  ;  because  its  machinery  is  clumsy  and  needlessly  expen- 
sive ;  because  it  has  done  enough  blundering  to  justify  a  lack  of  confidence  in  the  impor- 
tance of  its  actions  or  the  value  of  its  judgments ;  because  all  the  work  it  does  or  is  likely 
to  do  can  be  better  done  by  some  other  agency.  The  board's  chief  value  was  as  a  disburs- 
ing body ;  in  this  capacity  alone  it  has  been  popular.  It  is  not  necessary,  however,  to  cre- 
ate a  new  department  at  a  great  expense  for  the  sake  of  paying  out  money  with  which  to 
purchase  consent  to  its  advice. 

The  question  comes  now,  What  is  to  be  done  ?  Well,  abolish  the  board,  and  let  Congress, 
if  it  must  give  money  to  the  South,  give  it  in  some  less  clumsy  and  expensive  way.  It  has 
departments  and  bureaus  already  organized  through  which  it  could  act.  It  is  the  rule  that 
private  organizations  are  more  efficient  than  public,  and  private  organizations  —  interstate 
councils,  local  and  state  health  boards  —  will  be  adequate  to  the  care  of  epidemics  after  our 
recent  lessons.  I  am  aware  that  a  year  ago  some  kind  of  a  national  board  was  a  necessity ; 
the  people  were  frightened  ;  they  insisted  on  it.  Since  then,  however,  we  have  learned  how 
little  the  government  and  how  much  the  people  can  do.  Interest  in  national  health  boards 
has  subsided.  The  proceedings  of  the  American  Public  Health  Association  were  hardly 
noticed  in  Eastern  papers.  The  public  is  ready  to  do  without  any  more  public  health  legis- 
lation of  a  creative  kind  from  Congress,  If  a  board  of  some  sort,  however,  is  insisted  on 
let  it  be  put  under  some  of  the  already  existing  executive  departments,  where  there  is 
already  machinery  enough  to  carry  out  all  the  public  health  regulations  which  Congress 
can  constitutionally  enact. 

This  is  the  view  which  I  know  that  many,  both  legislators  and  physicians,  share  with  me. 
If  it  appears  one-sided  I  can  only  say  that  nothing  has  been  wittingly  stated  or  implied  that 
is  not  true ;  and  that  when  you  come  to  partisan  statements  nothing  can  much  excel  the 
interminable  discourse  in  defense  of  the  board  with  which  President  Cabell  opened  the 
meeting  of  the  American  Public  Health  Association. 


A  VOICE   FROxM  NORTH  CAROLINA. 

"  LET    IT    rest!  " 


Under  the  above  heading  the  North  Carolina  Medical  Journal  speaks  as  follows  :  — 
"  We  notice  that  S.  Cabot,  in  the  Boston  Medical  and  Surgical  Journal,  says  that  he  (or 
she)  has  not  seen  it  mentioned  that  the  medical  societies  of  North  Carolina  and  Rhode 
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Island  showed  any  indication  of  their  scientifjc  decadence  hy  admitlinK  wonwn  to  nictnhcr- 
ship. 

*'  Wo  will  not  speak  for  Ivliodo  Island,  l)Ut  we  will  say  for  North  Carolina  that  one  exper- 
iment is  en()uj;h.  There  are  no  wonuii  doelora  hnnj;  on  to  the  state  socifty  now,  and  one 
more  move  wonld  bo  n  serious  disaster  to  all  concerned.  The  notion  of  our  Slate  Society 
need  not  be  (juoted  as  an  example  to  be  followed,  for  the  beart-lmrningM  and  bad  feelings 
eu^endered  by  it  will,  ])erha])S,  not  subside  in  this  generation." 


REPORTED  MOllTALITY  FOR  THE  WEEK  ENDING  NOVEMRER  29,  1879. 
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Two  thousand  two  hundred  and  forty  eight  deaths  were  reported  :  principal  "zymotic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping-cough, 
erysipelas,  and  fevers)  464,  consumption  342,  lung  diseases  297,  diphtheria  and  croup  237, 
scarlet  fever  86,  diarrhcEal  diseases  50,  typhoid  fever  25,  malarial  fevers  25,  whooping- 
cough  20,  measles  eight,  erysipelas  eight,  cerebro-si)inal  meningitis  five,  small-pox  none. 
From  f.y/Vio/c/ /ere?-,  Philadelphia  five,  St.  Louis  and  Pittsburgh  four,  Roston  three.  New 
York,  Brooklyn,  Chicago,  Baltimore,  Cincinnati,  District  of  Columbia,  Clcvil.uid,  Law- 
rence, and  Springfield  one.  From  malarial  fevers,  New  York  nine,  Brooklyn  and  St.  Louis 
four,  Baltimore  three.  New  Orleans  two,  Chicago,  District  of  Cidumbia.  and  Cleveland  one. 
From  whooping-cough,  New  York  six,  Boston  four,  Brooklyn  throe,  Philadelphia,  Chicago, 
District  of  Columbia,  Pittsburgh,  Cambridge,  Chelsea,  and  Fitchburg  one.  From  measles, 
New  York  and  Philadelphia  four.  From  erysipelas,  New  York  five,  Chicago,  Baltimore, 
and  Cleveland  one.     From  cerebrospinal  meningitis,  New  York  three,  Philadelpiiia  and  St. 
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Louis  one.     From  small-pox  none.     Lung  diseases,  consumption,  diphtheria,  and  whooping- 
cough  were  more  fatal  than  in  the  previous  week  ;  typhoid  fever  much  less  so. 
The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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For  the  week  ending  November  8th,  in  147  German  cities  and  towns,  with  an  estimated 
population  of  7,615,560,  the  death-rate  was  22.8  against  22.2  of  the  previous  week.  Three 
thousand  three  hundred  and  forty-two  deaths  were  reported  :  consumption  442,  acute  diseases 
of  the  respiratory  organs  330,  diarrhoeal  diseases  253,  diphtheria  and  croup  168,  whooping- 
couo-h  79,  typhoid  fever  68,  scarlet  fever  66,  measles  40,  puerperal  fever  18,  small-pox  none. 
The  death-rates  ranged  from  8.3  in  Carlsruhe  to  36.6  in  Munich.  Dresden  17.6;  Berlin 
21.7  ;  Hamburg  28.2  ;  Hanover  16.1  ;  Cologne  19.7.  Also  for  the  same  week  Vienna  23.8  ; 
Paris  23.9. 

For  the  week  ending  November  15th,  in  the  20  English  cities,  with  an  estimated  population 
of  7,383,999,  the  death-rate  was  22.8  against  22.1  of  the  previous  week.  Three  thousand 
two  hundred  and  twenty  deaths  were  reported:  diseases  of  the  respiratory  organs  401,  scar- 
let fever  209,  measles  122,  whooping-cough  75,  diarrhoea  70,  fever  43,  diphtheria  22,  small- 
pox none  The  death-rates  ranged  from  16.8  in  Sunderland  to  26.2  in  Leicester  and  Liver- 
pool. London  23.2,  Birmingham  18.8,  Manchester  20.5,  Leeds  25.6.  Also  for  the  same 
week,  Dublin  30,  Edinburgh  and  Glasgow  19.  In  Belgium  diarrhoea,  lung  diseases,  typhoid 
fever,  small-pox,  measles,  and  whooping  cough  were  prevalent.  In  the  Swiss  towns,  diar- 
rhoea and  lung  diseases ;  only  one  death  each  from  small-pox,  diphtheria,  whooping-cough, 
and  typhoid  fever  having  been  reported  in  the  twenty  chief  towns,  and  none  from  scarlet 
fever  or  measles. 
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LIST   OF  MEDICAL   OFFICERS   OF  THE   U.   S.  NAVY,  AND   THEIR   STA- 
TIONS,  DECEMBER   1,    1879. 

Surgeon-General,  with  the  relative  rank  of  Commodore.    Philip  S.  Wales,  Chief  of 
Bureau  of  Medicine  and  Surgery. 

With  the  relative  rank  of  Captain.  Lewis  J.  Williams,  Naval  Laboratory,  New  York. 
Marius  Duvall,  Special  duty,  Baltimore.  Phineas  J.  Horwitz,  Naval  Asylum,  Philadelphia 
Charles  Martin,  Naval  Hospital,  Norfolk.  Francis  M.  Gunnell,  Fleet  Surgeon,  Asiatic 
Fleet.  James  Suddards,  Naval  Hospital,  Philadelphia.  Edward  Shippen,  Special  duty 
Philadelphia.  Samuel  F.  Coues,  Special  duty,  Boston,  Mass.  Jacob  S.  Dungan,  Special 
duty,  San  Francisco,  Cal.  George  Peck,  member  of  Retiring  Board.  John  M.  Browne, 
Naval  Hospital,  Mare  Island.  Thomas  J.  Turner,  Secretary  National  Board  of  Health. 
John  Y.  Taylor,  Naval  Hospital,  Washington,  D.  C.  William  T.  Hord,  Naval  Hospital, 
Chelsea,  Mass.     Albert  L.  Gihon,  Naval  Academy. 

Medical  Inspectors  (15),  with  the  relative  rank  of  Commander.  Richard  C.  Dean,  Board 
of  Inspection.  Albert  C.  Gorgas,  waiting  orders.  Delavan  Bloodgood,  Naval  Hospital, 
New  York.     Thomas  Walter  Leach,  Navy  Yard,  Boston,  Mass.     Benjamin  F.  Gibbs,  Ex- 
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aminin^  nnd  Rotiring  Boards.     David   Kindlcber^'cr,  on  return  to  United  States.     Willinrn 

E.  Taylor,  waitinj;  orders.  Chris.  J.  Cleborne,  ITIcct  Sur^jeon,  North  Afhmtic  Station. 
John  C.  Spear,  Fleet  Surj^eon,  European  Station.  (Charles  II.  Hiirhank,  Navy  Yiird,  Ports- 
mouth, N.  II.  Iletiry  C.  Nelson,  I'MeeL  Sur^^eon,  1*.  Station.  Somerset  UolK-rtMon,  wailing 
orders.  Archil)ald  ('.  Uhoades,  Naval  Hospital,  Yokohama,  .Jai)an.  Michael  Bradley, 
Fleet  Surgeon,  South  I'aeilic  Station. 

SruGKONS  (r)0),  with  the  relative  rank  of  Lieutenant-Commander.  Adrian  Hudson, 
Assistant  to  Bureau  of  Medicine  and  Surgery.  Newton  L.  Bates,  member  of  Board  of 
Examiners.  Stephen  1).  Kennedy,  Annapolis,  Md.,  waiting  orders.  Edward  S.  Bogert, 
waiting  orders.  Walter  K.  Sehofield,  Stamford,  Conn.,  waiting  orders.  Aaron  S.  Obcrly, 
Torpedo  Station,  Newport,  K.  I.  Crovc  S.  Beardslcy,  Navy  Yard,  New  York.  James  S. 
Knight,  Miehigan.  Henry  M.  Wells,  Ticonderoga.  Kdward  S.  Matthews,  Lackawanna. 
John  H.  Clark,  Receiving  Ship  Wabash.  Adolj)!!  A.  Hoehling,  attending  oflicers,  Wash- 
ington, D.  C.  Benjamin  II.  Kidder,  New  Hampshire.  William  K.  Van  Reypen,  Alaska. 
Thomas  C.  Walton,  Receiving  Ship  Franklin.  Theoron  Woolverton,  U.  S.  S.  Powhatan. 
Thomas  Hiland,  Navy  Yard,  Norfolk,  Va.  Charles  H.  White,  Naval  Hospital,  Marc  I.«land, 
California.  George  W.  Woods,  Navy  Yard,  Mare  Island,  Cal.  Frank  L.  DuBois,  Wyo- 
ming. George  H.  Cooke,  Navy  Yard,  League  Island,  Pa.  Thomas  N.  Penrose,  Naval 
Hospital,  Norfolk,  Va.  Samuel  F.  Shaw,  Receiving  Ship  St.  Louis.  Joseph  Hugg,  Naval 
Hospital,  Chelsea,  Mass.  George  R.  Brush,  Receiving  Ship  Colorado.  Edmund  C.  Vcr 
Muelen,  Naval  Hosi)ital,  Philadelphia.  Daniel  McMurtrie,  Quinncbaug.  C.  J.  Stuart 
Wells,  Navy  Y^rd,  Washington.  Edward  Kershncr,  U.  S.  S.  Minnesota.  J.  Rufus  Tryon, 
waiting  orders.  William  H.  Jones,  Naval  Hospital,  New  York.  John  W.  Coles,  U.  S.  S. 
Nipsic.  James  M.  Flint,  Enterprise.  Goorge  A.  Bright,  Tuscarora.  William  J.  Simon, 
Alliance.  George  F.  Winslow,  U.  S.  S.  Vandalia.  Horatio  M.  Beaumont,  Marion.  Fred- 
erick M.  Dearborne,  U.  S.  S.  Constitution.  Hosca  J.  Babin,  Marine  Barracks,  Brooklyn, 
N.  Y.  Jerome  H.  Kidder,  Marine  Barracks,  Washington,  D.  C.  Joseph  B.  Parker,  U.  S. 
S.  Wachusett.     Joseph  G.  Ayers,  Naval  Laboratory,  New  Y''ork. 

Surgeons,  with  the  relative  rank  of  Lieutenant.  Abel  F.  Price,  Monocacy.  Henry 
Stewart,  Naval  Hospital,  Pensacola,  Fla.  Melancthon  L.  Ruth,  Naval  Academy,  Annap- 
olis, Md.  ^Michael  C.  Drennan,  Naval  Station,  New  London,  Conn.  James  Albert  Hawke, 
U.  S.  S.  Constellation.  Robert  A.  Marmion,  U.  S.  S.  Portsmouth.  Benjamin  S.  Mackie, 
U.  S.  Marine  Rendezvous,  Philadelphia.     Dwight  Dickinson,  Adams. 

Passed  Assistant  Surgeons  (66),  with  the  relative  rank  of  Lieutenant.  William  A. 
Corwin,  U.  S.  S.  Kearsarge.  Alfred  M.  Owen,  U.  S.  S.  Ashuelot.  William  G.  Farewell, 
Coast  Survey  Steamer  Hassler.  Andrew  M.  Moore,  waiting  orders.  John  L.  Neilson, 
Supply.  Henry  C.  Eckstein,  Naval  Hospital,  Philadelphia.  George  P.  Bradley,  waiting 
orders.  Talleyrand  D.  Myers,  Trenton.  Theodore  C  Heyl,  Rio  Bravo.  Charles  U. 
Gravatt,  Naval  Hospital,  Norfolk,  Va.  John  C.  Wise.  Howard  Smith.  John  W.  Ross, 
U.  S.  S.  St.  Mary's.  Paul  Fitzsimmons,  Naval  Hospital,  Yokohama,  Japan.  Meredith  D. 
Jones,  waiting  orders.  Henry  M.  Martin,  Navy  Yard,  League  Island.  S.  Augustine 
Brown,  Pensacola.  William  S.  Dixon,  waiting  orders.  Clarence  E.  Black,  Store  Ship 
Onward.     Hampton  Aulick,  Naval  Hospital,  Mare  Island.    Homer  L.  Law,  Ranger.    Alex. 

F.  Magruder,  Saratoga.  Charles  A.  Siegfried,  Alert.  Remus  C.  Persons,  Coast  Survey 
Steamer  Blake.  John  F.  Bransford,  Richmond.  Nelson  McP.  Ferebee,  U.  S.  S.  James- 
town. Henry  P.  Harvey,  Receiving  Ship,  Washington,  D.  C.  Benjamin  F.  Roger.*,  Coast 
Survey  Steamer  Gedney.  James  R.  Waggener,  Receiving  Ship,  Boston,  Mass.  Thomas 
H.  Streets,  Naval  Hospital,  Yokohama.  Charles  K.  Y'anccy,  sick  leave.  Manly  H.  Simons, 
Coast  Survey  Steamer  Bache. 

Passed  Assistant  Surgeons,  with  the  relative  rank  of  Master.  John  C.  Boyd,  New 
Hampshire.  George  E.  II.  Harmon,  Naval  Academy.  Howard  Wells.  James  H.  Gaines, 
U.  S.  S.  Tennessee.  Daniel  N.  Bertolette,  U.  S.  S.  Wyoming.  Ezra  Z.  Derr,  on  leave. 
Frank  B.  Stephenson,  U.  S.  S.  Shenandoah.  Charles  H.  H.  Hall,  Naval  Hosj)ital,  Mare 
Island.  Lucien  G.  Hcneberger,  Trenton.  Presley  M.  Ri.xey,  Tallapoosa.  Walter  A.  Mc- 
Clurg,  U.  S.  S.  Tennessee.  James  M.  Ambler,  Arctic  Steamer  Jeannettc.  Cumberland  G. 
Herndon,  Palos.  Robert  Swan,  U.  S.  S.  Kearsarge.  John  Hancock  Hall,  Coast  Survey 
Steamer  Gedney.  Richard  A.  Urcjuhart,  Ticonderoga.  John  S.  Bagg,  waiting  orders. 
Arthur  C.  Heffenger,  Naval  Hospital,  Chelsea,  Mass.  Howard  E.  Ames,  Navy  Yard,  Wjish- 
ington,  D.   C.     Francis  II.  Terrill,  Naval  Laboratory,  New  York.     David  O.  Lewis,   Re- 
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ceiviug  Ship  Independence.  Ernest  Norfleet,  U.  S.  S.  Wachusett.  Kdward  II.  Green, 
Naval  Academy.  Frank  Anderson,  Navy  Yard,  New  York.  Phillips  S.  Loveriug,  Train- 
ing Sliip  Minnesota.  Kufus  H.  McCarty,  on  leave.  Uobert  Whitinj^,  U.  S.  S.  Constella- 
tion. George  C.  Lippincott,  Bureau  of  Medicine  and  Surgery.  John  A.  Tanner,  Jr., 
Navy  Yard,  Boston,  Mass.  Lloyd  B.  Baldwin,  Naval  Hospital,  Washington,  D.  C.  Alvan 
A.  Austin,  Navy  Yard,  Norfulk,  Va.     Samuel  W.  Battle,  Naval  IIo!>pital,  Pensacola,  Fla. 

Assistant  Surgeons,  with  the  relative  rank  of  Ensign.  Charles  T.  Hibbett,  lieceiving 
Ship  Franklin.  Samuel  H.  Dickson,  Naval  Hospital,  Norfolk,  Va.  John  M.  Steele,  Naval 
Hospital,  Philadelphia,  Cunningham  W.  Deane,  waiting  orders.  William  11.  DuBose, 
Naval  Hospital,  New  York.  Emlym  H.  Marsteller,  lieceiving  Ship,  Boston,  Mass.  Arthur 
G.  Cabell,  Pensacola.  Nelson  H.  Drake,  waiting  orders.  Henry  G.  Beyer,  Receiving  Ship, 
New  York.  Charles  J.  Nourse,  Naval  Hospital,  Washington,  D.  C.  Richard  Ashbridge, 
waiting  orders.  James  E.  Gardner,  Receiving  Ship,  Norfolk,  Va.  Millard  H.  Crawford, 
Receiving  Ship,  Mare  Island,  Cal.  James  C.  Byrnes,  Naval  Hospital,  Chelsea,  Mass. 
George  P.  Lumsdcn,  ironclads,  Brandon,  Va.  Frank  C.  Dale,  waiting  orders.  William 
G.  G.  Wilson,  Wyoming.  George  Arthur,  Vandalia.  William  Henry  Rush,  Receiving 
Ship,  League  Island,  Pa.  Samuel  F.  Griffith,  Alaska.  Francis  S.  Nash,  Lackawanna. 
James  M.  Murray,  Quinuebaug.  Clement  Biddle,  Richmond.  D.  M.  Guiberas,  U.  S.  S. 
Powhatan.  C.  H.  Russell,  U.  S.  S.  Pensacola.  H.  T.  Percy,  Coast  Survey  Steamer  Mc- 
Arthur.     C.  W.  Rush,  U.  S.  S.  Marion. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  NOVEM- 
BER 29,  1879,  TO    DECEMBER  5,  1879. 

Brown,  H.  E.,  captain  and  assistant  surgeon.  When  relieved  by  Assistant  Surgeon  Mid- 
dleton  to  report  to  the  commanding  officer,  Fort  Duncan,  Texas,  as  post  surgeon.  S.  O. 
252,  C.  S.,  Department  of  Texas. 

Taylor,  M.  K.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  one  month, 
with  permission  to  go  beyond  the  limits  of  the  department  and  apply  for  an  extension  of 
one  month.     S.  O.  251,  Department  of  Texas,  November  28,  1879. 

Cleauy,  p.  J.  A.,  captain  and  assistant  surgeon.  To  report  in  person  to  the  command- 
ing general.  Department  of  the  East,  for  assignment  to  duty.  S.  O.  271,  A.  G.  O.,  Decem- 
ber 2,  1879.* 

Middleton,  p.,  captain  and  assistant  surgeon.  Assigned  to  duty  as  post  surgeon  at  post 
of  San  Antonio,  Texas,  and  to  relieve  Assistant  Surgeon  M.  K.  Taylor  as  attending  sur- 
geon at  department  head-quarters.     S.  O.  252,  Department  of  Texas,  November  29,  1879. 

Carvallo,  C,  captain  and  assistant  surgeon.  To  accompany  troops,  ordered  from  Raw- 
lins, to  Fort  Laramie,  Wyoming  Territory,  and  there  take  post.  S.  O.  109,  Department  of 
the  Platte,  November  29,  1879. 

Elbrey,  F.  W.,  captain  and  assistant  surgeon.  Assigned  to  duty  at  Fort  Bayard,  New 
Mexico.     S.  0.  238,  Department  of  the  Missouri,  November  28,  1879. 

HoFF,  J.  V.  R.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  one  month, 
with  permission  to  apply  for  an  extension  of  two  months.  S.  0.  270,  A.  G.  O.,  December 
I,  1879. 

Comegys,  E.  T.,  first  lieutenant  and  assistant  surgeon.  When  relieved  by  Assistant 
Surgeon  Brown  to  report  as  post  surgeon  to  the  commanding  officer,  post  of  San  Diego, 
Texas.     S.  0.  252,  C.  S.,  Department  of  Texas. 

Smith,  R.  E.,  first  lieutenant  and  assistant  surgeon.  His  resignation  accepted  by  the 
president,  to  take  effect  April  1,  1880.     S.  0.  271,  C.  S.,  A.  G.  O. 


Boston  Society  for  Medical  Observation.  —  A  regular  meeting  will  be  held  Mon- 
day evening,  December  15th,  at  eight  o'clock,  at  the  hall  of  the  Medical  Library  Building 
19  Boylston  Place.     Reader,  Dr.  Webber.     Subject,  Myelitis. 

Frederick  C.  Shattuck,  M.  D.,  Secretary. 
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A   PARTIAL    REVIEW  OF  TWO  THOUSAND   CASES   OF    MID- 
WIFERY.^ 

UV    .lAMKS    AYKR,    M .    D. 

The  two  thousand  cases  of  midwifery  which  have  occiiiTcd  in  my 
own  practice  commenced  with  the  year  1889,  and  ch)se  with  the  |)res- 
ent  time.  For  the  first  twenty  years  I  liave  no  special  notes  or  statistics 
except  the  numbers  annually  attended,  and  occasional  notes  of  difficult 
and  abnormal  labor.  I  regret  thnt  I  cannot  present  more  exact  data, 
it  would  so  greatly  enhance  the  value  of  this  paper,  and  the  only  apol- 
ogy I  have  to  offer  is  the  fatigue  and  hurry  incident  to  a  busy  profes- 
sional life.  F^rom  my  imperfect  data  a  table  has  been  prepared  of  ob- 
stetrical cases  since  1859,  or  the  last  twenty  years.  Previously  the  an- 
nual number  was  greater:  — 


Total  number  of  cases  from  1839  to  1879 

. 

2000 

Total  number  of  cases  from  1859  to  1879 

. 

900 

SINCE   1859. 

COMPLICATIONS. 

Total  number  of  boys  noted    . 

187 

Adherent  placenta 

2 

Total  number  of  girls  noted    . 

159 

Hour  glass  contraction 
Puerperal  convulsions 

1 

4 

^ 

346 

Pueri)eral  mania 

2 

Still-born         .... 

42 

Puerperal  peritonitis    . 

3 

Twins 

3 

Ilajmorrhage,  general 

2 

Triplets 

1 

Ilicniorrhage,  antc-partum 

2 

Acepbalous  infant    . 

1 

Ilamonhagc,  post-j>artum 

2 

Intra-uterine  amputation 

1 

OF    THE    CHILD. 

PRESENTATIONS. 

Cyanosis 

2 

Face 

3 

Purjuira  ha?inorrhagica 

2 

Face  and  rigbt  arm 

1 

Sjiina  bifida         .... 

1 

Shoulder          .... 

1 

Imperforate  ani    .... 

3 

Arm 

2 

Double  hare-lip,  with  cleft  pnlate 

2 

Breech 

5 

Foot 

3 

AnXORMALITV. 

Placenta  pra-via 

Cord 

1 
2 

Unibilicnl  cord  45  inches     . 
Umbilical  cord  36  inches 
Umbilical  cord  eight  inches 

1 
1 
2 

INSTRUMENTAL. 

Hypertrophy  of  cord,  excessive  . 

1 

Forceps 

Craniotomy     .... 

35 
2 

Primipara  forty-five  years  old 
Seventeen  years  from  last  confinemrnt 

1 
1 

Many  umbilical  cords  with  single  and 
double  knots. 

1  Read  before  the  Suffolk  District  Medical  Society,  March  and  April,  1879. 
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The  sex  of  less  than  half  the  births  is  f^iveii  ;  the  cases  of  Htill-birth, 
abnormal  presentations,  and  instrumental  delivery  are  accurately  noted; 
also  diseases  and  accidents  incident  to  the  labors.  Forty-one  per  cent, 
of  the  girls  were  born  before  the  day  of  engagement,  while  oidy  thirty- 
one  per  cent,  of  boys  were  born  before  the  expected  tinu*.  The  aver- 
acre  duration  of  labor  iji  a  lari^e  number  of  cases  noted  in  hand-book 
was  ten  hours.  The  duration  of  labor  in  cases  of  foreii^ners  was  about 
the  same  as  of  Americans. 

In  the  early  part  of  my  practice  the  prevailing  fashion  and  desire 
among  married  women  were  to  bear  children  and  rear  families.  They 
possessed  the  courage,  and  were  willing  to  suffer  for  such  a  boon.  To 
be  barren  was  considered  among  the  Jews  a  curse  of  the  Almighty,  and 
many  of  our  grandmothers  cherished  sentiments  akin  to  this.  Tern- 
pora  mutantur^  and  what  physician  at  the  present  day  has  not  had  oc- 
casion to  hanor  his  head  for  shame,  and  feel  the  strenorth  of  his  moral 
indignation,  at  witnessing  the  a})athy  or  positive  dislike  —  to  use  no 
sti'onger  term — with  which  the  first  faint  cry  of  the  new-born  infant  is 
received,  I  cannot  say  welcomed,  by  the  friends,  and  perhaps  the  suffer- 
ing mother !  Such  spectacles  are  far  from  agreeable  to  the  faithful  and 
weary  physician,  who  has  spent  hours  of  patient  and  anxious  waiting 
at  the  bedside  of  the  sufferer.  Fortunately,  such  cases  are  infrequent ; 
true  maternity  is  the  rule.  I  have  never  known  an  Irish  mother,  no 
matter  how  poor,  or  how  many  little  raixged  children  around  her,  that 
did  not  receive  every  new-born  babe  with  emotions  and  expressions  of 
gratitude,  as  a  blessed  gift  from  God.  This  sentiment,  however  rudely 
expressed,  has  never  failed  to  win  my  admiration,  and  I  take  ])leasure 
in  pointing  it  out  as  the  finest  trait  of  Irish  female  character.  Women, 
formerly,  both  in  city  and  country,  had  a  more  vigorous  physique,  and 
were  better  qualified  to  bear  the  trials  of  the  pregnant  state  and  the 
pains  of  labor,  than  at  the  present  day.  Our  civilization,  with  all  its 
enervating  influences,  lies  at  the  bottom  of  this  deterioration.  These 
varied  causes  have  changed,  to  a  considerable  extent,  the  type  of  labor. 
Formerly  an  anaemic  patient  was  an  anomaly,  and  nervous  exhaustion 
a  condition  almost  unknown.  These  two  classes  are  now  the  most  fre- 
quent and  dangerous  we  are  called  to  encounter.  A  few  words  on  the 
old  methods  of  conductinor  labors.  The  lencrth  of  a  natural  labor  was 
limited  to  twenty-four  hours;  beyond  this  period  it  was  considered 
tedious.  Perhaps  patience  was  more  thoroughly  exercised  then  than 
now.  If  ergot  was  occasionally  given,  delivery  by  forceps  was  ex- 
tremely rare.  Parturition  was  believed  to  be  a  purely  natural  process, 
not  to  be  interfered  with  or  hastened,  except  from  the  most  urgent 
necessity.  By  this  system  of  non-intervention  delay  was  often  occa- 
sioned, fatal  to  the  infant,  and  perhaps  injurious  to  the  mother. 

At  a  period  earlier  than  my  record,  say  fifty  years  ago  or  more,  it 
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was  11  common  practice  to  allow  the  free  use  of  ardent  spirits  in  ]a])or, 
increasiiiir  tlie  doses  as  the  })ains  ^rew  stron<];er,  so  that  at  the  j)oint  of 
delivery  the  patient  became  free  from  all  care  and  oblivious  of  sulfer- 
iuij;.  In  niv  early  ])ractice  I  remember  some  practitioners  who  favored 
this  tri'atment.  This  antedated  the  origin  of  teetotal  and  temperance 
societies. 

In  1840  chloroform  was  used  as  an  anaesthetic  in  labor,  and  the  rec- 
ommendation of  Dr.  Simpson  was  received  as  a  guaranty  of  its  safety. 
I  employed  it  frequently,  fifteen  to  thirty  drops  on  a  napkin,  renewed 
occasionally.  It  was  pleasant  to  the  patient,  and  ])rompt  in  its  relief. 
The  accidents  sometimes  reported  from  the  use  of"  chloroform  very 
soon  led  ])hysicians  to  distrust  its  safety.  Ether,  of  which  the  anassthetic 
properties  had  already  been  discovered  in  Boston,  and  which  had  been 
successfully  employed  in  surgical  operations  at  the  Massachusetts  Gen- 
eral Hospital,  immediately  took  rank  in  midwifery  as  a  safe  and  conven- 
ient aiKDsthetic.  The  medical  profession,  as  well  as  the  community, 
are  justly  proud  of  the  great  discovery,  though  puzzled  in  deciding  to 
whom  the  honor  belonged.  Dr.  J.  C.  Warren,  one  of  the  earliest  and 
most  distinguished  surgeons  of  the  Massachusetts  Hospital,  was  repre- 
sented as  saying  '*  that  Jackson  was  the  head,  and  Morton  the  hand," 
—  a  verdict  generally  adopted  by  the  profession  as  fair  and  just. 

In  primipariB  I  frequently  administer  ether  in  the  early  stage,  if  there 
is  rigidity  of  the  os  uteri ;  otherwise  not  till  the  second  stage  is  well 
advanced,  and  generally  not  till  the  expulsive  pains.  If  the  ether  bottle 
be  placed  on  the  mantel,  in  sight  of  the  patient,  its  effect  is  sufficient. 
It  is  a  misfortune  to  etherize  primiparae  early,  as  nervous  and  hysterical 
symptoms  may  be  developed,  greatly  retarding  the  progress  of  labor. 
Dr.  Channing,  on  the  introduction  of  ether,  employed  it  in  all  cases  of 
labor,  and  records  his  success  in  his  work  on  that  subject. 

The  position  of  the  patient  in  the  second  and  third  stages  of  labor  I 
deem  important.  In  the  early  stage  she  is  allowed  to  walk  about  and 
amuse  herself,  submitting  to  an  occasional  examination.  As  dilatation 
advances,  she  takes  to  the  bed,  l^nng  near  its  edge  and  on  her  left 
side.  On  the  recurrence  of  pain  the  feet  may  be  pressed,  for  support, 
against  the  foot-board  or  bed-post,  and  a  sheet  or  towel  attached  to  the 
same  may  be  held  by  the  patient's  hands.  The  left-side  position  is  the 
English  and  American  custom  ;  on  the  back  is  preferred  by  the  French 
and  Germans.  When  the  woman  is  corj)ulent,  with  prominent  or  pend- 
ulous abdomen,  I  usually  put  her  on  the  back.  A  rapid  change  in  the 
character  and  frequency  of  the  pains  often  follows,  hastening  deliver}-. 

Nearly  every  form  of  dystocia  recorded  by  authors  has  come  under 
my  care  first  or  last,  and  I  propose  to  mention  some  of  them. 

Powerless  or  lingering  labor  is  one  of  the  common  forms.  It  m  »v 
arise  from  contracted  pelvic  diameters,  an  anjcmic   or  enfeebled  cond  - 
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tioii,  or  a  state  of  mental  depression.  Other  examples  arise  from  un- 
known causes  in  robust  and  apparently  vit^orous  women.  Peculiarities 
of  labor  also  appear  to  be  transmissible.  '*  Like  mother  like  daut^hter," 
is  a  proverb.^  When  patience  is  exhausted,  hot  drinks  and  gin-sling  are 
given  ;  a  drachm  of  fluid  extract  of  ergot  is  often  elYective.  1  formerly 
used  the  freshly  ])owdered  ergot,  and  in  a  few  instances  had  occasion  to 
reorret  its  violent  action..  Since  the  introduction  of  the  fluid  extract  of 
ergot,  I  have  always  employed  it,  when  indicated,  with  nmch  benefit 
and  no  untoward  results.  Sometimes  the  forceps  have  been  resorted 
to  for  the  completion  of  a  lingering  labor. 

Rigidity  of  the  os  uteri  may  always  be  apprehended  in  primiparae 
advanced  in  years.  Patience  with  careful  manipulation  often  accom- 
plishes dilatation.  In  the  more  obstinate  cases  a  simple  enema,  secur- 
inc  an  alvine  discharge,  may  prove  sufficient;  or,  still  better,  one  or  two 
grains  of  opium,  or  a  hyj)odermic  injection  of  morpliia,  may  be  resorted 
to,  and  is  followed  by  sleep  and  speedy  relaxation.  If  these  remedies  * 
fail,  an  injection,  per  anum,  of  three  to  five  grains  tart,  antimon.  in  a 
gill  of  tepid  water  secures  a  copious  mucous  secretion  and  rapid  dilata- 
tion.    One  or  all  of  these  measures  generally  produce  the  desired  result. 

Nervous  labors,  in  women  of  hysterical  temperament,  are  usually 
vexatious  and  tedious;  occasionally  this  class  of  patients  pass  through 
the  ordeal  bravely,  and  give  but  little  trouble.  They  are  inclined  to 
false  alarms,  a  source  of  much  annoyance.  The  labor  is  marked  by 
irregular  contractions,  and  its  progress  is  usually  capricious.  Leaving 
the  sick-room  for  a  little  while  and  returning  unexpectedly  I  have  often 
found  a  successful  dodge,  causing  a  rapid  change  for  the  better.  With 
such  women  the  inhalation  of  ether  has  a  much  better  effect  than  opium. 

The  catheter  should  be  passed  when  needful.  The  parturient  efforts 
are  sometimes  dominated  by  mental  states  or  emotions.  Illegitimate 
births  are  often  difficult ;  the  poor  sufferer  has  few  prospects  to  cheer, 
and  little  courage  to  sustain  her. 

Suspended  Labor.  —  This  term  applies  to  cases  where  dilatation  of 
the  OS  uteri  to  the  size  of  a  quarter  dollar,  or  greater,  has  existed  for 
days,  or  perhaps  weeks,  without  any  marked  progress.  There  is  some 
uneasiness  and  slight  pains,  but  the  patient  remains  in  statu  quo.  At 
length  active  contractions  come  on,  and  confinement  is  completed.  One 
well-marked  case  is  mentioned  in  my  table,  in  which  the  os  was  dilated 
to  the  size  of  a  silver  dollar  for  two  weeks  before  delivery,  which  re- 
sulted safely  for  mother  and  child.  Other  cases  are  recalled  where  the 
dilatation  was  less  and  the  intervening  time  shorter. 

Presentations.  —  It  is  all-important  to  learn  the  presentation  at  the 
earliest  possible  moment.  This  may  frequently  be  done  before  the 
rupture  of  the  membranes.  In  head  presentations,  by  far  the  most  fre- 
quent form,  in  my  experience,  is  that  of  the  anterior  portion  of  the 
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cninimn  to  tlie  left  s.-icro-illac  syncliroiidi'osi.s,  occasionally  to  the  ri<^lit, 
soinctimos  to  tlie  loft  loramen  ovale,  and  a<:aiii  to  the  ii<rht.  Four 
cases  of  i'oi'ehead  to  the  piihes  are  noted  in  the  table. 

All  these  varieties  rectify  tlu'ir  positions  as  the  head  descends,  except 
the  last.  With  forchcMd  to  the  j)ul)c's,  there  is  want  of"  adaptation  to 
the  pelvic  diameters.     The  delivery  is  always  tedious,  though  safl'. 

In  head  presentations  with  contracted  pelvic  diameters,  or,  what 
amounts  practicallv  to  the  same  thing,  a  very  laro;e  head,  I  have  expe- 
riencetl  nuich  ditHculty.  Forceps  have  usually  proved  eil'ectual.  In 
one  case  mentioned  in  the  table  and  another  at  an  earlier  period,  crani- 
otomy was  resorted  to. 

Face  presentations  are  fortunately  rare,  and  difficult  to  conduct. 
Four  cases  are  noted  in  the  table,  one  of  which  required  no  special  aid, 
as  both  the  head  and  infant  were  small.  The  remainino;  three  were 
delivered  by  forceps,  one  of  which  I  will  relate  :  On  examination  per 
vaginam  the  face  was  found  well  down,  and  the  head  very  large.  The 
physician  first  called  had  suddenly  deserted  the  patient,  and  left  lier  in 
care  of  the  nurse.  The  forceps  were  immediately  applied,  but  contin- 
ued traction  made  no  im])ression.  I  went  home  for  my  Baudelocque's 
long  forceps.  The  blades  were  fitted,  and  I  pulled  with  all  my  might, 
with  frequent  intervals  of  rest,  for  two  long  hours.  At  length  a  slight 
advance  was  realized,  and  soon  delivery  was  accomj)lished.  The  child 
was  still-born,  and  weighed  twelve  pounds.     I  remember  to  have  em- 

■  ployed  in  this  case  a  contrivance  suggested  to  me  by  the   late  J.  W. 
I    Warren,  of  Harrison  Avenue,  namely  a  towel  tied  securely  about  the 

accoucheur's  waist,  to  which  a  stout  double  cord  is  attached  in  front 

tand  made  fast  to  the  handles  of  the  forceps.  On  the  recurrence  of  pain, 
I  would  brace  my  feet  and  make  forcible  traction  by  leam'ng  backwards. 
This  gave  rest  to  the  weary  hands  and  arms,  and  supplied  the  place  of 
an  assistant.  The  mother  had  ruptured  perinaeum  and  sphincter  ani, 
both  of  which  were  carefully  stitched,  and  the  knees  bound  together. 
^    For  months  after  she  had   little  or  no  control  of  the  alvine  discharges. 

■  Afterwards  she  was  sent  to  the   Massachusetts  General  Hospital  for  a 
^    surgical  operation,  but  left  without  relief,  as  she  was  too  timid  to  sub- 
mit  to   it.     The   rent,   however,   gradually  cicatrized  firmly,  and   the 
function  of  the  rectum  was  fully  restored.     In  subsequent  labors  not 
the  slightest  difficulty  was  experienced  from  the  old  injury. 

Shoulder  and  arm  presentations  require  similar  treatment,  and  turn- 
ing is  the  only  available  remedy.  If  the  hand  and  arm  early  protrude 
throuorh  the  ])artially  dilated  os  uteri,  the  diagnosis  is  apparent.  If  the 
shoulder  present,  the  diagnosis  is  difficult,  if  not  im[)ossible,  until  the 
parts  are  fully  dilated.  When  labor  is  far  enough  advanced  the  hand 
and  fore-arm  of  the  accoucheur  is  introduced,  and  after  much  blind 
searching  a  foot  is  grasped,  the  direction  of  the  heel  being  ascertained. 
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and  is  brouf]r}it  downward  and  forward.  The  second  foot  always  follows 
the  first,  and  delivery  is  effected  as  a  footlin<r  case.  Delivery  of  the  head 
is  the  only  renuilnin<:  ditficultv.  Traction  hy  a  fin^jer  in  the  child's 
mouth,  with  conjoined  pressure  over  the  uterus,  has  usually  ])roved 
sufficient ;  if  not,  a  sinole  blade  of  the  forceps,  introduced  and  employed 
as  a  vectis,  has  never  failed  me.  When  tui-nin<^  has  been  emj)loyed, 
after  the  evacuation  of  the  waters,  a  condition  in  all  my  cases,  the  con- 
tractions are  strong,  and  impede,  if  not  prevent,  all  pro<^ress.  I  have 
kept  the  patient  under  ether,  and  diminished  the  difficulty.  Before  the 
discovery  of  antesthetics  the  relaxation  was  partially  attained  by  full 
venesection  and  the  exhibition  of  tartarized  antimony. 

Denman  observed  that  the  arm  and  shoulder  sometimes  receded, 
and  breech  descended  into  the  })elvis  by  what  he  called  "  s|)ontaneous 
evolution  of  the  foetus."  This  theory  was  more  fully  explained  by  Dr. 
Douglass,  of  Dublin,  and  afterwards  confirmed  by  Dr.  Gooch.  I  have 
never  witnessed  this  happy  change.  This  })resentation,  it  is  claimed,  is 
sometimes  changed  by  the  process  of  conjoined  bimanual  manipulation. 
I  have  made  attempts,  but  never  succeeded  in  the  efforts. 

Breech  presentations  are  next  to  those  of  the  head  in  safety  ;  there  is 
usually  delay  in  the  passage  of  the  hips,  but  the  chief  trouble  is  in  the 
safe  delivery  of  the  head.  The  waters  often  break  early  when  the 
breech  is  high  up,  and  then  the  diagnosis  is  difficult;  the  pelvic  bones 
of  the  foetus  and  also  the  nates  may  be  distinguished,  but  the  stain  of 
meconium  on  the  attendant's  finder  is  the  surest  sio-n.  The  birth  of 
the  hips  is  usually  slow,  but  may  be  aided  by  gentle  traction  of  the 
body.  The  foetal  arms  can  be  withdrawn  by  ])ushing  up  the  finger 
over  the  shoulder  and  making  traction.  When  all  but  the  head  has 
passed,  at  the  first  possible  moment  I  put  the  forefinger  into  the  child's 
mouth,  allow  the  air  to  enter  by  depressing  the  jaw,  and  at  the  same 
time  employ  moderate  tractive  force.  If  the  child  gnlp  or  cry  in  this 
j)osition  I  feel  sure  of  its  life.  If  the  head  be  large  and  the  pains  unre- 
liable, as  they  generally  are  at  this  stage,  there  is  imminent  danger  to 
the  child  from  suspension.  This  I  have  always  found  to  be  the  great 
risk  of  breech  presentation.  Immediately  I  pass  up  the  vectis  or  a 
single  blade  of  the  forceps,  and  move  slightly  the  position  of  the  head, 
and  make  forcible  traction,  and  never  failed  of  prompt  success,  and 
without  serious  contusion  of  the  soft  parts  of  the  mother.  A  compound 
presentation  of  the  right  hand  and  arm  with  the  face  is  noted  in  the 
table.  This  was  a  difficult  case  to  manage,  and  required  the  use  of 
forceps  after  trying  efforts  in  vain  to  restore  the  prolapsed  member. 
Other  cases  come  to  mind  where  a  hand  presented  with  the  head  and 
was  successfully  restored,  and  instantly  the  head  entirely  filled  the 
passage  and  presented  no  further  difficulty.  Great  caution  is  requisite 
in  the  restoration  of  the  protruding  parts,  lest  the  head  recede,  and  a 
presentation  of  the  upper  extremity  result. 
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Til  two  casos  rororded  the  elbow  of  tlio  child,  in  natural  hibor,  was 
firmly  braced  against  the  j)iibes  of  the  mother.  This  prevented  the  de- 
scent of  the  head;  indeed,  j)rogress  was  at  a  stand-still,  thou«;h  the  pains 
were  vioioroiis,  and  no  reason  could  be  assi<rned  for  the  delay.  There 
was  evidently  an  obstacle,  but  I  could  not  detect  it  till  after  the  passaf^c 
of  the  head,  when  the  elbow  was  found  to  have  been  firmly  bracked, 
forinin<^  a  solid  ])r{)p.  This  is  a  complication  I  do  not  remember  to 
have  seen  noticed  by  any  author. 

Prolapse  of  the  cord  is  a  complication  of  repeated  occurrence  in  my 
practice,  thoui2;h  two  cases  only  are  recorded  in  the  table.  Such  cases 
have  proved  unfortunate  in  results.  When  the  cord  falls  at  an  early 
statue  of  the  labor,  I  have  resorted  to  taxis  for  its  reposition,  and  the 
])atient  is  placed  in  the  elbovv-and-knee  position.  While  this  posture 
is  maintained  all  is  well,  but  soon  it  becomes  irksome  and  fatiguing,  so 
that  few  women  can  be  ur^ed  to  continued  it  till  the  head  descends 
sufficiently  to  close  the  pelvic  cavity,  and  so  prevent  further  prolapse. 
A  variety  of  contrivances  have  been  resorted  to  for  the  purpose  of  sup- 
porting the  cord  in  situ,  for  example,  double  flexible  catheters  v^^ith 
tapes.  The  cord  is  always  long  in  such  instances.  In  a  few  cases  I 
have  succeeded  in  saving  the  child,  but  more  frequently  it  has  been 
still-born. 

Placenta  Prcevia.  —  I  liad  never  seen  a  case  of  this  complication  till 
called  to  Mrs.  W.  G.  T.,  a  primipara,  twenty-five  years  old,  and  for- 
merly a  surgical  nurse  in  the  Massachusetts  General  Hospital,  July  19, 
1874.  I  had  visited  her  for  a  week  before  confinement,  and  prescribed 
for  a  moderate  uterine  haemorrhage  fluid  extract  of  ergot,  acidulated 
drinks,  and  rest.  Afterwards,  on  examination,  the  os  uteri  was  found 
patulous  simply,  and  the  bleeding  continued  for  a  week.  Placenta 
praevia  was  apprehended.  On  the  morning  of  July  29th  I  was  called 
at  four  o'clock,  and  found  the  patient  with  moderate  pains  and  bleed- 
ing more  freely.  The  os  was  dilated  to  the  size  of  a  quarter  dollar, 
but  the  finger  could  penetrate  but  slightly  ;  a  spongy  mass  obstructed 
the  passage.  No  edge  could  be  felt,  and  little  room  for  exploration. 
After  a  few  hours  the  os  was  distended  to  the  size  of  a  silver  dollar. 
By  persistent  pressure  the  finger  was  pushed  through  the  placental 
mass  and  the  opening  gradually  enlarged,  and  the  substance,  as  far  as 
possible,  separated  from  the  uterine  walls.  At  length  the  placental 
edge  could  be  plainly  felt,  and  when  the  rent  was  sufficiently  long  the 
torn  edges  were  turned  back.  At  every  pain  the  bag  of  waters  was 
prominent,  and  protruded  through  the  artificial  opening.  Fortunately, 
as  the  labor  advanced  the  pains  became  vigorous  and  regular,  and  the 
ha3morrhage  diminished.  At  three  p.  m.  the  membranes  were  ruptured, 
and  a  large  quantity  of  fluid  was  evacuated.  As  progress  w^as  slow 
and  the  patient  somewhat  exhausted, —  though  freely  supported  by  food 
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and  stimuliiiits,  —  at  four  o'clock  I  applied  the  forceps.  The  head  pre- 
sented, and  the  dehvery  of  a  still-born  child  was  soon  accomplished. 
The  placenta  soon  followed^  and  on  ins[)ection  was  found  to  bo  of  good 
size,  the  cord  attached  on  one  side  the  centre,  and  the  rent  was  four 
inches  lonij:  from  near  the  centre  and  outwards  throu<£h  the  edi'e.  Slij^ht 
luv3ni()rrhage  followed  delivery,  but  otherwise  no  serious  symptoms,  and 
the  woman  made  a  ^ijood  recovery. 

Adherent  Placenta.  —  Two  instances  of  this  complication  are  noted 
in  the  table,  and  bi)th  in  the  same  mother:  the  first  occurred  in  1867, 
and  the  last  in  1874.  In  the  first  the  presentation  was  natural  and 
delivery  favorable.  On  making  abdominal  pressure  and  waiting  a  little 
the  placenta  did  not  come  ;  on  pulling  the  cord  gently  it  appeared  to  be 
attached  to  something  solid.  By  ])assing  up  the  hand,  the  placenta  could 
be  touched,  but  not  grasped.  At  the  edge  it  was  adherent,  and  it  was 
difficult  to  insinuate  the  finger  nail  between  it  and  the  uterine  wall. 
After  much  picking  it  was  slightly  started.  Constant  peeling  made 
slow  progress,  with  much  pain  to  the  mother  and  slight  haemorrhage. 
By  continuing  these  efforts  more  than  two  hours,  the  entire  placenta  was 
at  last  detached  and  removed.  The  suffering  and  loss  of  blood  quite 
overpowered  the  patient.  On  inspection  the  placental  mass  presented 
a  degenerated  condition,  studded  throughout  with  calcareous  deposits. 
Uterine  inflammation  supervened,  which  yielded  to  medication  in  two 
weeks,  and  mother  and  child  did  well. 

In  187-1  the  same  lady  was  again  confined,  and  experienced  a  similar 
difficulty,  but  the  placenta  was  not  so  thoroughly  adherent  as  before, 
and  no  serious  results  followed. 

Hoiir-Glass  Contraction.  —  A  single  instance  of  this  rare  complica- 
tion is  noted  in  the  table,  though  another  case,  many  years  ago,  is  well 
remembered.  There  are  some  forms  of  irreo;uhir  contraction  of  the 
uterus  that  are  difficult  to  distinguish  from  the  true  hour-glass  ;  yet  after 
a  physician  has  once  managed  a  true  case  he  will  never  afterwards  be 
left  in  doubt.  The  circular  fibres  of  the  uterus  are  so  perfectly  con- 
tracted below  the  placental  mass,  usually  confined  at  the  fundus,  that 
the  two  halves  of  the  uterine  cavity  are  completely  divided,  with  a  con- 
necting passage  sufficient  only  for  the  umbilical  cord.  All  approach  to 
the  placenta  at  first  seems  impossible.  The  point  of  the  finger  is  at 
length  insinuated  into  the  stricture,  afterward  a  second  finger,  and 
finally  the  whole  hand  is  pushed  through,  and,  grasping  the  placenta 
with  much  difficulty,  draws  it  away. 

In  one  instance  I  employed  ether  in  aid  of  the  operation ;  in  the 
other,  simple  dilatation  was  sufficient.  The  process  is  a  tedious  and 
painful  one,  and  requires  patience. 

The  irregular  contractions  are  much  more  frequent,  and  are  apt  to 
follow  the  use  of  ergot.  The  occlusion  is  only  partial,  and  may  readily 
be  overcome  by  effort  or  the  aid  of  ether. 
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Instrumental  D*>\ivery.  — In  my  early  i)rji(;tice  tlie  forceps  were  rarely 
eniployt'd  in  delivery;  within  the  hist  thirty  yeai's  the  frequency  of 
their  use  has  more  than  fiua^lrupled.  'I'he  idea  of  horror  and  fatality 
was  associated  in  tlie  minds  of  women  with  tlu;  name  of  instruments. 
This  is  altoi^ether  different  from  what  exists  at  pres(;nt.  The  old-fash- 
ioned natural  hd)ors  were  lonc-er  in  duration  and  more  tedious  than  at 
tho  present  da  v.  In  shortindiii;  this  ))rotracte(l  suffering  by  artiKcial 
help,  ohstetric  authorities  of  the  present  time  show  their  superiority  to 
the  wisdom  of  the  fathers.  For  many  years  of  my  early  pratrtice  I 
was  not  the  owner  of  a  set  of  obstetrical  instruments,  and  had  little 
occasion  to  call  in  the  aid  of  others  to  employ  them.  I  doubt  not  it 
would  have  been  better  in  some  cases  for  mother  or  child  had  I  used 
them.  I  gradually  grew  into  their  iavor  in  city  practice,  occasionally 
meeting  cases  of  difficulty  ;  and  I  look  back  to  the  adoption  of  their 
use  with  great  satisfaction.  It  is  difficult  to  lay  down  definite  rules 
for  the  use  of  the  forceps.  The  recent  teachings  of  Mr.  Barnes,  the 
distinixuished  Emdish  obstetrician,  are  as  near  perfect  as  any  that  have 
ever  been  published.  The  judgment  of  the  medical  attendant,  founded 
on  his  varied  experiences,  must  be  his  guide  in  individual  cases,  not 
only  in  selecting  the  proper  subject,  but  the  fortunate  moment  for  in- 
terference. The  safety  of  the  mother  is  the  first  consideration,  that  of 
the  infant  is  second.  These  indications  are  frequently  antagonistic,  but 
are  sometimes  coincident. 

When  convulsions  threaten,  or  actually  occur,  the  rule  is  to  deliver 
as  ra{)idly  as  possible,  and  this  j)rompt  remedy  may  fail  to  stop  them. 
In  cases  of  ante-partum  haemorrhage  the  patient  getting  exhausted,  or 
where  the  pains  are  inefficient  and  both  mother  and  child  are  imper- 
iled by  delay,  instrumental  aid  becomes  a  necessity.  Again,  the  pelvic 
diameters  are  narrow,  and  the  uterine  efforts  are  insufficient  to  expel 
the  head  ;  in  a  few  moments  moderate  traction  by  forceps  overcomes 
the  difficulty.  In  all  such  examples,  and  many  others  which  might  be 
cited,  patients  and  resources  alike  are  exhausted  ;  we  then  turn  gladly 
to  the  forceps  for  relief.  As  to  the  precise  time  when  instrumental  aid 
should  be  resorted  to,  the  judgment  of  every  practitioner  must  be  the 
guide.  In  natural  labor,  the  soft  parts  well  dilated  and  the  head  fairly 
down,  continued  pains  have  j)roduced  no  sensible  progress  for  four  con- 
secutive hours,  and  perhaps  a  falling  off  in  strength  and  courage  of  the 
patient ;  then  I  gently  but  forcibly  hint  the  propriety  of  using  forceps. 

A  word  in  regard  to  the  j^roper  position  for  the  operation.  My  cus- 
tom is  to  place  the  woman  on  the  left  side,  near  the  edge  of  the  bed. 
Vty  j)assing  up  one  or  two  fingers  of  the  left  hand  under  the  side^of  the 
child's  head,  and  pushing  the  perinaBum  well  back,  the  male  blade  of  the 
forceps  is  gently  though  firmly  pushed  downwards  along  the  inside  of 
the  fingers  till  the  head  is  passed.     The  handle  is  then  held  firmly  by  the 
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assistant  or  nurse.  The  female  blade  is  then  passed  upward  and  ante- 
rior to  the  first.  To  avoid  embarrassment  in  passing  the  second  blade, 
the  patient's  hips  should  well  overhang  the  edge  of  the  bed  ;  otherwise 
there  cannot  be  free  play  for  the  handles.  When  in  position  the  two 
haiulles  may  be  brought  together,  using  caution  not  to  pinch  the  soft 
parts,  then  to  be  securely  locked,  and  nothing  now  remains  but  to  apply 
the  extractive  force. 

The  lithotomy  position,  or  that  on  the  back,  derived  from  the  custom 
the  French  and  Germans,  is  mucii  in  vogue  at  present.  I  do  not  con- 
demn it,  but  the  side  position  has  always  done  well  with  me,  and  I  like 
it.  By  unlocking  the  forceps  at  the  point  when  the  head  distends  the 
perin:eum  and  is  about  to  emerge,  and  withdrawing  the  blades  singly 
and  gently,  perineal  rupture  may  be  avoided.  But  if,  unfortunately, 
rupture  should  occur,  a  few  sutures  or  the  application  of  two  or  three 
serres-fines  and  binding  the  woman's  knees  together  will  soon  repair  the 
damage. 

{To  be  concluded.) 


puerpp:ral  convulsions.^ 

BY    HOWLAND    HOLMES,    M.    D. 

Searching  for  tlie  cause  of  eclampsia  gravidarum  et  parturientium, 
in  1841  Professor  Simpson,  of  Edinburgh,  and  others  pointed  at  albu- 
minuria, and  when,  in  1843,  Dr.  Lever  said  Eureka^  his  co-workers 
hailed  the  discoverv  for  a  time  with  admiration  and  faith,  which  have 
gradually  grown  less  to  the  present  time.  Dr.  Lever  thought  the  con- 
vulsions the  result  of  urremic  poisoning,  the  evidence  of  which  was  the 
albuminous  condition  of  the  urine,  which  he  invariably  found  in  this 
disorder.  He  furthermore  held  that  pressure  of  the  foetus  impaired  the 
free  or  normal  action  of  the  kidneys,  causing  albuminuria,  and  be  ad- 
hered to  this  view  to  the  last. 

The  tljeory  of  Dr.  Lever,  substantially,  has  probably  been  the  pre- 
dominant one  entertained  and  acted  upon  ever  since.  Just  previous  to 
and  simultaneously  with  this  were  the  theories  of  ansemia  and  hyper- 
aemia  of  arterial  cerebral  congestion  held  by  some,  and  venous  cerebral 
congestion  by  others,  with  many  recorded  and  traditionary  vagaries.  A 
vast  amount  of  labor  aiid  ingenuity  has  been  expended  in  setting  forth 
these  causes  and  classifving  them  into  predisposing  and  exciting  causes, 
but  it  is  sufficient  for  our  purpose  to  say  that  pregnancy^  with  all  the 
altered  conditions  of  the  system  incident  to  it,  is  the  chief  predisposing 
cause.  And  here,  strangely  enough,  I  would  remark  in  passing,  the 
best  writers  are  unsettled  to-day  whether  the  convulsions  are  caused  by 
the  albuminuria,  or  the  albuminuria  is  caused  by  the  convulsions.  Here, 
1  Read  before  the  Middlesex  South  District  Medical  Society,  April  16,  1879. 
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tlien,  Is  a  field  for  our  labor.  Let  us  each  and  all  help  settle  the  ques- 
tion whii'h  is  cause  and  which  is  effect.  To  explain,  directly  after  the 
convulsion  there  is  acute,  desciuainative  nei)hritis:  did  the  convulsion 
produce  this  state  of  the  kidney,  or  was  this  state  of  the  kidney  anterior 
to  the  convulsion,  and  the  cause  of  it?  Prominent  gynuicologists  may 
be  found  to  support  ea(di  side  of  the  ([uestion. 

The  convulsions,  as  I  shall  have  occasion  to  state  farther  on,  are  epi- 
leptifoini  in  chai-acter,  and  it  is  therefore  claimed  by  some  that  acute 
nephritis,  albumiinu'ia,  etc.,  must  be  a  necessaiy  sequence  of  an  ordi- 
nary e])ileptic  fit  in  either  sex.  This,  gentlemen,  affords  us  another 
opportunity  to  assist  in  settlino;  this  point  by  carefully  examining  the 
urine  of  our  epileptic  patients  both  before  and  after  the  fit.  A  fi'equent 
and  careful  examination  of  both  the  urine  and  the  blood  in  the  later 
months  of  pregnancy  and  directly  after  parturition  would  do  much  in  aid 
of  answei'ing  the  question  whether  there  is  more  than  a  normal  amount 
of  urea  circulating  in  the  blood,  or  whether  there  is  albuminuria  in  all 
cases  of  convulsions  and  prior  to  them. 

It  was  a  well-recoo-nized  fact  that  in  chronic  forms  of  Brio;ht's  dis- 
ease  uraemia  existed,  and  the  frequent  occurrence  of  convulsions  in  that 
disease  were  due  to  toxaemia,  resulting  from  the  retention  of  urea  in 
the  blood.  While  Frerichs,  Braun,  and  others  substantially  supported 
this  view,  the  former  modified  it  so  far  that  he  held  that  the  true  toxic 
element  was  not  urea  as  such,  but  carbonate  of  ammonia,  resulting  from 
its  decomposition.  Here,  again,  has  been  expended  much  patient  in- 
vestigation and  learned  research  to  settle  this  question.  , 

About  1861  Dr.  Hammond,  of  Maryland,  and  other  eminent  men, 
after  much  experimentation,  would  not  concede  that  urea  ever  was 
changed  to  carbonate  of  ammonia  in  the  blood.  In  1870  Spiegelberg, 
after  experiments  on  human  and  canine  subjects,  suj)ported  the  theory 
of  Frerichs,  while  Barnes  and  others  believe  that  eclampsia  may  be  due 
not  to  urea,  nor  the  products  of  its  decomposition,  but  to  other  poison- 
ous irritants  or  excrementitious  matters  not  cotrnizable  to  the  chemist. 
Playfair,  whose  beautiful  system  of  midwifery  is  familiar  to  most  of  you, 
says  it  is  highly  probable  that  in  some  cases  convulsions  and  albuminu- 
ria are  j)roduced  by  the  same  cause,  and  appear  simultaneously. 

While  it  is  generally  conceded  that  puerperal  convulsions  are  pre- 
ceded by  albuminuria,  and  that  the  two  are  always  combined,  some 
assert  that  eclampsia  now  and  then  occurs,  though  very  rarely,  without 
albuminuria,  or  rather  ])revious  to  it ;  first  the  convulsion,  then  albumi- 
nuria. Braxton  Hicks  is  one  of  the  chief  supporters  of  this  view,  and 
is  quoted  by  Playfair.  Hicks  reported  four  cases  about  a  dozen  years 
ago,  which  were  published  in  the  eighth  volume  of  Obstetrical  Trans- 
actions in  London  ;  but  on  examination  I  find  he  had  seen  only  two  of 
them  personally  and  in  consultation,  while  the  other  two  were  reported  to 
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lilm  ;  aiul  if  they  were  observed  as  poorly  as  they  are  reported,  they  are 
not  entitled  to  much  reHance.  But  the  two  seen  by  Hicks  are  far  from 
being  conckisive  in  my  mind.  Cazeaux  had  heard  of  but  six  cases,  all 
of  which,  he  says,  can  be  satisflictorily  set  aside.  This,  then,  is  a  ques- 
tion to  be  kept  distinctly  in  mind,  and  answered  by  our  future  observa- 
tion and  experience  :  whether  convulsions  ever  precede  alljurninaria  in 
any  fairly  and  accurately  observed  case.  My  |)ersonal  belief  is  that 
none  such  exist.  The  views  of  Hicks  led  him  to  say,  ''  The  nearly 
simultaneous  appearance  of  albuminuria  and  convulsions  must  then  be 
explained  in  one  of  three  ways:  First,  that  the  convulsions  are  the 
cause  of  the  nephritis.  Secondly,  that  the  convulsions  and  the  nephritis 
are  produced  by  the  same  cause  ;  for  example,  some  detrimental  ingre- 
dient circulating  in  the  blood,  irritating  both  the  cerebro-spinal  system 
and  other  organs  at  the  same  time.  Thirdly,  that  the  highly  congested 
state  of  the  venous  system,  induced  by  the  spasm  of  the  glottis  in 
eclampsia,  is  able  to  produce  the  kidney  complication." 

As  none  of  the  theories  thus  far  adv^anced  would  satisfactorily  explain 
all  the  cases  that  presented,  Traube  and  Rosenstein  have  assigned  acute 
cerebral  anajmia  as  the  cause  of  eclampsia.  In  parturient  women  the 
blood  is  ordinarilv  hvdraemic,  and  when  there  is  albumen  the  watery 
condition  of  the  blood  is  greatly  intensified.  Accompanying  this  con- 
dition of  the  blood  and  the  patient,  hypertrophy  of  tl>e  heart  is  said  to 
be  normal,  and  as  a  result  of  these  combined  states  is  a  temporary  hy- 
penemia,  which  is  rapidly  succeeded  by  serous  effusion  into  the  cerebral 
tissues,  resulting  in  pressure  on  its  minute  vessels  and  consequent 
anemia.  Kussmaul  and  Tenner  have  shown  more  recently  the  depend- 
ence of  convulsions  on  cerebral  anaemia,  and  Brown-Sequard  that  an 
ana3mic  condition  of  the  nerve  centres  precedes  an  epileptic  attack. 

Nearly  all  of  these  fine  theories  call  in  to  their  aid  the  enert^etic 
pains  of  labor  as  a  factor  in  the  causation  of  convulsions,  and,  theoret- 
ically, they  would  explain  very  satisfactorily  how  the  occurrence  of  labor 
should  intensify  the  convulsions,  since  during  the  acme  of  the  pains 
the  tension  of  the  cerebral  arterial  system  is  necessarily  greatly  increased. 
But,  unfortunately,  the  convulsions  nearly  as  often  occur  some  hours 
after  the  labor  is  ended.  I  have  not  taken  pains  to  procure  statistics 
to  show  the  relative  frequency  of  ante-partum  and  ])0st-partum  convul- 
sions, but  the  latter  are  not  rare.  Moreover,  these  theories  utterly  fiiil 
to  account  for  the  cases  which  are  preceded  by  well-marked  precursory 
symptoms,  and  in  which  an  abundance  of  albumen  is  present  in  the 
urine.  Here  the  premonitory  signs  are  precisely  those  which  precede 
the  development  of  uraemia  in  chronic  Bright's  disease. 

If  you  have  thus  far  been  able  to  follow  me  while  I  have  so  hurriedly 
and  imperfectly  passed  in  review  many  of  the  theories  of  the  aetiology 
and  pathology  of  the  disease  entertained  by  the  best  practitioners  and 
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writers  (Iiirini;  tlic  last  forty  years,  I  would  like  to  say  here  that  in  * 
order  to  liave  our  future  obsei'vatious  aud  iiivesti<f;ati(Mis  of  any  value, 
we  must  all  stand  on  the  same  platform  and  have  the  disease  now  under 
eonsideration  so  sharply  defined  as  to  he  in  the  locus  of  observation, 
and  exclude  all  others.  In  othei'  words,  some  writers  have  hitherto  un- 
questionably included  cases  of  hysteria,  epilepsy,  and  even  apoplexy  in 
their  list  of  puerpei'al  convulsions.  Playfair  says,  ''Jn  most  obstetric 
works  it  has  been  customary  to  describe  three  distinct  classes  of  convul- 
sions:  the  epileptic,  the  hysterical,  and  the  apoj)lectic."  But  a  parturi- 
ent woman,  eith(?r  before  or  after  delivery,  may  suffer  from  hysterical 
paroxysms,  or  she  may  be  attacked  with  apoplexy  accompanied  with 
coma  and  followed  by  paralysis  or  death.  But  these  conditions  are 
identical  with  the  same  diseases  in  females  not  bearing  children,  and 
are  in  no  way  sj)ccia]  in  their  nature.  In  true  eclampsia  the  paroxysms 
are  alwa^'s  epileptiform,  and  are  essentially  the  same  in  appearance  as 
those  of  an  ordinary  epileptic  fit,  but  their  clinical  history  is  different. 
It  is  true  that  the  premonitory  symptoms  of  an  attack  are  rarely  heeded 
either  by  physician  or  attendants,  and  consequently  the  whole  house  is 
suddenly  startled  by  the  unexpected  paroxysm.  Nevertheless,  there 
are  precursory  indications  which  should  be  kept  constantly  in  mind  by 
the  obstetrician,  the  most  common  of  which  are  severe  headache,  tran- 
sient attacks  of  giddiness,  confusion  of  thought,  impairment  of  sight, 
disjointed  remarks,  and  these  symptoms,  especially  when  coupled  with 
oedema  of  the  face  or  upper  extremities,  are  always  ominous.  Con- 
vulsions with  these  symptoms,  attended  also  with  albuminous  urine,  may 
unhesitatingly  be  pronounced  puerperal. 

The  attack  is  sudden.  The  eyes  turn  obliquely  up  under  the  lids, 
and  the  head  slowly  rotates  in  the  same  direction  ;  tiie  countenance  is 
terribly  distorted,  and  assumes  a  horrible  expression  ;  the  mouth  froths, 
which  is  soon  tinged  with  blood,  unless  the  tongue  be  promptly  pro- 
tected. The  face  soon  becomes  livid  and  frightfully  altered  ;  the  veins 
of  the  head  and  neck  are  full,  hard,  and  enlarged  ;  and  the  patient  struo-- 
gles,  shudders,  and  quivers  till  the  paroxysm  subsides.  This  state  of 
things  is  sufficient  to  call  into  requisition  all  the  physician's  resources, 
even  when  he  is  not  distracted  by  the  incessant  inquiries  and  exclama- 
tions of  friends ;  but  the  whole  household  is  wild  with  excitement,  and 
all  ask  questions  and  want  categorical  answers  ;  there  is  no  opportunity 
to  deliberate.  As  any  of  us  are  liable  to  be  called  to  such  a  case  be- 
fore we  sleep,  it  is  well  to  carefully  consider  and  determine  our  course 
of  procedure  in  advance.  To  assist  us  in  this,  allow  me  to  give  the 
minutes  of  the  last  case  that  came  under  my  notice  :  — 

July  25,  1876,  at  four  o'clock,  p.  m.,  I  was  called  in  haste  to  Mrs.  W., 
thirty-two  years  of  age,  who,  with  but  thirty  minutes'  sickness,  had 
surprised  herself  and  friends  by  giving  birth  to  a  child,  a  girl,  weighinor 
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six  pounds.  With  gentle  traction  at  the  cord  I  removed  the  placenta,  and 
soon  had  the  mother  and  child  very  comfortable.  Mrs.  W.  had  borne 
two  children  previously,  and  had  been  attended  in  both  instances  by  a 
phvsician  in  a  neighboring  town,  where  she  then  lived,  whom  she  had 
eno-aged  to  be  with  her  in  this  confinement,  but  she  was  surprised,  and 
had  no  time  to  send  for  him.  She  confessed  to  having  had  some  sHght 
twinges  of  pain  for  eiMit  hours  before  the  child  was  born,  but  did  not 
think  she  was  in  labor,  and  ate  and  exercised  with  the  rest  of  tiie  family. 
Althouoh  her  delivery  was  sudden  and  without  an  attendant,  there  was 
no  laceration  of  the  perinaium,  and  the  patient  laughed  more  than  once 
during  this  interview  at  the  surprise  her  sudden  accouchement  had  driven 
herself  and  all  her  friends,  and  1  left  her  between  four  and  five  p.  m.  in 
the  best  of  spirits  and  perfectly  comfortable.  That  night  between  twelve 
and  one  o'clock,  July  26th,  I  was  called  to  see  her  in  a  fit.  When  I 
arrived  the  convulsion  had  ceased  ;  she  was  conscious,  but  her  head  felt 
unpleasantly,  and  so  did  her  chest  from  her  stomach  to  her  pharynx. 
She  had  suffered  thus  for  an  hour  or  more  previous  to  the  fit,  but  from 
the  description  by  herself  and  attendants  I  sup})osed  the  fit  might  be 
hysterical,  treated  it  as  such,  and  returned  to  my  rest.  But  I  had 
hardly  reached  my  bed  when  she  had  another  fit,  and  I  was  called  again. 
This  convulsion  had  also  subsided,  and  her  consciousness  had  returned 
when  I  reached  her  the  second  time.  I  still  thought  her  trouble  might 
be  hysterical,  and  gave  her  a  liberal  dose  of  morphia,  and  myself  the 
lounge  to  await  the  result. 

Her  first  fit  was  at  12.30  a.  m.,  her  second  at  two  o'clock,  a.  m.,  and 
at  3.40  A.  M.  she  had  the  third  fit,  which  was  the  first  I  saw,  and  which 
satisfied  me  I  had  something  to  contend  with  more  than  hysteria.  From 
this  time  she  neither  swallowed  nor  was  conscious,  but  lay  constantly 
in  a  comatose  condition.  Her  former  physician.  Dr.  Willis,  of  Waltham, 
saw  her  in  consultation,  and  at  4.50  a.  m.  she  had  another  fit.  Dr. 
Willis  administered  one  fourth  grain  of  morphia  hypodermically,  took 
urine  by  catheter,  and  found  it  highly  albuminous.  She  had  a  fit  at  5.30 
A.  M.  and  at  6.30  a.  m.,  after  which  we  decided  to  keep  her  under  the 
influence  of  ether.  At  this  time  her  pulse  varied  from  90  to  96,  and 
was  slightly  intermittent.  I  administered  the  ether  myself,  and  from 
her  profoundly  comatose  state  between  the  convulsions  it  was  not  easy 
to  determine  when  she  had  inhaled  just  the  right  quantity.  She  did 
not  now  move  a  voluntary  muscle  between  the  convulsions,  which 
took  place  at  8.30  a.  m.,  at  10.45  a.  m.,  at  12.30  p.  m.,  and  at  two 
o'clock,  p.  M.,  when  she  had  her  tenth  and  last  fit.  Her  re«piration 
durino-  these  convulsions  was  of  course  spasmodic,  and  more  or  less 
stertorous  all  the  time.  The  severity  of  the  last  convulsion,  with  her 
cyanotic  and  exhausted  condition,  satisfied  me  she  could  not  survive  an- 
other such  fit.     Her  friends  were  telegraphed,  and  her  energies  seemed 
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to  ho.  slnkiiifij.  The  inusclrs  of  tlio  nock  were  rln;l(l,  jiiid  dvow  llio  head 
backwards  ;  tliciv  was  opistliotonos,  us  in  wtdl-inarkud  tctaMiis.  Dur- 
ing her  lirst  convulsions  she  liad  bitten  lier  tongue  l)adly,  and  (hiring 
tlie  subsequent  ones  frothy  mucus  tinged  witli  l)h)()(l  cscajxMl  from  lier 
moutli,  into  one  si(U*  (»r  which  I  crow(U'd  a  tliickly  f'ohh'd  naj)k'in,  to 
guard  against  any  further  injui'v  to  the  tongue. 

I  ceased  to  give  lier  ether  at  a  quarter  past  tliree  o'clock,  i'.  m.  At 
this  time  she  was  in  a  profoundly  comatose  condition.  Her  bi-eathing 
for  some  time  previous  liad  been  growing  shorter  and  moi-e  thoracic. 
Her  eyes  had  no  expression  of  life  ;  her  face  grew  moi-e  and  more  livid 
or  cyanotic  ;  her  feet,  hands,  and  arms,  which  had  been  dusky  for  some 
hours,  seemed  to  be  taking  a  deeper  hue  ;  and  the  blood  under  her 
finger  nails  was  a  dark  jnirple. 

Dr.  Willis  saw  her  again  with  me  about  four  o'clock,  r.  m.,  and  after 
remainino;  with  her  an  hour  we  ao:reed  that  she  was  in  a  moribund  con- 
dition,  and  that  we  could  probably  be  of  no  further  service  to  her,  and 
we  retired.  I  called  three  hours  later  in  the  evening,  found  her  living, 
and  her  hands  a  trifle  less  dusky  ;  other  appearances  the  same.  Early 
in  the  morning,  July  27th,  I  called  again,  and  learned  she  liad  swallowed 
in  the  course  of  the  night,  and  then  I  satisfied  myself  that  she  would 
sip  tea  from  a  spoon  and  swallow  it. 

From  this  time  she  rallied,  and  is  now  perfectly  well.  Her  recovery 
was  very  gradual  ;  her  consciousness  did  not  fully  return  for  nearly  a 
week.  For  several  days  she  lay  with  her  eyes  closed,  and  for  two  days 
they  appeared  to  be  covered  with  a  film,  and  looked  like  the  eyes  of  a 
person  deceased.  Her  evacuations  were  passed  unconsciously  for  four 
days,  but  each  successive  day  showed  an  improvement  on  her  previous 
condition  till  August  5th,  the  twelfth  day  after  her  confinement,  when 
she  suddenly  had  puerperal  mania,  imagining  all  sorts  of  things,  espe- 
ciallv  that  she  had  taken  something  which  she  ought  not  to,  and  that 
she  should  die  that  night,  etc.  She  persistently  declined  to  swallow 
anything  for  some  hours,  took  her  leave  of  all  the  family,  etc.,  but  in 
the  mornincT  followino;  she  was  calm  and  herself  ao;ain. 

Her  previous  two  labors  had  been  of  the  ordinary  type,  and  she  had 
nursed  her  two  children  ;  but  after  this  confinement  there  was  no  secre- 
tion of  milk  whatever.  Durinjx  her  convalescence  there  was  nothino- 
peculiar  in  her  treatment ;  for  diet  she  at  first  had  brandy  and  milk, 
afterwards  milk  without  the  brandy,  then  broth,  beef  tea,  etc.  She 
took  but  little  medicine,  chiefly  bromide  of  potassium,  sweet  spirits  of 
nitre,  with  now  and  then  a  Dover's  powder,  and  finally  the  muriated 
tincture  of  iron. 

Many  of  you  may  recall  the  case  reported  in  the  Boston  Medical  and 
Surgical  Journal,  March  13,  1879,  by  Dr.  O.  W.  Doe,  of  Boston,  in 
one  or  two  respects  not  very  unlike  my  own.    The  convulsions  were  post 
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nartum,  occurring  six  hours  after  delivery  instead  of  nine  hours,  as  in  my 
case.  The  patient  was  tliirty  years  of  age,  the  wife  of  a  pliysician  who 
lived  in  Boston,  and  in  a  few  minutes  iiad  at  her  bedside  several  of  the 
best  obstetricians  in  Massachusetts,  if  not  in  New  England.  She  "had 
a  very  severe  convulsion  lasting  fully  fifteen  minutes."  Dr.  Calvin 
Ellis,  being  called,  administered  ether.  Dr.  (ieorge  H.  Lyman  arrived 
a  few  minutes  later,  and  gave  half  a  grain  of  morphine  hypodermically. 
Dr.  Francis  Minot,  coming  soon  aftarwards,  indorsed  the  treatment,  and 
advised  the  continuation  of  morphia  pro  re  natd^  and  suggested  c;hloral 
per  rectum,  which  was  subsequently  given.  Still  later,  enemata,  elate- 
rium,  croton  oil,  blood-letting,  hot-air  bath,  and  pilocarpine  were  in  turn 
resorted  to,  and  in  less  than  eleven  hours  the  patient  took  ether  (tlie 
quantity  not  known  to  the  writer,  nor  the  manner  of  taking  it)  ;  of 
morphia  hv})odermically  one  half  grain,  one  fourth  grain  twice,  and  by 
the  mouth  one  fifth  grain  ;  of  chloral  twenty  gi'ains  per  rectum  ;  four 
enemata  —  one  of  soap-suds  and  sweet  oil,  one  of  soap-suds,  sweet  oil, 
and  turpentine,  which  was  repeated,  and  one  turpentine  enema  with 
two  drops  of  croton  oil,  and  one  drop  upon  the  tongue  ;  four  one-fourth- 
grain  doses  of  elaterium  in  butter  placed  on  the  tongue  ;  venesection 
from  the  right  arm  I'esulted  in  the  abstraction  of  one  pint  of  blood. 
The  hot-air  bath  was  administered  by  Dr.  Bradford.  Muriate  of  pilo- 
carpine one  sixth  grain  was  given  hypodermically,  and  repeated. 

The  treatment  in  this  case  is  entitled  to  our  very  careful  considera- 
tion. It  is  the  most  recent  treatment  we  have  for  our  guidance,  and 
most  assuredly  it  is  not  what  we  know  as  "  expectant  "  treatment.  And 
if  some  of  us  regard  it  as  "  heroic,"  ver^  heroic^  we  must  bear  in  mind 
the  source  from  which  it  emanates.  This  patient  made  a  complete  re- 
coverv  ;  but  had  she  died,  and  had  we  been  called  uj^on  to  give  our 
verdict  as  to  the  cause  of  death,  we  might  have  found  it  embarrassing 
to  decide  whether  she  died  of  the  disease  or  of  the  treatment. 

But  I  wish  you  particularly  to  note  the  blood-letting.  A  few  minutes 
before  it  the  pulse  was  108,  respiration  14,  and  the  report  says  :  ''  10.15 
A.  M.,  face  remained  markedly  cyanotic.  Bled  to  the  extent  of  a  pint 
from  the  right  arm  by  Dr.  Minot.  Pulse  104  directly  after  the  opera- 
tion. 11.35  A.  M.,  countenance  as  livid  as  before  the  operation."  So 
we  see  that  an  hour  and  twenty  minutes  after  venesection  the  counte- 
nance is  not  improved,  and  the  pulse  only  four  beats  less  than  before  it. 

Twenty  or  thirty  years  ago  there  was  a  publication  in  England  called 
the  London  Lancet,  and  in  the  pocket  of  every  surgeon  and  physician 
was  a  surgical  instrument  by  the  same  name ;  and  this  instrument  was 
used  on  nearly  all  occasions,  nor  has  it  become  entirely  obsolete  yet. 
Even  Playfair,  from  whom  I  have  several  times  quoted,  approvingly 
says:  "  Until  quite  recently  venesection  was  regarded  as  the  sheet- 
anchor  in  the  treatment,  and  blood  was   always  removed  copiously,  and 
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there  is  sufficient  reason  to  believe,  with  occasional  remarkable  benefit. 
....  Hut  while  the  effects  of  venesection  liav(i  heen  so  lauded  by 
certain  authors,  the  mortality  has  admittedly  been  lessened  since  its  in- 
disci'iiuinate  use  has  been  abandoned." 

Dr.  Fordyce  Barker  states  that  in  1855  the  mortality  was  thirty-two 
per  cent.,  but  has  now  fallen  to  fourteen  per  cent.  Acrainst  his  better 
jud^iinent  the  ])hysician  is  sometimes  impelled  to  practice  some  bold,  de- 
cisive, and  observable  treatment  to  satisfy  the  impatient  and  irrepressible 
anxiety  of  relatives.  Until  the  patholoixy  of  the  disease  is  more  accurately 
known,  can  we  do  better  than  to  j)rotect  the  patient's  tongue  by  plac- 
ing a  pine  stick  or  folded  napkin  between  the  teeth,  give  erher  or  chlo- 
roform, supplemented  by  bromide  of  potassium,  chloral,  or  morphia? 
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February,   June,   and    September,    1879.       Urcemic   Apoplexy.  —  Re- 
ported by   Dr.   Minot.     A  gentleman   between  fifty-five  and  sixty  years  of 
age,  single,  was  brought  to  the  Massachusetts  General  Hospital,  January  28, 
1879,  in  an   unconscious   condition.     The  history,  obtained  from  the  friends, 
was  that  he  had  fallen  on  the  stairs  five  weeks  previously,  striking  on  the  tem- 
ple, and  had  complained  of  headache  afterwards,  but  was  able  to  attend  to  his 
business.     His  habits  were  perfectly  good.     On  the  morniug  of  his  entrance 
he  was  found  in  his  bed  unconscious,  with  stertorous  breathnig,  pupils   nor- 
mal, unable  to  swallow,  the  head  drawn  to  the  left,  the  right  arm  and  leg  par- 
alyzed, and  the  face  flushed.    A  cicatrix  on  the  right  side  of  the  tongue  near 
the  tip  was  noticed,  which  was  not  recent.     On  the  29th  it  was  observed  that 
there  was  some  movement  in  the  right  leg,  and  occasionally  in  the  right  arm, 
and  that  the  left  eye  was  more  open  than  the  right.     The  head  was  turned  to 
the  left   side.     Micturition  and  defaecation   were  involuntary ;    the  temporal 
arteries  were  seen  to  pulsate  strongly ;  the  inspirations  were  32  in  the  minute, 
and  were  stertorous.     On  the  morning  of  the  30th,  two  hours  before  death, 
he  was  suddenly  seized  with  an  epileptic  fit,  lasting   two   or   three   minutes, 
which  was  succeeded  by  another  an  hour  later.     The  urine  was  acid,  specific 
g  avity  1032,  and  contained  considerable  albumen,  with   hyaline  and   finely 
granular  casts.     The  temperature  on  the  evening  of  his  entrance  was  100.2° 
F. ;  on  the  morniug  of  the  29th,  100.8°  F.  (taken  in  the  axilla)  ;  evening  of 
the   29th,  102.G°  F. ;  morning  of  the  30th,   100.3°  F. ;  at  death,   100.8°  F. 
(the  last  three  taken  in  the  rectum). 

Autopsy.  January  31st.  Brain.  There  was  a  thickening  and  oedematous 
condition  of  the  pia  mater  over  the  convexities,  and  a  small  cyst  of  the  size  of 
a  grape  seed  in  the  right  ventricular  nucleus.  The  kidneys  were  both  dimin- 
ished to  about  one  half  the  normal  size  ;  the  capsules  were  readily  detached, 
leaving  a  wrinkled  and  depressed  surface  from  loss  of  substance.  On  section 
61 
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they  presented  a  reddish-gray  color,  the  cortex  was  much  diminished  in  area, 
and  the  i)yramids  were  also  atrophied.  The  liver  was  symmetrically  atrophied, 
weighing  somewhat  less  than  two  pounds;  its  density  and  color  were  normal. 
There  was  hypertrophy  of  the  left  ventricle  of  the  heart. 

The  case  was  interesting  from  a  diagnostic  point  of  view.  There  was  no  smell 
of  alcohol  in  the  breath,  and  no  reason  existed  for  believing  tfiat  the  patient 
was  drunk.  The  low  temperature  and  the  examination  of  the  urine  showed 
that  the  case  was  one  of  uraemia. 

Larye  Effusion  of  Blood  into  the  Left  Hemisphere  and  Lateral  Ventricle ; 
Immediate  and  Continued  Unconsciousness  without  Localized  Paralysis  ;  Con- 
tinued and  Marked  Rise  of  Temperature.  —  Dr.  Ellis  reported  the  case.  On 
January  30,  187D,  a  man  fifty-six  years  old,  who  had  previously  enjoyed  good 
health,  suddenly  fell  in  the  street,  immediately  became  unconscious,  and  in 
that  condition  was  brought  to  the  Massachusetts  General  Hospital.  When 
seen,  the  respiration  was  slow  and  full.  The  pulse  was  64,  and  of  good 
strength.  The  pupils  were  normal.  All  parts  of  the  body  were  warm.  The 
urine  was  passed. involuntarily  just  after  entrance.  Passage  of  the  catheter 
made  him  move  both  legs  and  arms  with  considerable  strength.  On  giving 
him  milk  he  hecame  slightly  conscious  and  took  it  readily,  but  soon  vomited  it. 
No  marked  change  was  noticed  during  the  next  twenty-four  hours.  There  was 
much  restless  movement  in  bed,  and  the  urine  continued  to  dribble  away  from 
the  bladder  as  fast  as  it  entered  it.  Early  in  the  morning  of  February  1st  he 
became  unable  to  swallow,  and  the  milk  ran  from  his  mouth.  Respiration 
got  to  be  more  stertorous.  He  turned  his  eyes  towards  people  entering  the 
room,  but  could  not  be  roused  even  by  shouting.  In  the  afternoon  paralysis 
of  the  right  arm  and  leg  was  noticed.  The  head  was  drawn  to  the  left,  and 
the  mouth  twitched  spasmodically  on  the  left  side  at  times.  He  continued  in 
this  state  till  the  next  forenoon,  February  2d,  when  he  died.  The  urine  was 
not  examined,  owing  to  the  inability  to  get  enough  to  do  so. 

During  this  time  the  temperature  rose  steadily.  Beginning  at  98  F.,  when 
he  entered  the  hospital,  it  was  normal  in  the  evening  ;  99°  F.  in  the  morning 
of  the  31st,  100°  ¥.  in  the  evening;  101°  F.  on  the  following  morning,  104° 
F.  in  the  evening;  104f°  F.  on  the  morning  of  February  2d,  and  106J°  F. 
just  before  death,  the  rise  being  very  rapid. 

The  pulse  on  the  evening  of  the  first  day  was  64,  fell  to  56  the  next 
morning,  rose  again  to  60  in  the  evening,  then  fell  to  58  on  the  morning  of 
February  1st,  and  from  that  point  rose  rapidly  to  120  in  the  evening.  The 
respiration  was  about  20  from  the  time  of  entrance  till  the  morning  of  the 
last  day,  when  it  began  to  rise,  and  in  the  evening  was  30. 

Autopsy.  The  surface  of  the  pia  mater  was  remarkably  dry.  The  cerebral 
convolutions  were  flattened ;  the  veins  of  the  pia  were  moderately  full.  The 
arteries  at  the  base  of  the  brain  were  thickened  and  stiffened  by  numerous 
atheromatous  formations.  The  left  lateral  ventricle  contained  a  dark-red,  recent 
coagulum  of  the  size  of  a  pullet's  egg  and  a  little  fluid  blood,  some  of  which 
was  also  found  in  the  third  and  fourth  ventricles.  The  inner  surface  of  the 
greater  part  of  the  left  lateral  ventricle  outside  of  the  corpus  striatum  and 
optic  thalamus  had  a  roughened,  lacerated  look,  attributable,  apparently,  to  the 
fact  that  blood  had  been  first  effused  into  the  substance  of  the  brain,  cutting 
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awjiy  tlie  extenml  portions  of  botli  the  tlialjunufl  and  corpus  striatum.  The 
liniiii;  membrane  of  tlio  ventricle  bciii*;  tlicn  ruptur(;(1,  the  hicerated  tissue 
a[)pcarc(i  as  a  part  of  the  Hoor  of  (lie  ventricle.  Nothing  unusual  was  noticed 
about  the  rijilit  hiteral  ventricle.  In  the  gray  matter  of  the  convolutions  of 
the  left  side  and  in  the  left  ventricular  nucleus  about  six  miliary  aneurisms 
were  found,  but  no  point  from  which  the  blood  had  escaped.  Nothing  else  or 
special  interest  was  observed. 

When  the  |)atient  was  first  seen  there  was  no  localized  paralysis,  whiKi  all 
parts  of  the  body  were  moved,  but  feebly.  Though  not  entirely  uncon- 
scious, the  signs  of  realizing  what  was  said  or  done  about  him  were  so  slight 
that  they  might  have  been  automatic.  The  difficulty  in  making  the  diagnosis 
lay  in  the  absence  of  any  symptoms  for  analysis.  It  was  clear  that  the  brain 
was  seriously  affected,  and  obvious  that  the  whole  nervous  system  had  received 
a  violent  shock,  as  shown  by  the  steady  rise  of  the  temperature,  the  partial 
immobility,  and  the  dribblirig  of  the  urine,  caused  by  the  relaxation  of  the 
sphincter.  The  condition  was  such  as  might  follow  haemorrhage  beneath  the 
pia  mater,  or  in  rare  instances  into  the  substance  of  the  brain  itself.  When 
the  paralysis  of  the  right  side  was  noticed,  just  before  the  patient's  death, 
haimorrhage  into  the  left  hemisphere  was  at  once  made  probable. 

Strangulated  Hernia  unattended    by  the    Usual    Characteristic   Symptoms ; 
Autopsy.  —  Dr.  Nichols  related  the  case,  which  illustrated  the  importance 
not  only  of  making  inquiry  as  to  the  presence  of  hernia  whenever  there  ex- 
ists a  disturbance  of  the  abdominal  viscera,  but  also  of  examining  carefully 
the  ordinary  seats  of  hernia.     Mrs.  S.,  aged  sixty-seven,  rather  corpulent,  had 
been   subject  for  several  years   to  attacks  of  abdominal   colic,   but  in   other 
respects  had  enjoyed  good  health,  and  was  not  conscious  of  the  existence  of 
any  tumor,  hernia,  or  other  local  disorder.     The  bowels   had  been  evacuated 
the  previous  day.     On  the  26th  of  May,  1879,  she  experienced  some  nausea 
during  the  forenoon,  but  ate  a  moderate  dinner.     Soon  after  violent  pain  came 
on   at  the  pit  of  the  stomach,  attended  with   nausea,  which  disappeared,  how- 
ever, in  a  measure  after  a  hot  foot-bath  had  been   taken.     At  nine  P.  m.  she 
took,  by  the  advice  of  her   son,  two  thirds  of  a  teaspoonful  of  saleratus  in  a 
glass  of   water.      Violent    retching  and  vomiting    ensued,    which    continued 
throughout  the  night  at  intervals  of  every  ten  or  fifteen   minutes,  and  up  to 
the  time  of  Dr.  Nichols's  first  visit,  about  one  o'clock  in  the  afternoon  of  the 
27th.     She   was  found  at   that  time  in  bed,  with  a  distressed  and  exhausted 
look.     It  was  stated  by  those  in  attendance  that  her  hands  and  feet  had  been 
cold,  but  this  was  not  the  case  at  the  time  of  the  visit.     The  pulse  was  75, 
rather  small  and  hard.     The  abdomen  was  exposed,  and  found  to  be  no  more 
prominent  than  would  be  expected  in  a  woman  of  her  build  ;  there  was  no- 
where any  tenderness  upon  pressure  or  manipulation,  no  tension  of  the  abdom- 
inal parietes,  nor  could  any  intestinal  tumor  be  detected.     In  reply  to  ques- 
tions, she  denied  absolutely  the  existence  of  any  pain  beyond   the  distress  in 
the  region  of  the  stomach,  which  she  ascribed  to  the  effects  of  the  long-con- 
tinued retching.     An  eighth  of  a  grain  of  morphia  was  given  subcutaneously, 
and   hot  fomentations  and  enemata  were  ordered    to  be    used   subsequently. 
She  was  visited  again  at  eight  in  the  evening,  when  it  was  ascertained  that  the 


878  The  Boston  Society  for  Medical  Improvem&nt,     [Deccmlfr  18, 

vomiting  had  beeu  arrested  for  about  an  hour  and  a  half  after  the  administra- 
tion of  the  morphia,  but  that  it  had  returned  again  witli  its  former  fre(juency 
after  a  small  (juantity  of  Apollinaris  water  had  been  drunk.  A  quarter  of  a 
grain  of  morphia  was  then  injected,  and  the  patient  watched  for  half  an  hour, 
when,  as  there  had  beeu  uo  vomiting  and  the  woman  pronounced  herself  com- 
fortable, she  was  left  iu  charge  of  the  nurse  for  the  night.  In  response  to  an 
urgent  message,  she  was  visited  at  ten  o'clock  the  next  forenoon,  the  28th,  and 
found  to  be  pulseless  and  in  articulo  mortis.  There  had  been  no  return  of  the 
vomiting  during  the  night,  extreme  thirst  and  restlessness  being  the  only  symp- 
toms complained  of. 

The  autopsy  was  made  by  Dr.  E.  G.  Cutler,  and  a  strangulated  inguinal 
hernia  of  the  right  side  was  found.  The  hernial  sac  was  of  about  the  size  of 
the  last  joint  of  the  thumb,  and  was  nearly  hlled  by  a  portion  of  the  omen- 
tum, firmly  adherent ;  in  addition,  a  small  knuckle  of  the  ileum,  about  the  size 
of  a  bean  was  found  to  be  nipped  by  the  inner  ring.  The  calibre  of  the  gut  was 
not  perceptibly  diminished  by  the  incarceration ;  it  was  of  a  chocolate  color, 
and  was  covered  by  a  thin  false  membrane.  A  relatively  small  amount  of 
fluid  faeces  filled  the  intestine  above  the  hernia,  while  below  it  was  empty. 
There  was  no  general  peritonitis  and  no  gangrene.  The  rapid  sinking  ap- 
peared to  be  fairly  attributable  to  the  exhaustion  induced  by  the  violent  retch- 
ing and  vomiting,  which  had  been  maintained  for  a  period  of  sixteen  hours. 

Dr.  F.  C.  Siiattuck  said  a  case  occurred  in  the  Massachusetts  General 
Hospital  while  he  was  a  house  oificer.  Vomiting  was  the  prominent  symp- 
tom, and  strangulated  hernia  being  suspected,  two  of  the  surgeons  were  re- 
quested to  decide  on  the  question  of  operation  ;  they  gave  a  negative  decision, 
and  two  days  after  the  patient  died.  At  the  autopsy  a  very  small  fragment  of 
the  intestinal  wall  was  found  to  be  nipped,  while  the  lumen  of  the  gut  was  not 
diminished. 

Dr.  C.  D.  Homans  related  a  similar  case. 

Perforation  of  the  Bladder  through  the  Rectum, —  Dr.  Beach  reported  the 
following  case:  A  boy  sixteen  years  of  age  while  sitting  upon  a  window  sash, 
not  containing  glass,  by  the  giving  way  of  the  frame  was  let  down  upon  one 
of  the  uprights,  which  entered  the  rectum  through  the  anus,  and  passing  for- 
ward above  the  prostate  gland  perforated  the  bladder.  The  patient  pulled  the 
piece  of  wood  from  the  wound,  and  a  copious  ha3morrhage  followed,  which  con- 
tinued at  intervals  through  the  day  and  night.  He  was  sent  to  the  Massachusetts 
General  Hospital  on  the  following  day,  and  upon  examination  it  was  found 
that  if  the  anus  were  dilated,  bloody  urine  would  flow  out.  The  laceration  of 
the  bladder  was  located  just  above  the  prostate  gland,  and  would  easily  admit 
two  fingers  separated  about  half  an  inch.  A  catheter  passed  into  the  bladder 
evacuated  some  bloody  and  putrid  urine.  A  soft  rubber  catheter  was  substituted 
and  kept  in  the  bladder  permanently  ;  another  was  retained  in  the  rectum,  and 
the  patient  placed  on  a  bed-pan.  The  wound  was  constantly  bathed  with  an 
aqueous  solution  of  thymol  by  injecting  it  into  the  bladder,  from  whence  it 
passed  to  the  rectum,  and  thence  out  by  the  rectal  catheter  into  the  bed-pan, 
so  that  if  infiltration  occurred  it  would  be  produced  by  a  less  dangerous  agent 
than   putrid  urine.     A  milk  diet  was  insisted  on.     During  the  first  few  days 
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after  entnince  into  the  hospital  tlie  patient  had  some  abdominal  tenderness  and 
distention,  ro(|uiriii<;,  however,  1)U»  one  opiate  to  relieve  pain.  No  urine  camo 
throiii^li  the  rectal  tube  after  the  sixth  day.  The  cathet(!r  was  fnially  removed 
on  tlie  fifteenth  day.  Three  weeks  after  the  accident  ho  was  eating  house  diet, 
and  had  passed  his  urine  without  pain  or  difficulty  for  a  week.  His  temper- 
ature when  he  >3ntered  the  hospital  was  101.3°  F.,  and  the  pulse  112  ;  both 
steadily  lowered  until  the  day  he  left  the  hospital,  well,  on  October  12th, 
twenty-seven  days  after  the  injury.  A  rectal  examination  by  the  speculum 
disclosed  the  wound  healed  by  a  firm  cicatrix.  A  full  bladder  might  account 
for  the  fact  that  the  peritoneal  sac  was  not  opened.  The  urine  had  no  other 
odor  than  that  of  the  thymol  from  the  time  it  was  used.  Mr.  Prescott  Hewitt 
reports  a  case  ^  in  which  the  rectum  and  urinary  bladder  were  transfixed  by 
the  patient  falling  upon  the  broken  leg  of  a  chair.  Death  resulted  from  peri- 
tonitis dependent  on  extravasation  of  urine  into  the  peritoneal  sac.  Mr. 
Buce,  of  Slough,  reported  to  Dr.  Beach  a  case  in  which  recovery  took  place. 
A  man  forty-six  years  old,  while  sporting  with  a  companion,  was  pushed  off  a 
cart-load  of  fagots  and  fell  on  a  stake  driven  into  the  earth.  The  stake,  pass- 
ing through  the  anus,-  pierced  the  walls  of  the  rectum  and  tore  the  poste- 
rior region  of  the  bladder  immediately  behind  the  prostate  gland.  The  index 
finger  was  passed  into  the  bladder  through  the  wound.  The  man  complained 
of  intense  pain.  He  was  bled,  and  a  full  dose  of  opium  administered.  Mus- 
tard cataplasms  and  fomentations  were  applied  over  the  abdomen.  He  was 
kept  in  bed,  and  in  two  months  after  the  injury  the  urine  was  voided  by  the 
urethra ! 

Chronic  Parenchymatous  Nephritis ;  Hydronephrosis.  —  Dr.  Lyman  re- 
ported the  case.  The  patient  was  thirty-seven  years  old,  and  had  suffered 
from  several  attacks  of  acute  articular  rheumatism,  and  had  also  had  gonor- 
rhoea a  number  of  times.  He  entered  the  City  Hospital  complaining  of  dyspnoea 
and  palpitation  on  exertion  and  oedema  of  the  feet  and  legs.  The  area  of 
cardiac  dullness  was  increased,  and  there  was  a  soft  systolic  souffle  at  the  apex, 
with  a  harsh,  rasping  murmur  heard  over  the  aortic  valves  with  the  second 
sound.  On  examining  the  abdomen  there  was  found  to  be  an  unusual  prom- 
inence on  the  right  of  the  median  line  in  the  umbilical  region.  It  was 
caused  by  a  symmetrically  ovoid  swelling,  dull  on  percussion,  fluctuating,  with- 
out tenderness,  of  the  size  of  a  large  cocoa-nut,  and  which  the  patient  had  had 
since  his  seventeenth  year.  The  dullness  extended  far  back  on  the  right  side. 
After  a  few  days  the  patient  had  increase  of  dyspnoea,  with  rusty  sputa  and 
cough,  together  with  slight  elevation  of  temperature,  while  a  physical  exam- 
ination revealed  crepitant  rales  throughout  the  right  lung.  The  urine  was  of 
very  low  specific  gravity,  contained  two  per  cent,  of  albumen  and  large  num- 
bers of  granular  and  fatty  casts,  together  with  renal  epithelium.  The  dysp- 
noea continued  to  increase  in  spite  of  all  measures  looking  toward  relief,  and 
the  patient  finally  died  comatose. 

At  the  autopsy  there  was  found  to  be  red  hepatization  of  the  right  lung ;  the 
left  ventricle  of  the  heart  was  much  hypertrophied  ;  the  valves  were  healthy  ; 
the  left  kidney  was  nearly  six  ounces  in  weight  and  of  a  dull  whitish-yellow 
color  ;  the  tubules  were  opaque,  and  on  microscopic  examination  were  seen  to 

1  Holmes's  Surgery,  vol.  ii.  p.  722. 
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have  an  extremely  granular  anil  fatty  epithelium,  and  in  many  places  to  be  filled 
with  casts.  The  tumor  in  the  right  side  was  observed  to  be  the  remains  of  the 
right  kidney,  which  was  represented  by  an  enormous  fibrous  sac  with  several 
irreguhir  protrusions,  evidently  the  former  calices.  No  kidney  substance 
remained ;  the  ureter  of  the  kidney  was  of  normal  size  and  pervious  ;  it  en- 
tered the  sac  at  a  right  angle  with  its  largest  diameter,  whicb  was  in  the  axis 
of  the  body  and  under  a  thin  valve-like  membrane  some  two  inches  in  length, 
like  the  opening  into  the  bladder.  Tlie  right  renal  artery  and  vein  were  not 
abnormal  either  in  size  or  in  position. 

December  8,  1879.  Direct  Inguinal  Hernia.  —  Dr.  Fifield  related  the 
case.  A  patient  entered  the  City  Hospital  reporting  that  he  had  never  had 
hernia  before.  On  examination,  there  was  found  to  be  an  infjuinal  hernia  the 
size  of  the  fist ;  as  prolonged  and  repeated  taxis  had  evidently  been  practiced 
outside,  the  patient  was  not  further  molested,  but  was  sent  to  the  ward,  and  a 
poultice  placed  over  the  tumor,  which  was  soft,  and  though  irreducible  was 
productive  of  no  pain  or  other  subjective  symptom.  The  next  morning  he 
reported  himself  as  comfortable,  and  from  day  to  day  averred  that  flatus 
passed  from  the  bowels  naturally.  The  hernia  was  therefore  believed  to  be 
omental;  but  a  few  days  after,  on  grasping  the  tumor,  it  was  felt  to  contain 
intestine,  which  could  be  pushed  into  and  within  the  ring ;  it  was  not  painful. 
One  evening  he  was  found  with  an  elevated  temperature  and  some  vomiting, 
and  it  was  believed  on  consultation  that  some  inflammation  was  going  on  in 
tlie  omentum  ;  the  intestine  was  easily  reduced  by  gentle  taxis,  but  the  omen- 
tum could  not  be.  On  operating,  it  was  found  that  there  was  an  exceedingly 
thick,  large  sac,  and  on  dividing  the  sac  and  ring  a  thick  rope  of  omentum 
was  seen  to  be  most  intimately  attached  to  the  sac.  The  patient  died  the 
next  day,  and  at  the  autopsy  the  omentum  was  found  to  have  descended  into 
the  sac  and  to  be  adherent  to  the  bottom  and  sides  of  the  same.  A  careful 
dissection  of  the  omentum  showed  that  it  had  formed  a  bag  into  which  a  fold 
of  the  intestine  had  descended  ;  above  in  the  abdominal  cavity  a  portion  of 
the  fold  had  been  attached  to  the  walls  of  the  ring  by  old  adhesions.  The 
gut  was  of  a  dark  purple  color,  and  was  marked  by  a  deep  sulcus  where  it 
was  constricted,  but  the  continuity  of  the  lumen  was  not  interrupted.  The 
hernia  was  direct,  and  had  evidently  existed  many  years.  Dr.  Fifield  had 
never  seen  such  a  hernia  before,  and  did  not  know  how  it  could  have  been  dis- 
covered, either  before  or  indeed  during  an  operation.  If  intestine  were  present 
in  the  cavity  of  the  omentum  and  detectable  by  percussion,  then  when  the 
omentum  was  divided  and  turned  back  it  might  have  been  seen. 

Dr.  Warren  said  he  had  recently  read  in  Gosselin's  Surgery  of  similar 
cases.  The  sacs  are  said  to  be  usually  very  large,  and  strangulation  does  not 
occur,  though  it  seems  to  be  impending,  the  symptoms  passing  off  after  a  time. 
The  intestine  is  ordinarily  not  adherent. 

Dr.  Fifield  further  said  that  the  usual  sound  when  intestine  is  returned 
by  taxis,  "  gluck  gluck,'''  was  not  heard  here,  as  it  was  concealed  by  the  pres- 
ence of  the  omentum  ;  the  sound  was  a  peculiar  crack  or  snap.  Dr.  Fifield 
referred  to  another  case,  previously  reported  to  the  society,  where  a  man  for- 
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merly  the  Hubject  of  lioniia  fell   and  caused   a   separation,  witli  rupture,  of  in- 
testine adherent  at  the  ring,  as  was  proved  by  autopsy. 

Slight  Perineal  Lacerations. —  Du.  Lyman  read  a  paper  on  slight  perineal 
lacerations,  which  he  said  were  extremely  frequent  in  women  who  had  borne 
children,  so  niuch  so  that  Schroeder  estimated  that  they  existed  in  over  one 
thiril  and  Olshausen  in  over  one  fifth  of  all  parous  women,  lie  said  that  no 
laceration  extending  beyond  the  fourchette  sulliciently  to  leave  a  recognizable 
cicatrix  is  unimportant,  for  no  such  lesion  is  without  injurious  effects  in  many 
ways.  The  more  common  results  which  may  ensue,  if  enumerated  somewhat 
in  the  order  of  their  gravity,  and  more  or  less  likely  of  course  in  proportion 
to  the  extent  of  the  laceration,  are,  primarily,  septiciemia,  and,  secondarily, 
sterility,  cystocele,  rectocele,  and  prolapsus,  with  consequent  derangements  of 
the  pelvic  circulation,  as  endometritis,  cervicitis,  cystitis,  and  leucorrhoca,  im- 
perfect coition,  pruritus,  vaginal  flatus,  and  extensive  reflex  neuralgic  irritation 
from  the  cicatrices.  This  formidable  list  might  be  extended  without  exceeding 
the  reality.  He  did  not  mean  that  all,  or  many  of  them  perhaps,  occurred  in 
every  case,  but  in  the  majority  of  cases  one  or  more  of  them  were  tolerably 
common.  He  urged  that  the  perinaeum  should  be  thoroughly  inspected  im- 
mediately after  labor,  and  if  any  laceration  be  found,  however  slight,  a  suffi- 
cient number  of  sutures  should  be  introduced  to  retain  the  edges  in  contact, 
exclude  the  lochial  discharges,  and  allow  the  parts  to  heal  by  first  intention, 
instead  of  by  granulation  with  its  necessary  accompaniment  of  cicatricial  in- 
duration. He  closed  by  calling  attention  to  the  admirable  paper  of  Dr. 
Reamy,  of  Cincinnati,  in  one  of  the  volumes  of  Transactions  of  the  American 
Gyna3cological  Society. 

Dr.  Reynolds  opened  the  discussion  by  saying  that  he  hesitated  to  occupy 
the  attention  of  the  society  with  suggestions  upon  these  points,  which  have  so 
often  been  treated  of.  He  could  not  forbear  taking  the  opportunity  of  directing 
the  attenion  of  members  of  the  society  to  a  paper  by  Dr.  David  B.  Hart,  which 
is  to  be  found  in  the  Edinburgh  Medical  Journal  for  April,  1879,  in  which  new 
and  striking  views  of  the  anatomical  details  and  the  functions  of  the  floor  of 
the  pelvis  in  woman  are  set  forth  with  great  force  and  clearness.  The  paper, 
when  read  in  the  Edinburgh  Obstetrical  Society,  attracted  unusual  attention, 
and  cannot  fail  to  interest  greatly  members  who  find  time  to  examine  it.  A 
thorough  appreciation  of  the  facts  which  are  there  touched  upon  is  essential  to 
the  formation  of  intelligent  opinions  upon  the  subject  now  before  the  society, 
as  well  as  upon  other  gynajcological  and  obstetrical  questions  of  still  greater 
moment.  It  was  worth  while  to  remind  practitioners  that  under  the  most 
careful  management  laceration  of  the  perinaeum  will  occur  in  a  considerable 
percentage  of  primiparae.  Thus  Schroeder,  in  urging  the  advantage  of  what 
is  substantially  a  knee-elbow  position  at  the  moment  of  expulsion,  admits 
that  in  that  attitude  forty-three  per  cent,  of  women  confined  for  the  first  time 
show  some  degree  of  laceration,  while  real  tears  occur  in  about  twenty-four 
per  cent.,  or  once  in  every  four  cases.  On  the  back,  these  proportions  are 
increased  to  half  as  much  again.  This  is  to  be  understood  as  applying  only 
to  cases  which  present  no  unusual  dilliculty.  Where  special  obstacles,  such  as 
a  narrow  pubic  arch,  forcing  back  the  end  of  the  head  upon  a  greatly  stretched 
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perinitHim,  or  tlie  6X[)ul8ion  of  a  vertex  by  backward  exteiiHion,  complicate  the 
delivery,  ill-luck  must  be  expected.  The  passage  of  the  posterior  shoulder, 
with  its  sharp,  irregular  outline,  brings  even  greater  risk  than  that  from  the 
round,  smooth  head ;  and  it  seems  not  impossible  that  now  and  then  the  un- 
guarded exit  of  a  heavy  placenta  may  tear  a  perineal  edge  already  bruised, 
softened,  and  stretched,  even  when  the  whole  child  has  been  expelled  without 
harm.  It  was  worth  while  to  remind  gentlemen  that  in  fair  cases  of  extrac- 
tion by  forceps  the  attendant  is  rightly  held  to  have  more  than  the  ordinary 
chance  of  protecting  the  perina^um,  and  is  in  fault  if  he  allows  any  bad  tear 
to  take  place.  Dr.  Reynolds  stated  that  the  details  of  the  management  of 
the  expulsion  of  the  child,  as  seen  in  the  lying-in  wards  at  Vienna,  a{>peared 
to  him  judicious.  The  final  exit  of  the  head  from  the  vulva  is,  if  possible, 
retarded  during  several  pains  ;  pressure  is  directed  toward  the  arch  and  away 
from  the  stretched  perina^um ;  the  head  is  finally  guided  out  in  an  interval  be- 
tween two  pains.  In  conclusion,  he  wished  to  add  his  testimony  to  the  great 
advantage  which  results  from  the  prompt  use  of  sutures  in  all  injuries  of  these 
parts.  It  gives  the  accoucheur  very  little  trouble  to  have  always  at  hand  two 
strong,  curved  needles  and  a  supply  of  carbolized  catgut.  The  sutures  should 
be  wide  and  deep.     A  satisfactory  result  is  to  be  expected. 

Dr.  Richardson,  being  called  upon  by  the  chairman,  said  that  he  agreed 
entirely  with  the  reader  of  the  paper  as  to  the  necessity  of  the  obstetrician 
paying  attention  to  the  minor  as  well  as  the  greater  lacerations  of  the  peri- 
naeum.  With  proper  care  at  the  time  of  the  delivery,  much  future  distress  and 
even  immediate  danger  may  be  avoided.  The  obstetrician  should  always  ex- 
amine the  perina^um  at  the  close  of  a  confinement,  and  to  be  of  value  the 
examination  must  be  carefully  made,  for  it  will  occasionally  be  found  that  the 
lower  vaginal  wall  is  ruptured  without  any  apparent  fissure  through  the  exter- 
nal skin.  Whenever  there  is  a  laceration  beyond  the  fourchette  he  believed 
that  stitches  of  carbolized  catgut  should  be  immediately  taken,  and  to  be  effect- 
ual the  stitches  must  be  deep.  Union  by  first  intention  is  thus  secured,  and 
the  temporary  annoyance  and  distress  of  a  lacerated  perinteum  avoided.  He 
could  not  quite  agree  with  Dr.  Lyman  as  to  the  serious  results  in  the  future 
which  might  follow  a  comparatively  slight  perineal  laceration,  for  he  ques- 
tioned whether  gyna3cologists  were  not  apt  to  ascribe  too  many  troubles  to  a 
slight  loss  of  the  perineal  body  which  were  really  due  to  something  else ;  but 
he  did  believe  that  the  neglect  of  even  a  slight  laceration  was  productive  of 
great  temporary  discomfort.  More  than  this,  he  was  convinced  by  experience 
that  not  unfrequently  septica3mia  owed  its  origin  to  the  absorption  of  fetid 
lochia  by  a  torn  perini\3um,  although  of  course  the  placental  site  was  usually 
the  seat  of  the  primary  infection.  In  all  cases  of  lacerated  perinei  he  was  in  the 
habit  of  especially  insisting  on  the  use  of  carbolized  vaginal  injections  and  the 
local  application  of  carbolized  vasolene.  He  agreed  with  Dr.  Reynolds  that  the 
passage  of  the  shoulders  very  frequently  caused  the  laceration  even  after  the 
head  had  been  safrly  born  ;  with  a  view  of  forestalling  any  such  danger,  he  was 
in  the  habit  of  drawing  down,  in  the  interval  of  the  pains,  the  perineal  arm. 
He  agreed  with  Dr.  Reynolds  as  to  the  danger  of  using  forceps,  since  be  be- 
lieved that  we  were  able  with  them  to  control  the  head  better,  and  by  properly 
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(lirectiiii;  it  towanU  tlio  j)iil)ic  Jirch  to  avoid  Ji  laceration  of  tlio  poriiiaMim. 
This  a(lvanta<j;o  would  not,  of  (bourse;,  Im;  found  in  dillicult  c/iscs.  II(;  could  not 
agree  with  the  majority  of  writers  on  this  subjcict  as  to  the  advanta<j(;  to  be 
gained  by  keeping  the  bowels  constipated  aft(M'  sewing  up  a  lacerated  peri- 
naniin  ;  on  tlie  other  hand,  he  agiced  with  Winckel  that  it  was  far  Ijctter  to 
keep  the  bowels  loose. 

I)k.  AnitoT  said  he  had  rarely  seen  other  than  slight  lacerations  follow 
labor,  and  had  usually  considered  them  of  no  consequence,  lie  had  not  been 
imj)ressed  by  Ids  patient's  comjjlaints  of  uterine  8yra{)toms  subsequently.  He 
had  seen  but  one  bad  rupture  in  his  j)ractice,  many  years  ago,  and  this  he  did 
not  sew  up.  An  examination  made  some  time  after  the  labor  showed  that 
the  sear  was  one  and  a  half  inclies  long ;  tiie  patient  afterwards  had  twins,  and 
within  a  few  months  he  had  seen  her  again,  learinng  that  she  had  remained 
perfectly  well,  and  made  no  complaint  of  uterine  troubles.  The  late  professor 
of  obstetrics,  Dr.  Buckingham,  for  many  years  was  very  careful  in  the  treat- 
ment of  such  cases,  but  just  before  his  death,  in  a  conversation  with  Dr.  Ab- 
bot, he  said  you  could  not  keep  the  rupture  from  healing  if  you  tried.  With 
reference  to  the  use  of  the  forceps  in  preventing  the  occurrence  of  laceration, 
he  thought  that  the  matter  of  ana3sthesia  should  be  taken  into  account  also. 

Dr.  IIodgp:s  remarked  that  the  comfort  which  a  woman  received  from  hav- 
ing her  perina3um  sewed  up  after  laceration  was  such  as  to  deserve  attention  ; 
and  she  ought  to  have  this  afforded  her,  as  it  prevented  friction  of  the  surfaces 
during  the  process  of  repair.  Thus  treated  it  heals  up  readily,  and  by  first 
intention.  In  regard  to  the  stitches,  they  should  be  extremely  deep  to  insure 
success,  and  furthermore  should  be  of  silver  wire,  and  not  of  silk,  which  has  a 
capillary  action  and  creates  an  irritation  along  the  track  of  the  wound.  Cat- 
gut he  never  uses,  as  it  may  possibly  be  absorbed  too  quickly,  and  lose  its 
capacity  of  holding  the  parts  together.  The  matter  of  hogmorrhage  should 
also  be  alluded  to;  some  years  ago  he  had  seen  a  very  considerable  bleeding 
occur  at  the  Rotunda  Hospital  from  a  ruptured  perina^um,  where  stitches  were 
not  then  used. 

Dk.  Wahren  said  that  as  in  cases  of  ovariotomy  a  particular  diet  was  re- 
quired subsequently,  so  in  lacerated  perinceum,  after  operation,  it  was  essential 
to  pay  regard  to  this  point.  According  to  his  experience,  liquid  farinaceous 
diet,  and  especially  milk,  was  productive  of  a  large  amount  of  fajces,  while  liq- 
uid animal  diet  he  found  to  be  the  best  in  this  respect.  Several  cases  in  point 
were  cited.  He  avoided  a  movement  of  the  bowels  for  eight  days,  and  then 
insured  one  daily. 

Du.  FiFiELi)  remarked  that  Goodell  commended  the  immediate,  or  primary, 
operation  after  delivery,  though  he  places  but  little  reliance  on  its  success ;  he 
uses  silver  stitches.  The  secondary  operations  were  more  likely  to  prove  suc- 
cessful. Tait  also  places  but  little  reliance  on  primary  operations.  lie  himself 
in  delivering  women  always  placed  them  on  the  side,  and  guided  the  head 
over  the  perina^um  by  inserting  the  fingers  into  the  rectum,  thinking  that  he 
was  thus  more  successful  in  avoiding  rupture. 

In  closing  the  discussion  Dr.  Lyman  said  he  had  also  had  one  case  of  hem- 
orrhage similar  to  that  mentioned  by  Dr.  Hodges.     He  considered  that  if  the 
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sutures  were  introduced  deep  enough  at  [)riraary  operations  they  would  be 
efficient.  He  considered  that  the  fact  of  non-complaint  to  the  practitioner  by 
the  patient  was  no  criterion  of  her  condition,  for  women  expect  a  certain 
amount  of  discomfort  as  the  result  of  bearinj;  children. 

Sanitary  Organization  of  Nations.  —  Pa{)er  by  Dr.  Bowditcfi.  He  deemed 
that  the  time  had  arrived  when  the  subject  of  the  public  health  of  nations 
should  be  placed  under  the  guardianship  of  international  law  ;  that  nations 
have  as  much  right  to  prevent  the  spread  of  contagious  diseases  from  one 
country  to  another  as  they  have  to  prevent  rapine  and  plunder,  and  quite  as 
much  right  to  blockade,  if  need  be,  Cuba  to  keep  off  yellow  fever  as  England 
and  America  had  a  right  to  blockade  Africa  to  prevent  tha  horrors  of  the 
middle  passage. 

Dr.  Bovvditch  thought  that  the  United  States  government  could  mo>^t  ap- 
propriately invite  other  nations  to  such  an  international  sanitary  congress,  and 
that  it  was  its  sacred  duty  to  so  :  first,  because  its  government  came  from  the 
people;  second,  for  want  of  some  such  agreement  among  nations  we  have 
often  suffered  from  the  incursions  of  fatal  epidemics  ;  third,  because  of  the 
result  of  the  recent  support  by  Congress  of  the  National  Board  of  Health  in 
its  dealings  with  yellow  fever  at  Memphis.  The  brilliant  results  there  ob- 
tained prove  what  immense  power  for  good  a  nation  and  a  combination  of 
nations  may  have. 

Dr.  Bowditeh  then  gave  his  views  upon  the  proper  form  of  sanitary  organ- 
ization for  a  nation,  and  he  took  the  ground  that,  first,  there  should  be  a 
secretary  or  minister  of  health,  with  a  seat  in  the  cabinet,  to  hold  office  for 
six  years,  and  to  ensure  the  choice  of  a  person  fitted  for  the  ofiice  the  Academy 
of  Science  and  the  National  Board  of  Health  should  present  one  or  more 
candidates  for  selection  by  the  sovereign  executive.  Said  ofiicer  should  be 
president  of  a  national  board  of  health,  and  act  by  and  with  their  advice,  and 
be  their  executive  officer. 

Dr.  Bowditeh  thought  that  the  National  Board  of  Health  should  consist  of 
men  resident  in  Washington,  and  drawn  chiefly  from  attacht^s  of  the  various 
departments,  to  whom  should  be  added  one  or  more  civilians,  so  as  to  form  a 
board  of  nine  members,  all  of  whom  could  readily  and  speedily  meet  for  con- 
sultation. These  with  the  secretary  would  immediately  put  themselves  in 
relation  with  state  or  department  boards  of  health.  The  National  Board  should 
also  be  prepared  to  nominate  to  the  sovereign  executive  a  person  fitted  to  be 
the  representative  of  the  nation  at  an  international  congress.  It  would  have 
its  eyes  over  every  portion  of  the  nation,  and  know  precisely  the  sanitary 
condition  of  each  locality. 

In  cases  of  great  peril  it  might  summon  one  from  every  state  or  department 
board  of  health  to  sit  in  council  upon  the  sanitary  needs  of  the  nation. 

Finally,  when  treating  of  state  sanitary  organization,  he  spoke  freely  and 
frankly  of  the  present  unfortunate  position  of  the  Board  of  Health  of  Massa- 
chusetts. He  held  it  up  as  a  warning  to  other  States  not  to  imitate  her  in 
mixing  different  subjects,  of  charity  and  so  forth,  or  any  other,  however  good, 
with  sanitary  work,  to  the  injury  of  both.  He  regarded  the  law  passed  last 
year   as    a   huge  folly,   threatening  disaster  to  the   whole  subject  of  public 
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health  in  tho  Stat(\  lie  lioped  that  in  a  ^Kiw  ytiars  the  Hoard  of  Health  would 
be  left  to  earrv  out  its  own  |)Ui|)Oses,  untratnineled  by  matters  of  charity  or 
lunacy.  Ho  alluded  to  the  numberless  ways  in  which  a  free  board  could  carry 
on  its  noble  object  of  educatin*^  the  people  in  sanitary  knowledge,  and  of  actu- 
ally improving  the  public  health. 

In  discussing  the  paper,  I)ii.  Folsom  said  that  to  liave  a  secretary  of  an  in- 
ternational board  was   not   a  good   plan,  because  it  would  be  of  no  advantage 
to  the  board  or  nation,  but  rather  a  disadvantage  to  both.     The  chief  danger 
to   the   United  States  is  from  Havana,  and   the  Spanish  authorities  could  not 
probably  be  made  to  do  much.     To   have  a  secretary  of  the  National   Board 
was  not  good,  in  that  there  was  so  much  danger  of  clashing  with  the  advisory 
council,  and  it  was   important  that   the  chief  medical  officer  should  give  the 
greatest  i)art  of  his  attention  to  sanitary  matters,  and  to  nothing  else.     Nearly 
all  the  sanitary  work  of  value  done  this  summer  at  the  South  was  that  of  the 
National   Board,  except  in   New  Orleans.      It  was  of  no   advantage  to  have 
the  members  of  the  board  live  near  Washington,  as  was  shown  this  summer  ; 
and  there  was  a  great  advantage  in  having  them  represent  different  sections  of 
the  country.     He  hoped  that  the  present  organization  would  not  be  interfered 
with.     He  did  not  entirely  agree  with  Dr.  Bowditch  in  his  idea  of  matters  in 
Massachusetts ;  he  thought  the  health  department   had   not  lost  a  very  great 
deal,  atid,  on  the  other  hand,  the  others  had  gained  something.     He  could  not 
say  it  had  been  a  disastrous  result ;  more  power  had  been  given  to  the  health 
department  in  certain  ways,  as,  for  instance,  they  had  a  supervision  over  state 
institutions,  though  he  considered  it  a  blunder. 

Dr.  Durgin,  who  had  been  invited  to  be  present,  thought  that  one  of  the 
chief  objections  to  having  a  secretary  of  the  National  Board  in  Washington 
was  that  it  was  unnecessary.  With  an  international  board  we  could  secure 
an  inspection  of  vessels  on  leaving  port.  He  thought  there  should  be  an  in- 
spection every  six  months  at  least  before  loading  the  cargoes.  Ships  should 
be  thoroughly  cleaned  and  disinfected,  not  only  above,  but  also  underneath, 
and  everything  should  be  washed  and  scrubbed,  even  to  the  knees  and  ribs 
and  between  them.  He  thought  there  should  be  state  boards  of  health  in  every 
State,  and  city  boards  in  every  city  or  town,  and  that  their  action  should  be 
harmonious.  Lawyers,  engineers,  and  physicians  should  compose  the  boards, 
and  should  be  appointed  for  long  periods  or  for  life,  with  good  salaries.  The 
several  societies  of  these  classes  of  men  should  elect  members  to  these  boards 
of  health,  and  where  towns  neglect  to  do  this  the  government  should  do  it  for 
them.  United  action  would  give  great  strength  and  good  work,  and  should  be 
encouraged  by  the  medical  profession.  One  uniform  return  should  be  made  to 
the  National  Board  every  week,  and  thence  an  abstract  sent  back  to  all  the 
boards,  where  it  could  be  utilized. 
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EPHRAIM   McDOWELL.i 

Among  the  many  triumphs  of  American  surgery  none  is  more  brilliant  than 
ovariotomy,  and  there  is  not  one  which  has  won  its  way  through  more  of  oppo- 
sition and  misrepresentation;  and  now  that  its  merits  are  universally  recognized, 
it  is  right  that  its  originator  should  have  his  well-deserved  fame  so  secured  to 
him  that  others  should  not  hereafter  get  the  credit  which  his  own  reticence 
imperiled.  A  quarter  of  a  century  ago  no  language  was  too  contemptuous,  no 
denunciation  too  bitter,  for  those  who  dared  to  countenance  such  murderous 
"belly  ripping,"  such  unscientific  surgery;  they  were  threatened  not  only  with 
the  grand  jury,  but,  what  was  even  more  galling  to  such  men,  with  professional 
ostracism.  Professional  theories,  however,  must  always  succumb  to  facts,  and 
no  one  in  these  days  is  more  honored  than  the  successful  ovariotomist.  When 
attention  was  first  thoroughly  aroused  to  the  possible  future  of  this  operation, 
and  investigations  into  its  history  were  begun,  so  little  was  known  of  McDow- 
ell, so  modestly  and  obscurely  had  he  reported  his  cases,  that  it  is  not  strange 
that  others  should  have  been  allowed  the  prior  claim,  and  it  remained  for  Dr. 
Gross,  at  a  later  day,  when  the  fticts  were  more  accessible,  to  establish  beyond 
question  the  claim  of  the  distinguished  Kentuckian. 

The  present  small  volume  contains,  with  some  notes  of  the  other  proceed; 
ings,  the  oration  of  Professor  Gross  at  the  dedication  of  a  monument  erected 
to  the  memory  of  McDowell  by  the  Kentucky  State  Medical  Society.  The 
eulogy  comes  very  gracefully  from  one  who  himself  ranks  so  high  in  American 
surgery  both  as  operator,  pathologist,  and  teacher.  It  abounds  in  interesting 
historical  facts,  and  is  a  welcome  tribute  to  the  man  himself,  and  incidentally 
to  the  State,  which  has  produced  ?o  many  other  distinguished  surgeons. 

G.  H.  L. 


GOODELL   ON   EXTIRPATION   OF   THE   OVARIES.^ 

This  little  brochure  is  a  relation  of  cases  in  which  the  author  has  remove( 
the  ovaries  for  menstrual  disorders.  As  a  contribution  to  the  statistics  of 
novel  operation  it  is  of  service,  but  much  farther  experience  in  this  directioi 
is  needed  before  the  procedure  can  be  said  to  be  an  authorized  or  established 
one.  The  ratio  of  mortality  is  certainly  thus  far  not  very  encouraging.  In 
certain  cases  of  epilepsy  or  insanity  the  operation  would  doubtless  be  justifi- 
able, but  for  the  mere  relief  of  the  physical  suffering  arising  from  ovaralgia, 
which  marriage  or  the  menopause  will  possibly  and  probably  relieve,  —  for 
''  troublesome  fibroids,"  the  hiemorrhage  from  which,  if  subperitoneal,  is  rare, 
and  if  submucous  or  intramural  may  usually  be  controlled  by  other  means, 
especially  by  free  dilatation  of  the  cervix,  perhaps  the  safest  and  most  certain 
mode  of  all,  —  this  operation  will  hardly  be  recognized  by  most  practitioners 
as  a  proper  one.  It  is  by  no  means  certain  that  the  statistics  of  enucleation 
would  not  give  more  favorable  results,  and  that  too  with  the  reproductive 
organs  remaining  intact  for  future  use. 

1  Memorial  Oration  in  Honor  of  Ephraim  McDowell,  "  the  Father  of  Ovariotomy."    By  Sam- 
uel D.  Gross,  M.  D.     Louisville,  Kentucky.    1879. 

2  The  Extirpation  of  the  Ovaries  for  some  of  the  Disorders  of  Menstrual  Life.    By  William 
GooDELL,  M.  D.     Philadelphia.     1879. 
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A    ]U:V1VAL   IN    SOCIETY    WORK. 

In  tlie  number  of  tlio  Journal  for  July  lUtli  of  this  year  there  appeared 
somo  etlitorial  remarks  on  the  value  of  society  work,  which  were  UDqueslionably 
very  timely.    Though  not  le:i(lin<j;  professional  opinion  as  U)  the  necessity  for  the 
infusion  of  a  more  vigorous  life  into  some  of  our  medical  societies,  they  (lou])t- 
less  pretty  aeeurately  reflected  the  best  feeling  of  the  profession  in   regard   to 
the  sht)rt-eoniings  of  the  societies  and  what  might  justly  be  expected  from  them. 
"  One  of  the   most  obvious  defects  "  was  there  stated   to  be  "  the   absence  of 
that  feature  which  gives  their  peculiar  value  to  the  proceedings  of  a  society, — 
the  discussions,  by  means  of  which  the  opinions  of  a  number   of  individuals 
on  a  given  subject  are  collected  in  a  convenient  and  instructive  form.     A  large 
amount  of  time  may  be  consumed  in  the  reading  of  an  elaborate  paper  on  a 
subject  with  which  few  members  are  familiar,  and  in  which  none  have  had  an 
opportunity  to  interest  themselves  beforehand,  and   the   reader  may  congratu- 
late himself  if  a  few  intelligent  questions  are  asked  by  a  considerate  friend  to 
save  his  paper  from  being  wholly  ignored."     The  methods  in  vogue  and  the 
results  obtained   in   the  New  York  and  Philadelphia   as  well   as  the   London 
societies  were   approvingly  cited,  and   it  was  finally  suggested  that  "  the  all- 
important  element   of  success  is   the   existence  of  an   active,   autocratic,  and 
organizing  head,  who   shall  stimulate  the   lazy,  keep   down  the  irrepressible, 
and   make  all  members  feel   that  membership  carries  with  it  a  responsibility 
from  which  they  cannot  escape."     We  reproduce  a  few  of  the  points  made  in 
the  editorial  referred   to  because   they  indicate  so  exactly  the  abuses  at  that 
time   existing,  the  direction    in  which   reforms  were  required,  and   the  very 
method  which  has  since  been  adopted  by  one  of  the  oldest,  the  most  honored, 
and  which  should  be   the   most  useful  and  earnest  of  the  Boston  societies,  — 
we  refer  to   the  Medical  Improvement.     Early  in  the   season   it  reorganized 

t~  itself  by  the  appointment  of  a  permanent  chairman,  to  which  position  Dr.  J. 
C.  White  was  elected,  and  the  society  may  be  congratulatod  upon  now  having 
"  an  active,  autocratic,  and  organizing  head,"  who  may  be  relied  upon  to  per- 
form the  functions  indicated  above.  Two  meetings  have  been  already  held 
under  the  new  regime  with  very  marked  success. 

The  subject  for  discussion  has  been  allotted  to  some  one  gentleman  before 
the  meeting,  and  certain  members  notified  that  they  would  be  expected  to  take 
part.  AVe  publish  in  our  present  number  a  report  of  these  meetings,  which 
will  be  found  interesting.  The  vSufiblk  District  Society  has  for  some  time 
back  been  shedding  a  brighter  and  more  steady  light,  and  the  Observation 
recently  emitted  sudden  evidences  of  unsuspected  activity  amongst  its  ele- 
ments, the  immediate  exciting  cause  being  a  paper  on  tracheotomy,  judiciously 
ignited  and  scattered  in  the  midst  of  its  most  explosive  compounds. 

Stars  of  the  first  magnitude  have  been  known  to  fade  with  the  lapse  of  time 
and  to  become  extinct,  but  a  few  others,  after  receding  low  in  the  scale,  have 
astonished  observers  by  rapidly  resuming  their  former  brightness.  Let  us 
take  comfort  in  the  thought.  The  Journal  hopes  to  contribute  its  part  to 
this  general  revival  by  placing  at  the  disposition  of  society  reports  a  portion 
of  the  increased  space  which  it  expects  soon  to  commatid,  thus  giving  the 
reports  more  promptly  and,  where  desirable,  more  fully ;  and  we  hope  the  sec- 
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retaries  will  not  con8i<ler  it  necessary  to  await  a  second  meeting  before  sending 
in  a  synopsis  of  the   previous  one.     In  the  editorial  from  which  we  quote 
it   is  stated   that   though  "  our  journals  were  never   so  crowded  with   society 
reports  as  at  the  present  time,  yet  the  tendency  of  the  general   reader  to  skip  ^ 
this  part  of  the  number  is,  we  should  judge,  upon  the  increase." 

A  hearty  cooperation  in  the  directions  indicated  would  soon  enable  us  to 
reverse  this  testimony. 

MEMPHIS   TO    liE   TRANSFORMED. 

The  commissioners  of  the  "  taxing  district  "  called  Memphis  have,  we  under- 
stand, accepted  the  recommendations  contained  in  the  report  of  the  committee 
appointed  by  the  National  Board  of  Health  to  make  a  sanitary  survey,  including 
a  house-to-house  inspection,  of  that  place,  and  the  governor  of  the  State  has 
called  a  special  meeting  of  the  legislature  to  vote  a  tax,  we  believe  of  two  per 
cent.,  that  funds  may  be  on  hand  to  carry  these  recommendations  into  effect. 

In  the  report  of  the  committee  it  was  s[)ecifically  proved  that  Memphis  is 
sanitarily  tilthy,  badly  watered,  and  badly  drained  beyond  the  suspicions  even 
of  the  most  outrageous  and  disagreeable  sanitarian  ;  that  many  houses  and 
buildings  are  hopelessly  infected  with  yellow  fever  poison ;  and  that  there  still 
exists  in  various  parts  of  the  city,  in  junk  shops,  etc.,  much  presumably  infected 
material.  The  committee,  consisting  of  Drs.  I^illings,  chairman,  Mitchell  aiid 
Folsom,  IVIessrs.  Waring  and  Benyauzo,  recommended  that  a  large  number  of 
houses  should  be  condemned,  torn  down,  and  the  material  destroyed  by  fire 
(this  includes  not  only  foul  shanties  and  cabins,  but  some  large  buildings  in  the 
heart  of  the  city)  ;  the  destruction  of  suspicious  bedding  and  junk  ;  the  ventila-, 
tion  in  detail  and  chilling  of  every  house ;  a  system  of  sewerage,  devised  by 
Colonel  Waring,  to  cost  only  two  hundred  and  twenty-five  thousand  dollars ; 
a  better  water  supply ;  a  new  street  pavement ;  the  transformation  of  the 
banks  of  the  stinking  and  unwholesome  Bayou  Gayosa  into  a  park ;  the 
adoption  of  stringent  building  licenses  and  inspection,  and  the  common  sani- 
tary policing  of  a  well-ordered  city.  The  report  closes  with  the  expression  of 
the  opinion  that  few  places  possess  greater  natural  advantages  for  the  attain- 
ment of  that  healthfulness  so  necessary  to  commercial  prosperity,  and  that  by 
carrying  into  effect  simple  sanitary  laws  Memphis  may  soon  become  one  of 
the  healthiest  cities  in  the  valley  of  the  Mississippi.  We  hope  soon  to  see  it 
such.  It  certainly  owes  the  experiment  to  the  rest  of  the  country,  and  we 
believe  it  at  last  earnestly  desires  to  make  it  on  its  own  account.  In  carrying 
this  matter  to  a  successful  termination  the  National  Board  will  deserve  the 
thanks  of  all. 


MEDICAL   NOTES. 

—  Dr.  Cowles  has  recently  entered  upon  his  duties  as  superintendent  at 
the  McLean  Asylum  at  Somerville,  having  returned  from  a  six  months'  tour 
through  France  and  England,  where  he  has  carefully  studied  the  methods  of 
treating  the  insane. 

—  The  medical  wards  of  the  Massachusetts  General  Hospital,  which  were 
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recently  closed  for  repairs,  are  now  reopened,  and   present  a  l)rii.dit  and   invit- 
ing appearance. 

—  Keferrinjr  to  teachers  of  certain  medical  schools  whoso  final  examinations 
may  be  compared  to  a  net  whose  meshes  are  of  inordinate  size,  tJje  St.  Louis 
Clinicdl  Record,  in  an  editorial  on  (Quackery  under  the  Code  of  Kthics,  says: 
"  Yet  these  teachers  who  are  so  ready  to  graduate  ignorant  men  to  slay  the 
people  without  let  or  hindrance  arc  mostly  honored  members  of  local  societies 
and  of  the  American  jMedical  Association.  They  have  subscribed  to  the  Code 
over  and  over  again,  only  each  year  to  break  the  faith  pledged  with  so  much 
earnestness.  These  are  the  sticklers  for  professional  ethics,  eti(|uette,  honor, 
and  glory  !  If  there  is  such  a  thing  as  real,  genuine,  unadulterated  quackery 
under  the  suu,  then  this  is  the  thing  in  its  most  atrocious  form." 

NEW    YORK. 

—  lu  consequence  of  the  report  of  a  commission  of  medical  men  holding  po- 
sitions under  the  department  appointed  to  make  an  examination  of  the  affairs 
of  the  lunatic  asylum  on  Blackwell's  Island,  the  commissioners  of  charities  and 
correction  have  removed  the  medical  superintendent,  Dr.  W.  W.  Strew,  and 
Dr.  R.  J.  Kingston,  the  assistant  superintendent,  for  incompetency,  and  have 
directed  Dr.  A.  E.  McDonald,  superintendent  of  the  asylum  on  Ward's  Island, 
to  take  temporary  charge  of  the  institution.  It  is  believed  by  many  that  event- 
ually Dr.  McDonald,  who  has  proved  himself  an  excellent  executive  officer, 
will  be  made  permanent  superintendent  of  the  two  asylums,  and  will  be  al- 
lowed a  medical  assistant  in  each. 

—  There  was  recently  given  in  this  city  a  very  interesting  exhibition  of  the 
"  audiphone  "  by  its  inventor,  Mr.  Richard  S.  Rhodes,  of  Chicago.  In  intro- 
ducing him  to  the  audience.  Dr.  George  M.  Beard  said  that  he  had  not  thor- 
oughly examined  the  instrument,  but  he  believed  that  it  would  prove  more 
serviceable  to  those  who  were  almost  completely  deaf  than  to  those  who  were 
only  partially  deaf,  providing  the  auditory  nerve  was  not  destroyed.  Mr. 
Rhodes,  who  is  himself  very  deaf,  then  explained  the  use  of  the  aiidiphone, 
which  is  composed  of  vulcanized  rubber,  and  somewhat  resembles  a  Japanese 
fan.  The  flexible  part  is  adjusted  in  a  semi-cylindrical  shape  by  means  of 
cords  attached  to  it,  and  held  in  place  by  a  clamp  or  wedge  on  the  handle,  so 
that  the  arc  described  by  it  can  be  arranged  to  suit  bass  or  treble  voices,  as 
deaf  persons  can  appreciate  a  high-pitched  tone  better  than  one  of  a  lower 
pitch.  When  in  use  the  instrument  is  held  in  contact  with  the  teeth,  and  Mr. 
Rhodes  made  a  number  of  striking  experiments  with  it  upon  some  deaf  mutes 
from  the  New  York  Deaf  and  Dumb  Asylum  at  Washington  Heights.  It  is 
said  that  classes  are  about  to  be  formed  in  this  institution  for  the  instruction 
of  deaf  mutes  in  articulate  language  by  means  of  the  audiphone. 

—  During  the  annual  session  of  the  American  Institute  of  Architects,  which 
was  lately  held  in  New  York,  the  society,  at  the  invitation  of  the  architect, 
Mr.  C.  C.  Haight,  visited  the  new  buildings  of  Columbia  College,  and  while 
there  listened  to  a  lecture  in  the  School  of  Mines  by  Professor  Chandler, 
president  of  the  board  of  health,  on  the  tenement-house  question,  which  was 
illustrated  by  numerous  diagrams  projected  on  a  screen  by  the  aid  of  the  stere- 
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opticon.  lie  said  that  now  for  the  first  time  was  the  board  able  to  do  some- 
tliiiig  towards  reform,  backed,  as  it  was,  by  the  law  passe<l  by  the  legislature 
last  year.  The  result  of  the  recent  competition  for  a  model  tenement  house 
upon  a  lot  of  twenty-five  by  one  hundred  feet  had  brought  out  two  hundred 
designs,  but  not  one  of  them  completely  met  the  conditions  of  health  and  econ- 
omy. One  effect  of  the  law  had  been  that  the  building  of  tenements,  formerly 
avoided  by  architects  of  ability,  and  carried  on  almost  entirely  by  common 
mechanics,  who  worked  altogether  by  a  conventional  rule  of  thumb,  was  now 
passing  into  the  hands  of  architects  of  standing,  who  were  competent  to  cope 
with  this  complex  problem.  It  was  a  question  with  the  board  whether  the 
law  which  exacted  ten  feet  of  clear  space  at  the  end  of  a  building  also  applied 
to  the  corner  houses  of  a  row,  but  the  importance  of  having  a  free  circulation 
of  air  through  the  centre  of  the  block  compelled  it  to  insist  upon  the  vent. 
In  some  cases  the  rules  seemed  to  work  harshly,  and  there  were  so  many 
modifications  of  condition  that  the  board  of  health  in  its  conflict  with  the  own- 
ers and  builders  of  tenement-house  property  would  be  glad  to  avail  itself  of 
the  aid  and  assistance  of  educated  architects.  There  were  many  points  about 
air-shafts  and  piping  in  regard  to  which  the  board  had  not  as  yet  arrived  at 
definite  conclusions.  It  had  decided,  however,  that  a  shaft  should  not  have 
less  than  twelve  square  feet  area  of  cross-section,  and  that  windows  opening 
upon  it  from  bedrooms  should  have  sliding  sashes,  and  have  a  face  area  of  at 
least  twelve  feet.  These  shafts  must  be  ventilated  by  an  air-duct  at  the  bottom 
running  either  to  the  front  or  rear  of  the  house,  and  opening  out  into  the  free 
air.  The  ventilation  of  pipes  was  as  yet  an  open  question,  and  it  would  prob- 
ably be  the  ultimate  decision  of  the  board  that  all  traps  should  be  ventilated 
by  special  open  pipes  carried  to  the  roof.  An  interesting  discussion  followed 
Professor  Chandler's  remarks. 

PHILADELPHIA. 

—  Dr.  Carl  Seller  exhibited  at  the  last  meeting  of  the  County  Medicid 
Society  a  new  immersion  microtome,  consisting  of  a  metal  tank  about  six  by 
twenty  inches  and  one  inch  deep ;  in  the  centre  of  the  floor  of  this  tank,  pro- 
jecting about  half  an  inch,  is  placed  an  ordinary  screw  microtome  chamber 
about  two  inches  in  diameter,  over  the  surface  of  which  plays  a  guillotine 
section  cutter.  The  extremities  of  the  knife  are  attached  to  two  brass  arms, 
which  by  a  double  bend  (or  elbow)  are  carried  up  and  over  the  side,  and  there 
attached  by  two  thumb  screws  moving  in  slots  in  horizontal  brass  supports, 
extending  about  five  inches  from  the  side  of  the  trough.  In  this  way  a  guillo- 
tine motion  is  communicated  to  the  knife,  which  carries  it  with  a  lateral  sweep 
through  the  structures.  The  specimens  are  hardened,  as  usual ;  then  being 
fastened  in  the  well,  the  trough  is  filled  with  dilute  alcohol,  and  the  sec- 
tions are  cut  under  the  surface  of  the  liquid,  and  floated  off  on  glass.  Sec- 
tions of  the  human  larynx,  a  foetal  foot,  a  cat's  kidney,  and  others,  all  beauti- 
fully double  stained  and  mounted,  were  shown  by  Dr.  Seiler  on  the  screen  by 
the  aid  of  the  lantern.  He  has  in  preparation  a  large  immersion  section  cut- 
ter, which  will  enable  him  to  make  sections  of  the  entire  brain. 

—  It  is  reported  that  several  cases  of  mild  or  modified  typhus  are  now  in 
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the  wards  of  the  Philadi^lphia  IIoHjjitiil.  Tlie  occurrence  thus  early  in  the 
winter  j)ossil)ly  in<licjit('s  ihr.  ()utl)r(;ak  of  :iiiolh(ir  (!f)i(l(Mnic  8iinilur  to  that  of 
1870,  which  was  tlie  hist  time  tiiat  typhus  prevailed   to  any  extent  in  thib  city- 

CHiCA(;o. 

—  A  new  rule  in  the  matter  of  the  ord(;r  of  study  and  examinations  in 
Rush  College  will  soon  go  into  effect,  wlu^reby  students  who  attend  three  full 
winter  courses  of  lectures  before  graduating  may  pass  a  final  examination  in 
anatomy,  physiology,  chemistry,  materia  medica,  and  therapeutics  at  the  end 
of  the  second  course.  This  is  a  step  toward  a  graded  system.  The  graduation 
fee  is  to  be  abolished,  and  instead  an  examination  fee  is  to  be  established 
which  is  not  returnable  to  candidates  who  fail  to  pass  for  the  degree. 

—  The  new  board  of  county  commissioners  has  got  to  work,  and  there  is 
the  usual  scramble  for  the  medical  offices  in  their  gift,  —  those  of  county  phy- 
sician, physician  to  the  Insane  Asylum,  and  his  assistant. 


CRITICISMS  ON  THE  "MAKE  UP"  OF  MEDICAL  JOURNALS. 

Mr.  Editor,  —  I  have  for  a  long  time  been  treasuring  up  complaints 
against  the  annoyances  caused  by  the  make  up  of  the  publishers  of  so  many 
of  our  professional  journals  of  the  day,  until  at  last  I  have  determined  to  for- 
mularize  them  and  send  them  to  you  to  put  in  print. 

The  practitioner  who  takes  his  half  dozen  journals,  reads  them,  and  sets 
them  aside  as  they  are,  for  future  reference  or  for  lumber  in  some  neglected 
corner  of  his  library,  probably  feels  very  little  of  the  annoyances  which  to  the 
lover  of  order  and  symmetry  in  the  arrangement  and  binding  of  his  books  are 
so  glaring,  and  to  the  librarian  so  very  troublesome.  The  success  and  fame  of 
the  library  of  the  surgeon-general's  office  at  AVashington  have  so  stimulated 
many  of  our  institutions  to  increased  efforts  that  it  would  seem  as  if  this  were 
an  age  of  libraries,  and  its  influence  in  this  respect  is  being  felt  throughout 
the  country ;  the  medical  man  fitted  for  the  duties  of  a  librarian  is  becoming 
an  important  necessity,  and  he  feels  keenly  these  deficiencies  and  mistakes. 

In  binding  the  periodical  literature  of  the  day,  a  custom  is  becoming  preva- 
lent of  binding  in  the  advertisements  ;  what  a  rich  field  for  many  purposes  this 
would  have  afforded  had  the  custom  always  prevailed,  and  we  could  now  look 
over  the  advertising  columns  of  our  grandfathers  in  medicine !  But  few  of 
our  binders  will  understand  this  new  innovation  of  book  men,  and  it  is  hard 
to  make  them  appreciate  its  importance ;  consequently,  for  this  and  other  rea- 
sons, every  careful  librarian  prepares  his  own  books  for  the  binder  just  as  they 
are  to  be  finished.  His  first  experience  is  the  hacking  of  his  knife  blade,  the 
tearing  of  his  finger-tips,  and  the  loss  of  his  patience  in  attempting  to  extract 
the  metal  clamps  which  so  many  have  substituted  for  the  old  sewing  process. 
These  metal  clamps  may  be  all  very  well  for  dispatch  and  neatness,  but  when 
they  are  pasted  down  and  bent  in  so  as  to  make  it  impossible  to  extract  them 
without  tearing  the  paper  they  are  set  in,  they  become  an  abomination.  Ver- 
bwn  sap.,  Mr.  P^ditor. 

This  done,  the  next  step  is  naturally  to  separate  the  advertisements ;  and 
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where  do  we  tiud  them  ?  Some  have  to  be  torn  off  from  three  or  four  pages 
of  the  proper  text  of  the  jourual,  making  a  very  ugly  job  ;  others  are  found  so 
scattered  or  interpolated  between  the  pages  of  the  journal  as  to  destroy  all  the 
pleasure  of  reading  the  articles.  It  is  certainly  very  incongruous,  to  say  the 
least,  to  break  olF  in  the  reading,  for  example,  of  an  article  on  disorders  of  the 
alimentary  canal,  and  to  find  the  next  page  taken  up  with  an  advertisement 
of  somebody's  pessary,  or,  per  contra,  an  article  on  uterine  flexions,  having  its 
text  continued  by  a  new  preparation  of  pepsine.  When  these  are  searched 
out  and  put  in  their  proper  places,  the  arrangement  of  the  text  by  paging 
comes  next.  Here  is  a  new  trouble  which  sometimes  puzzles  us  all :  the  pag- 
ing goes  on  in  some  journals  through  all  the  advertisements,  in  others  through 
a  part  only  (and  the  latter  is  the  worst),  until  finally  we  come  to  disregard 
the  paging  altogether. 

Now  we  have  put  our  sheets  together,  shall  we  have  the  leaves  cut  in  the 
American  fashion,  or,  following  the  example  of  our  English  brethren,  leave 
them  with  rough  edges  ?  We  find  in  many  instances  that  we  have  no  choice ; 
the  issues  are  so  irregular  in  size  as  to  make  trimming  a  necessity,  and  to 
leave  with  some,  instead  of  the  fair  margin  which  we  so  delight  in,  scarcely 
any  margin  at  all ;  and  some  of  the  best  journals  do  this.  Finally,  we  are  to 
select  our  title-page  and  index  to  be  properly  inserted.  Where  are  they?  — 
a  question  which  is  very  often  left  unanswered.  Why  do  so  many  journals 
publish  these  important  parts  of  a  year's  volume  in  the  next  year's  issue?  It 
seems  like  taking  a  mean  advantage  to  make  a  man  continue  his  subscription ; 
but  even  that  is  better  than  not  publishing  them  at  all,  as  is  sometimes  the 
case.  That  grand  work,  the  Index  Medicus,  should  be  patronized  for  index- 
ing so  much  otherwise  totally  unindexed  matter,  if  for  nothing  else.  What 
title  shall  we  give  our  specimen  journal  in  our  catalogue  and  for  its  back  ?  It 
commenced  as  the  Weekly  Medical  Informer,  perhaps  ;  now,  when  half  through 
its  third  volume,  it  has  become  the  Smithville  Weekly  Medical  Informer.  All 
we  can  do  is  to  make  a  new  catalogue  card,  and  put  two  titles  on  the  back, 
one  for  each  half  the  volume.  The  numbering  of  the  volume  will  go  on  roll- 
ing up  without  regard  to  change  of  title,  and  we  must  follow  as  best  we  can. 
When  we  get  into  series,  volumes,  and  numbers,  with  their  irregularities,  we 
have  to  take  down  our  arithmetics  and  use  our  Yankee  inheritance  of  guessing. 

I  would  respectfully  submit  these  remarks  through  your  pages  to  the  con- 
sideration of  the  Association  of  Medical  Editors,  in  the  hope  that  they  may 
some  day  remedy  these  evils  by  requiring  a  certain  standard  of  execution  in 
publication  for  recognition  by  them.  Librarian. 


THE   NEW   ANESTHETIC,   HYDROBROMIC   ETHER. 

Mr.  Editor,  —  Dr.  Laurence  Turnbull,  of  Philadelphia,  having  had  his 
attention  directed  to  the  anaesthetic  properties  of  the  bromide  of  ethyl,  or  hy- 
drohromic ether,  by  the  physiological  experiments  of  Rabuteau  upon  the  lower 
animals,^  has  successfully  employed  it  in  the  human  subject  as  a  substitute  for 

1  Comptes  Rendus,  Ixxxiii.  1294. 
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chloroform,  and  at  the  recent  meeting  of  tlio  Congres  International  at  AmBter- 
(Ijim  lu>  n'j)ort('(l  that  it  had  been  thus  tiscd  up  to  that  tim(;  in  over  one  hun- 
dred cases,  not  only  without  a  fatal  result,  but  also  without  any  unfavorable 
symptoms.  It  is  a  colorless  fluid,  possessing  an  agreeable  odor  and  pleasant 
taste,  and  as  regards  density  and  volatility  it  is  intermediate  between  chloro- 
form and  the  ordinary  so-called  sulphuric  ether.  It  is  not  decomposed  in  the 
system,  atid  appears  to  be  eliminated  by  the  lungs.  A  few  drarhms  of  the 
ether  upon  a  towel  are  generally  sufficient  to  produce  complete  unconscious- 
ness;  it  is  rapid  in  establishing  anaesthesia,  and  transitory  in  its  effect;  there 
is  no  subsequent  depression,  the  pulse  usually  remaining  below  100  per  min- 
ute, and,  as  a  rule,  there  is  no  vomiting. 

Dr.  Turnbull  has  employed  it  principally  for  minor  operations,  and  finds 
it  well  adapted  for  office  use  on  account  of  its  transitory  effects.  Dr.  Levis 
has  lately  used  the  bromide  of  ethyl  as  a  substitute  for  ether  at  the  Pennsyl- 
vania Hospital,  and  as  these  appear  to  have  been  the  first  instances  in  which 
severe  operations  were  performed  short  notes  of  the  cases  are  appended 
(kindly  furnished  by  Dr.  John  B.  Roberts). 

It  has  up  to  the  present  time  been  used  on  four  occasions  in  the  Pennsylva- 
nia Hospital,  namely,  amputation  of  the  fore-arm  at  the  upper  third,  perineal 
section  for  stricture  of  the  urethra,  resection  of  a  stump  after  former  amputa- 
tion of  the  arm,  and  in  a  case  of  fracture  of  both  legs,  where  it  was  adminis- 
tered in  order  that  a  careful  examination  might  be  made  and  tenotomy  be  per- 
formed. 

Case  I.  A  vigorous  man  was  admitted  with  a  railroad  crush,  requiring 
amputation  of  the  fore-arm  at  the  upper  third.  The  operation  and  the  subse- 
quent arrest  of  profuse  haemorrhage,  including  the  dressing,  occupied  forty 
minutes.  During  this  time  anaesthesia  was  maintained  by  eleven  fluid  drachms 
of  the  bromide  of  ethyl.  Snoring  respiration  was  produced  in  three  minutes 
by  the  first  fluid  drachm,  and  return  of  consciousness  took  place  three  min- 
utes after  the  administration  of  the  agent  was  stopped.  The  pulse  before  the 
operation  was  80,  but  during  anaesthesia  gradually  rose  to  90,  while  the  res- 
piration was  only  slightly  affected.  There  was  a  little  nausea  immediately 
after  the  operation,  but  this  soon  disappeared. 

Case  II.  A  large  man,  who  had  sustained  fracture  of  both  legs,  was 
anaesthetized  in  order  that  a  proper  examination  might  be  made  and  tenotomy 
of  the  tendo  Achillis  performed.  One  fluid  drachm  was  inhaled,  with  the 
effect  of  producing  snoring  in  one  minute  and  a  half;  a  second  drachm  was 
followed  by  complete  muscular  relaxation.  The  towel  was  withdrawn,  and 
two  minutes  afterwards  the  man  winked,  showing  that  consciousness  was  re- 
turning. Complete  anaesthesia  was  again  induced  by  the  administration  of  a 
third  drachm.  The  tendo  Achillis  of  the  left  foot  was  then  cut  subcutaneously 
in  order  to  overcome  displacement  favored  by  the  obliquity  of  the  fracture. 
The  patient  altogether  inhaled  four  drachms,  and  was  under  the  anaesthetic 
influence  ten  minutes.  There  was  no  vomiting,  the  pupils  were,  it  is'  said, 
uninfluenced,  and  respiration  continued  normal.  The  pulse  gradually  rose 
from  80  or  85  to  90  per  minute.  There  was  no  struggling,  as  occurs  so  fre- 
quently during  etherization.  During  the  afternoon  slight  nausea  was  present, 
but  there  was  no  vomiting. 
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Case  III.  Perineal  section  was  performed  in  this  instance  for  the  relief  of 
a  perineal  fistula  resulting  from  traumatic  stricture  of  the  urethra.  The  pulse 
of  the  man  before  the  admiiiistratiou  of  the  anaesthetic  counted  120,  and  the 
respirations  30.  lie  was  given  one  drachm,  and  in  two  minutes  another 
drachm.  In  six  minutes  from  the  beginning  stertorous  respiration  occurred, 
while  in  eight  minutes  the  pupils  were  strongly  contracted,  and  there  was  pro- 
fuse sweating.  At  the  end  of  ten  minutes  the  pulse  was  120,  and  the  respira- 
tions were  36.  Eleven  minutes  after  the  first  inhalation,  a  third  drachm  was 
aiven,  and  at  this  time  the  notes  state  that  the  pupils  were  dilated  widely,  the 
pulse  90,  and  the  respirations  28.  The  patient  recovered  consciousness  two 
minutes  after  the  administration  was  stopped. 

Cask  IV.  A  young  girl,  who  had  suffered  an  amputation  of  her  arm  at  the 
upper  third  while  an  infant,  presented  a  deformed  stump.  The  soft  structures 
had  retracted  and  left  the  bone  protruding,  covered  only  by  skin,  the  surface 
being  irritable.  The  patient  was  rapidly  rendered  unconscious  by  less  than 
two  drachms  of  the  bromide  of  ethyl,  and  the  bone  retrenched  by  strong  for- 
ceps after  making  small  flaps.  After  the  operation  she  rapidly  recovered  from 
the  anaesthetic,  and  showed  no  depression  of  the  circulation  nor  inteference 
with  respiration. 

The  results  thus  far  obtained  seem  to  prove  that  the  new  anaesthetic  has 
strong  claims  for  popular  favor,  but  deserves  closer  study  and  more  extended 
experience  before  it  can  be  considered  as  established  in  the  position  which  it 
now  appears  to  occupy,  that  of  being  the  most  agreeable,  efficient,  and  reliable 
of  our  anaesthetic  agents  for  use  in  general  surgery. 

We  are  informed  that  this  ether  is  now  made  by  Messrs.  Powers  and 
Weif^htman.  There  is  no  difficulty  in  preparing  it  by  Personne's  process. 
(See  National  Dispensatory.)  W. 

Philadelphia,  Novembei',  1879. 


LETTER    FROM   ST.   LOUIS. 

Mr.  Editor,  —  The  charter  of  St.  Louis,  adopted  in  1876,  calls  for  the 
appointment  of  a  board  of  commissioners  of  public  charities.  This  board  has 
been  appointed,  and  has  been  discharging  its  duties  for  some  time ;  but  as  there 
seemed  to  be  a  question  as  to  its  authority  in  regard  to  some  reforms  which  it 
wished  to  introduce,  a  special  meeting  was  held  November  17th,  at  which  a 
communication  from  the  mayor,  defining  its  duties  and  powers,  was  received. 
The  duties  and  powers  are  wholly  supervisory,  and  are  limited  to  penal  and 
charitable  institutions  supported  partly  or  entirely  by  the  city,  namely,  the  city 
hospital,  female  hospital,  insane  asylum,  poor-house,  house  of  refuge,  work- 
house, and  jail.  The  commissioners  are  required  to  visit  these  institutions  once 
a  month ;  they  may  recommend  to  the  municipal  assembly  whatever  changes 
they  think  are  necessary,  and  by  their  unanimous  vote  may  remove  any  ap- 
pointed ofiicer  or  employee  of  the  institutions  which  they  supervise.  These 
cost  the  city,  exclusive  of  repairs,  three  hundred  and  fifty-three  thousand  dol- 
lars annually.    The  commissioners  are  some  of  our  most  respected  and  honored 
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citizens:  Dr.  .1.  B.  Johnson,  K.  A.  Filley,  .Jamos  McGrath,  M.  Friede,  and 
August  KriecUhauso.      Thoy  rcccMvii  no  (^oniponsalion  for  tlicir  scrviceR. 

The  Tennessee  Metlieal  Association  oll'ored  its  thanks  to  tlie  United  States 
government  for  the  orjxanization  of  tlie  National  Hoard  of  llealtli.  A  little 
centralization  of  government  is  not  always  a  bad  thing. 

The  Illinois  State  Hoard  of  Health  has  instructed  its  secretary  to  investigate 
the  manner  of  issuing  diplomas  hy  the  St.  Louis  Mchctic  Mcidical  College,  and 
if  it  does  not  comj)ly  with  their  re(iuirements  in  regard  to  the  length  of  its 
terms,  to  withhold  certificates  from  its  graduates.  Its  diplomas  were  not  rec- 
ognized by  our  lu^alth  dei)artment  more  than  a  year  since.  It  must  not  be 
confounded  with  the  St.  Louis  Medical  College. 


SHORT   COMMUNICATIONS. 

A   CASE   OF   BELLADONNA  POISONING. 

BY    F.    L.    SMITH,    M.    D.,    STAFFORD    SPRINGS,    CONN. 

I  WAS  called  on  the  eveninc;  of  August  14th,  at  seven  o'clock,  to  attend  Mrs.  G.,  a  French 
woman,  in  labor  with  her  fifth  child,  and  on  ray  arrival  found  her  having  strong  and  reg- 
ular pains,  the  os  being  dilated  to  the  size  of  a  dime  :  she  reported  having  been  "  sick  all 
day."  The  pains  continued  unabated,  recurring  at  intervals  of  ten  or  twelve  minutes,  the 
OS,  however,  not  dilating,  but  seeming  to  become  more  and  more  rigid  and  unyielding. 
This  condition  remaining  unchanged,  about  twelve  o'clock  I  made  an  application  of  ung. 
ext.  belladonna  to  the  neck  of  the  womb,  hoping  to  relieve  the  rigidity.  The  woman  got  up 
from  bed  to  a  chair  immediately  after  the  inunction.  In  less  than  fifteen  minutes  she  com- 
plained of  dizziness,  and  following  in  quick  succession  came  great  thirst,  with  dryness  and 
burning  of  the  mouth  and  fauces,  nausea  and  ineffectual  attempts  to  vomit,  spasmodic 
movements  of  the  arms,  such  as  throwing  them  about  the  bed  and  striking  at  imaginary 
objects  ;  there  would  be  short  intervals  of  repose,  then  these  sudden  convulsive  motions  ; 
the  pulse  became  feeble,  the  extremities  cold,  and  the  pupils  widely  dilated.  Before  the 
extreme  urgency  of  the  symptoms  appeared,  she  had  used  a  copious  warm  vaginal  douche, 
with  no  apparent  benefit,  and  as  the  case  became  seriously  alarming  I  injected  a  third  of  a 
grain  of  sulphate  of  morphia  under  the  skin  of  the  arm.  The  convulsive  motions  soon 
subsided,  and  in  three  quarters  of  an  hour  had  entirely  disappeared ;  the  thirst  and  dryness 
of  the  throat  remained  for  ten  or  twelve  hours.  The  labor  pains  did  not  subside  until  the 
introduction  of  the  morphine,  and  the  os  remained  unchanged  throughout.  I  left  the 
patient  at  six  o'clock  in  the  morning  in  a  comfortable  condition.  There  was  no  more  ap- 
pearance of  labor  for  ten  days,  when  the  pains  suddenly  came  on,  and  the  woman  was 
delivered  of  a  healthy  male  child  after  three  hours'  labor.  There  seems  a  peculiar  individ- 
ual susceptibility  to  the  action  of  the  drug,  as  I  had  used  precisely  the  same  preparation, 
and  in  no  larger  quantity,  with  the  best  results,  only  a  few  days  previous  to  this  case,  and 
in  no  case  have  I  ever  seen  any  deleterious  effects  follow  its  application.  The  drug  must 
have  been  very  rapidly  taken  into  the  circulation  from  the  promptness  of  the  symptoms 
after  the  application.  I  have  not  the  slightest  doubt  the  case  would  have  proved  fatal  had 
nothing  been  done  to  prevent.  The  foetus  was  unaffected  by  the  drug.  A  peculiar  result 
following  it  in  a  day  or  two  was  the  entire  disappearance  of  a  condition  of  most  distressing 
and  obstinate  granular  lids  of  fifteen  months'  standing,  for  which  she  had  been  treated  at 
the  Charitable  Eye  and  Ear  Infirmary  in  Boston.  The  ointment  used  was  that  recom- 
mended in  the  United  States  Dispensatory. 
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THE   LYNN    HEALTH   BOARD. 

OcR  valued  correspondent,  Dr.  J.  G.  Piukhuin,  of  Lynn,  informs  us  that  the  result  of 
the  vote  on  the  health  act,  to  which  we  called  attention  in  our  last  number,  was  as  follows  : 
Yes,  3,018;  No,  204.     So  Lynn  is  to  have  a  board  of  health. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  6,  1879. 


Cities. 


Popula- 
tion 
estimated 
for  July 

1879. 


Reported 

Deaths  ia 

each. 


Deaths  under 
Five  Years. 


Percentage  of  total  Deaths  from 


•    ^i    CO 

S  a  <" 
a  a  ed 

£si.23 
-  O 


Sl^ 


New  York 

Philadelphia 

Brooklyn 

Chicago 

St.  Louis 

Baltimore 

Boston 

Cincinnati 

New  Orleans 

District  of  Columbia. 

Cleveland 

Pittsburgh 

Milwaukee 

Providence . 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newburyport 

Pittstield 

Fitchburg 

Milford 


1,085,000 
901,380 
664,400 


393,796 
360,000 
280,000 
210,000 
170,000 
160,000 

127,000 
101,500 
60,000 
57,000 
27,000 
53,300 
52,500 
50,000 
48,500 
38,200 
34,000 
31,500 
27,000 
26,400 
23,350 
20,800 
20,200 
18,200 
17,100 
17,100 
15,300 
13,500 
12,650 
12,500 
9,800 


492 
265 
195 
189 
127 
146 
132 

100 

60 
63 
47 
39 
10 
26 
11 
15 
14 

9 
24 
17 

8 

5 
11 

9 


5 

11 

9 


205 
83 
75 
85 
50 
55 
42 

35 
23 
20 
32 
19 
16 

3 
11 

2 

5 

5 
3 
9 
4 
4 


15.65 
13.97 
16.92 
32.80 
14.17 
24.66 
21.97 

14.00 

35.00 
33.33 
31.91 
64.10 
60.00 

18.18 
26.67 
14.29 
11.11 
33.33 

5.88 
37.50 
40.00 

9.09 
22.22 
20.00 
28.57 

27.27 

50.00 


10.00 

50.00 
25.00 


22.76 
2.64 

21.54 

13.23 
9.45 
8.22 

12.88 

12.00 

5.00 
15.87 

8.51 

7.69 
10.00 
23.08 

9.09 
20.00 

7.14 
11.11 

4.16 
11.76 


11.11 

28.57 
40.00 
27.27- 


60.00 
25.00 
25.00 


7.11 

1.22 

8.30 

2.26 

12.31 

.52 

20.63 

5.82 

6.51 

.79 

11.64 

6.85 

11.36 

.76 

4.00 

— 

18.33 

11.87 

14.29 

1.59 

25.53 

— 

5.13 

56.41 

10.00 

— 

20.00 

— 

11.11 



— 

29.17 

37.50 



20.00 

— 

9.09 

— 

11.11 

11.11 

— 

20.00 

14.29 

— 

9.09 



— 

50.00 

i 

- 

.81 

2.64 

2.65 

2.06 
2.27 


4.77 
4.25 


—  9.09 


—         20.00 


—         18.18 


10.00 
26.00 


Two  thousand  and  sixty-four  deaths  were  reported  :  principal  "  zymotic "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  erysipelas, 
and  fevers)  431,  lung  diseases  286,  consumption  28.5,  diphtheria  and  croup  210,  scarlet 
fever  76,  diarrhceal  diseases  38,  typhoid  fever  33,  whooping-cough  27,  malarial  fevers  17, 
measles  16,  cerebro-spinal  meningitis  six,  erysipelas  six,  small-pox  two.  (In  addition,  Dis- 
trict of  Columbia  reports  15  deaths  from  lung  diseases,  consumption  14,  diphtheria  and 
croup  four,  scarlet  fever  and  malarial  fevers  three,  small-pox,  erysipelas,  and  diarrhceal 
diseases  one  each,  —  total  deaths  not  given.)  In  the  cities  excluding  the  District  of  Co- 
lumbia, from  whooping-cough,  Pittsburgh  live,  Baltimore  and  Boston  four,  New  York  three. 
New  Haven  and  Worcester  two,  Philadelphia,  St.  Louis,  Cleveland,  Milwaukee,  Lowell, 
Chelsea,  and  Fitchburg  one ;  from  malarial  fevers,  Brooklyn  five,  New  York  and  New 
Orleans  four,  Baltimore  two,  Cleveland  and  Nashville  one  ;  from  measles,  New  York  10, 
Chicago  three,  St.  Louis  two.  New  Haven  one ;  from  cerebro-spinal  meningitis,  New  York 
and  Chicago  two,  Boston  and  New  Orleans  one ;  from  erysipelas.  New  York  three,  Pitts- 
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bur<;l),  Providence,  and  Fall  River  one;  from  smalL-poXj  Philadelphia  and  New  Haven  one 
oju-h. 

As  compared  with  tlio  previous  week,  there  in  an  increiis(.'d  mortality  from  small-pox, 
measles,  whooj)ing-congh,  and  typhoid  fever;  decreased  from  scarlet  fever,  diphtheria,  ma- 
laria! fevers,  diarrlueal  diseases,  and  consumption.  In  the  \\)  cities  and  towns  of  Massa- 
ehusetts,  whooj)ing-cough  and  typhoid  fever  showed  greater  mortality  than  for  the  preceding 
week  ;  lung  diseases  and  diphtheria  less. 

The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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0 

23 
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F 

F 
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— 

— 
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55 

34 
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69 
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sw 
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— 
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44 

54 

42 

67 

70 

83 

73 
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49 
46 

36 
31 
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91 
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SE 

E 

E 

8 
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11 
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R 

R 

— 

.25 

Week. 

30.252 

64 

E 

miles. 

Fair. 

17hr8. 

.33 

»  0.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,hazy;  S.,snow;  R.,  rain  ;  T.,  threatening. 

For  the  week  ending  November  15th,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7, .560,614,  the  death-rate  was  22.6  against  22.8  of  the  previous  week.  Three 
thousand  two  hundred  and  ninety-two  deaths  were  reported  :  consumption  455,  diarrhoeal  dis- 
eases 183,  diphtheria  and  croup  145,  scarlet  fever  77,  typhoid  fever  62,  measles  62,  whoop- 
ing-cough 44,  puerperal  fever  16,  small-pox  one,  typhus  fever  one.  The  death-rates  ranged 
from  15.8  in  Elberfeld  to  43.9  in  Duisburg  ;  Dantzic  35.4;  Munich  32.1 ;  Dresden  20.8  ; 
Berlin  21.2;  Leipsic  27.1;  Hamburg  23.5;  Hanover  19.0;  Bremen  19.1;  Cologne  21.2; 
Frankfort  16.9.     Also  for  the  same  week  Vienna  23.7  ;  Paris  24.4. 

For  the  week  ending  November  22d,  in  the  20  English  cities,  with  a  population  estimated 
at  7,383,999,  the  death-rate  was  24.7  against  22.8  of  the  previous  week.  Three  thousand 
four  hundred  and  eighty-eight  deaths  were  reported:  diseases  of  the  respiratory  organs  499, 
scarlet  fever  190,  measles  133,  diarrhoea  68,  whooping-cough  68,  fever  60,  diphtheria  24, 
small-pox  (London)  one.  The  death-rates  ranged  from  15.4  in  Portsmouth  to  30.7  in  Liver. 
pool,  London  25.4  ;  Birmingham  24.7  ;  Manchester  26.5  ;  Leeds  25.4.  In  the  20  prom- 
inent Swiss  towns  there  was  shown  an  improvement  in  the  public  health,  "zymotic"  dis- 
eases being  less  fatal.     The  death-rate  in  Geneva  was  15.7  ;  Zurich  11.5  ;  Basel  17.6. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CERS OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  DECEM- 
BER 6.  1879,  TO    DECEMBER  12,  1879. 

KiMB.\LL,  J.  P.,  captain  and  assistant  surgeon.  When  relieved  from  duty  at  White 
River,  Colorado,  to  proceed  to  Fort  Sanders,  Wyoming  Territory,  and  resume  his  duties 
as  post  surgeon.     S.  O.  Ill,  Department  of  the  Platte,  December  6,  1879, 

DeWitt,  C,  captain  and  assistant  surgeon.  To  resume  his  duties  as  post  surgeon, 
Fort  Sidney,  Nebraska.     S.  O.  Ill,  C.  S.,  Department  of  the  Platte. 

Appel,  D.  M.,  first  lieutenant  and  assistant  surgeon.  Granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  one  month's  extension.  S.  O.  241,  Department  of  the 
Missouri,  December  2,  1879. 
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THE   METRIC   SYSTEM   IN   MEDICINE. 

OLD   8TYL£.  METRIC. 

Gms. 

n\i.  or  gr.  i.  equals 06 

f  3  i-  or  3  i-  equals 4 

f^ior  5  i- equals 32 

The  decimal  line  instead  of  points  makes  errors  impossible. 

As  .06  (Druj^)  is  less  than  a  {^[rain,  while  4.  and  32.  (Vehicle)  are  more  than   the  drachm 
and  ounce,  there  is  no  danger  of  giving  too  large  doses  of  strong  drugs. 
C.  C.  used  for  Gms.  causes  an  error  of  5  per  cent,  [excess]. 
A  teaspoon  is  5  Gms. ;  a  tablespoon,  20  Gms. 


Rush  Medical  College,  Chicago.  —  A  concours  for  the  lectureship  on  gynaecology 
in  the  spring  course  of  lectures  in  this  college  will  be  held  January  6,  1880.  Applications 
for  admission  thereto  received  from  "  regular  "  physicians  only.  All  who  desire  to  com- 
pete for  the  position  are  requested  to  communicate  with  the  secretary,  who  will  assign  sub- 
jects and  furnish  any  desired  information  relating  to  the  conditions  of  the  concours.  At 
the  last  spring  session  of  lectures  in  this  college  148  students  were  enrolled.  Already  113 
have  matriculated  for  attendance  upon  the  lectures  next  spring. 

J.  H.  Etheridge,  Secretary. 

Books  and  Pamphlets  Received. — Observations  in  One  Hundred  Cases  of  Carci- 
noma. By  Dr.  T.  E.  Satterthwaite,  Surgeon  to  the  Demilt  Dispensary,  etc.,  and  Dr.  W. 
H.  Porter,  Curator  to  the  Presbyterian  Hospital.  (Reprint.)  New  York:  D.  Appleton  & 
Co.     1879. 

Analysis  of  the  Record  of  Yellow  Fever  in  New  Orleans  during  the  Year  1879.  (Re- 
print.) 

Ninety-Seventh  Annual  Catalogue  of  the  Medical  School  of  Harvard  University,  1879- 
80.     Cambridge  :  Charles  W.  Sever.     1879. 

A  Dictionary  of  the  German  Terms  used  in  Medicine.  By  George  R.  Cutter,  M.  D., 
Surgeon  of  the  New  York  Eye  and  Ear  Intirmary,  etc.  New  York :  G.  P.  Putnam's  Sons. 
1879.     (A.  Williams  &  Co.) 

A  Biographical  Dictionary  of  Contemporary  American  Physicians  and  Surgeons.  Ed- 
ited by  William  B.  Atkinson,  INI.  D.  Second  Edition,  enlarged  and  revised.  Philadelphia : 
D.  G.  Brinton.     1880. 

Psycho-Physiological  Training  of  an  Idiotic  Hand.  By  Edward  Seguin,  M.  D.  (Re- 
print.)    New  York:  G.  P.  Putnam's  Sons.     1879. 

Eighth  Annual  Announcement  of  the  College  of  Medicine,  Syracuse  University.  1879- 
80. 

Early  Medical  Chicago.  An  Historical  Sketch  of  the  First  Practitioners  of  Medicine, 
with  the  Present  Faculties  and  Graduates  since  their  Organization  of  the  Medical  Colleges 
of  Chicago.  By  James  Nevins  Hyde,  A.  M.,  M.  D.,  late  Passed  Assistant  Surgeon  U.  S. 
Navy,  Professor  of  Dermatology,  Rush  Medical  College.  Chicago  :  Fergus  Printing  Com- 
pany.    1879. 

Regulations  for  the  Government  of  the  United  States  Marine  Hospital  Service.  Wash- 
ington.    1879. 

Annual  Report  of  the  Surgeon-General,  United  States  Army.     1879. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania.     Philadelphia.    1879. 

Annual  Address  before  the  American  Academy  of  Medicine  at  New  York,  September  16, 
1879.  By  Lewis  H.  Steiner,  A.  M.,  M.  D.,  President  of  the  Academy,  etc.  New  York. 
1879. 

Paracentesis  of  the  Pericardium.  A  Consideration  of  the  Surgical  Treatment  of  Peri- 
cardial Effusions.  By  John  B.  Roberts,  A.  M.,  M.  D.,  Lecturer  on  Anatomy  in  the  Phil- 
adelphia School  of  Anatomy,  etc.  With  Illustrations.  Philadelphia  :  J.  B.  Lippincott  & 
Co.     London:  16  Southampton  Street,  Covent  Garden.     1880.     (A.  Williams  &  Co.) 

The  Physician's  Daily  Pocket  Record.  By  S.  W.  Butler,  M.  D.  Fourteenth  ITear.  A 
rery  convenient  little  book.     Edited  by  D.  G.  Brinton,  M.  D.     Philadelphia.     1880. 
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A  PARTIAL    REVIEW  OF  TWO  THOUSAND   CASES  OF   MID- 
WIFERY.^ 

BY   JAMES   AYER,    M.    D. 

Craniotovty.  —  This  is  tlie  most  friglitful  and  perhaps  the  most  com- 
mon of  all  methods  of  embryotomy,  and  I  think  myself  fortunate  with 
such  a  large  number  of  cases  to  liave  been  compelled  to  its  adoption  in 
two  instances  only,  —  both  noted  in  the  table. 

jNlrs.  B.,  a  healthy  primipara,  with  narrow  pelvic  diameters,  had  been 
in  labor  twelve  hours  or  more.  The  head  entered  the  upper  strait 
and  advanced  very  slowly.  The  presentation  was  the  first  form, — an- 
terior fontanelle  to  left  sacro-iliac  synchondrosis.  The  pains  were  reg- 
ular and  very  strong,  but  at  length  all  progress  ceased,  and  two  hours 
after  the  head  was  thoroughly  impacted.  The  patient's  mother,  who 
was  an  old  nurse,  and  possessed  a  good  share  of  courage,  was  my  only 
asaistant.  At  a  late  hour  of  a  cold  winter  nio-lit  I  returned  home  for 
instruments,  and  soon  applied  the  forceps,  but  with  great  difficulty. 
Traction,  long  and  strong,  was  continued  for  some  time  to  no  purpose. 
At  last  I  found  something  more  must  be  done.  I  proposed  craniotomy  to 
the  plucky  mother  as  a  dernier  ressort ;  she  replied,  "  Do  as  you  think 
best,  doctor.  I  am  not  afraid."  Allowing  the  forceps  to  remain  on,  I 
passed  Smellie's  scissors  along  my  finger  as  a  guide  and  punctured  the 
cranial  bones,  and  on  turning  the  handles  freely  a  large  opening  was 
established.  Withdrawing  the  perforator,  compression  and  traction 
were  freely  made  by  the  forceps,  and  blood  and  brain  were  evacuated 
in  large  quantity.  Even  then  the  head  could  not  be  removed.  The 
sharp  hook  was  soon  introduced  within  the  head  and  force  continuouslv 
applied,  and  its  delivery  was  rapidly  accomplished. 

The  other  case  did  not  materially  differ  from  the  first,  and  it  is  un- 
necessary to  describe  it. 

The  mother  made  a  good  recovery,  and  several  years  after  gave  birth 
to  a  smaller  infant  before  I  could  arrive  at  the  house. 

Hremorrhar/e  Ante  Partum.  —  The  extreme  vascularity  of  the  gravid 
uterus  and  the  pressure  of  its  contents  both  favor  a  tendency  to  haemor- 
rhage.    I  now  speak  of  that  form  occurring  in  the  last  months  of  preo-- 

1  Concluded  from  page  868. 
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nancy.  Congestion  of  uterine  vessels  may  possibly  produce  it,  but  far 
the  most  frequent,  in  my  experience,  is  partial  detachment  of  the  pla- 
centa. Rest,  ice  to  the  abdomen,  astrin<^ents,  for  example,  acetate  of 
lead  and  opium,  ergot  and  brandy,  with  acidulated  drinks,  and  perhaps 
a  tampon  to  the  vagina,  may  prove  sufficient  to  arrest  it.  Should  these 
heroic  remedies  fail  and  profuse  ha3morrhage  continue,  all  that  remains 
is  to  effect  a  speedy  delivery.  In  such  cases  by  prompt  action  I  have 
usually  succeeded  in  saving  the  mother,  but  losing  the  child.  And  in 
these  examples,  on  examining  the  placenta,  I  have  observed  small  coag- 
nla  of  blood  adherent  to  the  maternal  surface. 

Ilcemorrhage  post  partum  is  still  more  alarming,  and  nothing  short  of 
complete  and  firm  contraction  of  the  uterus  aft'ords  sure  relief.  When 
blood  flows  freely,  ergot  and  brandy  in  large  doses  may  be  given  ;  the 
hand  should  be  introduced,  and  in  shape  of  the  fist  be  kept  firmly  in 
the  uterine  cavity,  and  firm  pressure  be  kept  up  on  the  abdominal  walls, 
with  ice  applied  outwardly,  until  the  contractions  expel  the  hand,  and 
the  organ  assumes  the  form  of  a  hard,  round  ball.  Then,  and  not  be- 
fore, does  the  danger  cease. 

Post-partum  haemorrhage  is  always  alarming,  sometimes  frightful, 
yet,  fortunately,  I  do  not  recall  a  single  fatal  case  in  the  course  of  my 
practice. 

Puerpey-al  Convulsions.  —  Under  this  head  hysteric  convulsions  are 
excluded,  although  they  frequently  occur  both  before  and  after  deliv- 
erv*  fvre  alwavs  troublesome,  but  never  dansierous. 

The  two  forms  which  I  wish  to  describe  are  the  epileptic  and  the 
apoplectic.  The  only  warning  we  usually  have  of  this  alarming  com- 
plication of  labor  is  the  appearance  of  albumen  in  the  urine,  and 
.cedematous  swellinojs  of  the  feet  and  legs  of  several  weeks'  duration. 
These  symptoms  are  not  infixllible,  but  I  think  rarely  fiiil.  Four  cases 
of  convulsions  are  noted  in  the  table,  and  others  of  prior  date  are  dis- 
tinctly recalled.  In  three  cases  convulsions  occurred  during  labor,  in 
one  after  its  completion  :  two  mothers  and  the  children  survived  ;  the 
other  two  and  the  children  died. 

If  convulsive  movements  appear  and  the  patient  is  plethoric  or  not 
anaemic,  I  promptly  resort  to  free  venesection,  and  have  repeatedly 
witnessed  the  most  favorable  results.  The  convulsions  usually  return 
with  the  pains,  but  not  with  every  uterine  contraction.  Ether  is  freely 
inhaled  on  the  approach  of  a  convulsion.  The  bowels  are  to  be  kept 
free  by  enemata,  and  urine  to  be  drawn  by  the  catheter  when  needful. 
If  these  measures  fail  in  arresting  convulsive  action,  at  the  first  possible 
moment,  even  with  the  head  high  up,  I  apply  the  forceps  and  com- 
plete the  delivery.  The  uterus  is  thus  relieved  of  its  burden,  the  pre- 
:sumable  cause  of  all  trouble.  Yet  convulsions  may  not  cease  on  deliv- 
ery ;  for  example,  in  the  two  fatal  cases  mentioned. 
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A  rospoctal)lo  Irish  woman  (Mi^af^jod  my  services  for  her  approaching^ 
coiifiiUMiiont.  For  six  weeks  before  the  expected  event  her  feet  and 
le«^s  swelled  excessively,  with  pittini;  on  pressure.  A  liberal  quantity 
of  albumen  was  found  in  the  urine  from  day  to  day;  this  was  sensibly 
diminishtul  by  remedies.  At  length  labor  came  on,  and  convulsions 
promptly  appeared.  The  woman  was  plethoric,  ajid  I  removed  from 
the  arm  thirty  or  forty  ounces  of  blood  at  once,  but  with  little  apj)ar- 
ent  benefit.  Ether  was  constantly  used.  When  the  head  had  descended 
sufiiciently  I  o;rasi)ed  it  with  the  forceps,  and  cpiickly  delivered  a  still- 
born child.  Convulsions  of  great  severity  continued  post  partum  ;  the 
breathing  became  stertorous,  and  fatal  coma  soon  terminated  her  sufFer- 
inijs. 

Convulsions  Post  Partum.  —  I  will  refer  to  a  case  of  convulsions  post 
partum,  in  which  mother  and  child  both  recovered,  Mrs.  M.,  a  robust, 
healthy  primi|)ara,  passed  through  a  tedious  natural  labor  without  acci-  • 
dent,  and  I  left  the  house  with  the  feeling  that  "  all's  well."  In  an 
hour  or  so  I  was  hastily  summoned  to  return,  and  found  the  woman 
violently  convulsed,  with  distortion  of  features.  At  short  intervals  the 
convulsions  returned.  I  attempted  venesection,  but  in  vain.  Sub- 
sequently I  called  Dr.  Minot  to  my  assistance,  and  a  second  attempt 
was  successful  in  removing  twenty  or  thirty  ounces  of  blood  from  the 
arm,  and  was  followed  by  decided  relief.  Chloral  hydrate,  half  a  drachm 
in  solution,  was  given  by  enema,  at  Dr.  Minot's  suggestion,  and  bromide 
potassium  administered  freely.  The  mother  was  soon  able  to  nurse  her 
child,  and  made  a  rapid  recovery.  The  good  effects  of  venesection 
were  prompt  and  striking. 

Puerperal  i^eritonitis^  either  sporadic  or  epidemic,  is  an  alarming 
malady,  and  generally  fatal  in  its  termination.  Three  sporadic  cases 
are  mentioned.  Commencing  with  an  irritated  uterus,  soon  a  large  por- 
tion, or  the  entire  extent,  of  the  abdominal  parietes  become  excessively 
tender  and  tymj)anitic.  As  to  treatment,  there  is  no  reliable  course 
recommended.  Bleeding,  when  admissible,  stands  first ;  then  calomel 
and  opium  in  alternative  doses,  and  sufficient  to  allay  pain  ;  ol.  terebinth 
by  mouth  and  in  enemata  to  relieve  tympanitis  ;  turpentine  stupes  and 
poultices  to  the  abdomen  ;  quinine  and  brandy  with  nutritions  diet ;  and 
injections  of  the  uterine  cavity  with  weak  solutions  of  carbolic  acid  or 
permanganate  of  potash  to  correct  the  foul  discharges.  Death  sometimes 
results  from  uraemia,  but  more  frequently  from  septiciT^mia  or  pvitmia. 

Dr.  Ferguson  says,  ''  If  we  take  the  results  of  treatment  adopted  in 
various  puerperal  e})idemics  by  various  ])ractitioners,  we  shall  find  that 
on  a  large  scale  one  in  every  three  will  die  with  all  the  resources  which 
medicine  at  present  offers.  To  save  two  out  of  three,  then,  may  be 
termed  good  practice  in  an  epidemic  season.'  Only  one  of  my  three 
cases,  if  I  rightly  remember,  recovered. 
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In  re(:;arcl  to  tlie  origin  of  this  disease,  either  from  erysipelas  or  scar- 
let fever,  I  have  no  personal  experience.  In  no  instance  have  I  occa- 
sion to  regret  tliat  I  have  been  the  vehicle  or  medium  of  transmitting 
the  contagion,  but  I  have  always  been  scrupulously  careful  in  my  at- 
tendance on  such  patients. 

Puerperal  Mania.  —  Only  one  example  of  this  affection  is  noted  in 
the  table.  All  those  instances  in  which  insane  expressions  are  vented 
in  the  progress  of  labor,  provoked  by  the  severity  of  pain  or  exhausted 
condition  of  the  nervous  system,  are  ephemeral  in  their  nature,  and 
undeserving  the  title  of  mania.  As  I  have  full  notes  of  the  case  men- 
tioned, I  will  relate  it :  — 

Mrs.  AV.,  of  East  Somerville,  a  healthy  young  woman,  of  nervous 
temperament,  was  safely  delivered  of  second  child,  after  a  moderate 
natural  labor  of  twelve  hours'  duration,  April  18,  1872.  During  the 
labor  she  was  cheerful,  and  such  had  been  her  history  through  the 
period  of  pregnancy,  only  that  in  the  latter  months  she  had  been  much 
interested  and  somewhat  excited  from  attendance  on  "  revival  meet- 
ings "  in  the  village.  On  the  third  day  the  secretion  of  milk  apj)eared, 
and  the  child  nursed  freely.  Everything  went  on  smoothly  till  the 
seventh  day,  when  I  dismissed  the  patient.  April  28th,  three  days 
after  the  last  visit,  I  was  hastily  summoned  by  the  husband,  saying  that 
*'his  wife  was  insane."  On  my  arrival  I  found  Mrs.  W.  greatly  excited, 
talking  incessantly  and  incoherently  ;  she  had  requested  that  the  clergy- 
man should  be  called  in,  who  responded  to  the  call,  and  prayed  with  her 
before  my  arrival.  Though  highly  delirious  and  excited,  at  my  request 
she  took  medicine  from  me.  Bromides  were  freely  given,  and  cold 
applications  to  the  head.  On  the  29th  and  30th  she  rapidly  grew 
worse,  with  incessant  incoherent  talking,  and  very  little  sleep  at  night. 
On  the  31st,  Dr.  Tyler,  superintendent  of  the  insane  asylum,  was  called 
in  consultation,  who  gave  a  prognosis  favorable  to  recovery,  yet  prob- 
ably tedious  in  duration.  The  pulse  at  my  first  visit  was  84,  increasing 
to  100  and  120  per  minute.  At  length  the  nurse,  the  only  person  who 
had  any  control  over  the  patient,  became  exhausted.  Removal  to 
the  Somerville  asylum  was  recommended,  which  was  safely  accom- 
plished, though  there  was  much  resistance.  May  6th.  Her  improve- 
ment was  slow,  but  in  six  months  she  was  restored  to  her  family  cured. 
The  babe  was  excessively  nervous,  and  appeared  to  inherit  the  excita- 
bility of  the  mother. 

Inversion  of  the  Uterus.  —  I  was  once  called  late  to  a  case  of  rapid 
delivery ;  the  pains  were  severe,  and  the  child  came  with  a  *'  rush " 
before  my  arrival.  Immediately  the  placenta  pressed  down  the  vagina. 
On  examination  it  was  found  adherent  to  the  fundus  uteri,  though  ex- 
ternal to  the  soft  parts  of  the  mother.  The  pains  continued  vigorous, 
and  soon  the  uterus  became   completely   inverted,   with   placenta  at- 
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taclic'il.  This  was  (julckly  detaclicd  by  ])eeling  it  off  with  the  finrrer. 
'V\w  patient  was  on  hor  b:ick,  with  hips  elevated  and  knees  flexed. 
KtluM*  was  administered  to  slacken  the  force  of  the  pains.  Gentle  hut 
forcible  pressure  was  persistently  made  on  the  fundus,  which  soon  car- 
ried up  the  or^an  to  its  normal  position.  No  further  trouble  followed, 
and  the  patient  did  well. 

liupture  of  the  Utei'us.  —  This  fatal  accident  has  occurred  once  only 
in  my  experience,  and  that  many  years  a<^o.  The  patient,  a  poor  Irish- 
woman, the  mother  of  several  children,  had  natural  labor,  and  was 
pro<2;ressing  favorably.  As  the  fa3tal  head  descended  the  j)ains  became 
intensely  strong  and  persistent,  but  with  little  or  no  advance.  I  ran 
home,  a  short  distance,  for  my  forceps.  Returning  in  a  few  minutes,  I 
found  the  })atient  in  a  state  of  collapse,  cold  and  almost  pulseless.  On 
passing  the  hand  up  a  large  circular  rent  was  detected,  half  surrounding 
the  cervix  uteri.  The  foetal  head  and  body  had  receded  beyond  touch. 
Soon  the  poor  patient  expired,  affording  no  opportunity  for  the  libera- 
tion of  the  child. 

After- Treatment.  —  Having  concluded  my  remarks  on  individual 
cases,  I  desire  to  allude  briefly  to  a  few  items  on  the  after-treatment. 
Ovariotomists  assert  that  the  success  of  their  operations  is  largely  de- 
pendent on  the  rigid  observance,  by  the  operator,  of  the  numerous 
precautions  and  minutiae  pertaining  to  his  work,  and  subsequently  the 
most  careful  and  vigilant  nursing.  So  the  successful  obstetrician  de- 
pends greatly  upon  the  scrupulous  performance  of  little  duties.  Unless 
the  nurse  be  competent  and  reliable,  I  always  make  it  a  point  to  look 
after  the  baby's  cord.  Imperfect  tying  and  dressing  the  same  may 
result  in  haemorrhage,  and  is  an  occasional  cause  of  death. 

As  to  the  mother's  bandage  or  swathe,  I  usually  apply  it  myself  after 
delivery,  and  it  affords  grateful  support  to  the  uterus  and  abdominal 
walls,  and  also  is  an  efficient  ffuard  against  ha3morrhao:e  and  fallino;  of 
the  womb,  and  tends  to  preserve  the  good  figure  of  the  mother. 

On  the  third  day  a  dose  of  castor-oil  is  the  old  rule,  but  frequently 
omitted,  and  sometimes  ridiculed,  especially  by  those  homoeopathically 
inclined  ;  but  nevertheless  it  is  good  practice,  and  deserving  of  a  good 
name.  I  generally  prescribe  it  in  lemon  juice  or  other  agreeable  vehi- 
cle. After  the  bowels  have  been  crowded  and  pressed  upon  for  six 
months  or  more,  it  is  reasonable  to  suppose  that  their  contents  have 
been  very  partially  evacuated.  The  thorough  action  of  this  gentle  ca- 
thartic affords  more  satisfactory  relief  than  any  number  of  enemata. 

Imperfections  of  Infants.  Cyanosis.  —  Two  cases  of  cyanosis  or  "  blue 
babies"  are  tabulated,  in  which  the  surface  of  the  body  is  colored  blue. 
This  condition  is  produced  by  the  existence  of  a  direct  communication 
between  the  right  and  left  sides  of  the  heart,  or  patency  of  the  foramen 
ovale.     The  children  died  in  two  or  three  davs. 
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Purpura  Hcemorrliagica.  —  This  affection  appeared  in  two  instances, 
in  one  two  days  from  birth,  with  petecliia3  on  the  chest  and  npper  and 
lower  extremities,  followed  by  bleeding  from  the  mucons  surfaces  of 
the  gums,  mouth,  and  bowels.  Medication  was  unavailing,  and  soon 
the  little  sufferers  passed  away. 

Spina  Bifida,  —  One  case  is  noted  of  imperfect  development  of  the 
spinous  processes  of  the  lower  lumbar  vertebra^  from  which  protruded  a 
globular  tumor  the  size  of  a  hen's  Qci^g.  The  infant  nursed  well.  Strap- 
ping and  a  variety  of  applications  were  employed,  but  in  vain  ;  in  three 
weeks  the  child  died. 

Two  other  cases  are  recalled,  children  of  the  same  German  mother. 
The  first  lived  two  or  three  months.  In  the  last  confinement  a  mid- 
wife was  employed,  and  as  the  foetal  hips  passed  under  the  arch  of  the 
pubes  the  large  vascular  tumor  burst,  and  the  child  was  literally  del- 
uged with  blood  when  I  arrived  ;  the  infant  gasped  and  died. 

Imperforate  Ani.  —  Three  cases  are  noted,  and  two  others  of  earlier 
date  are  recalled.  In  no  case  could  the  bowel  be  felt  tlu'ough  the  anus, 
or  sensibly  projecting;  the  anal  depression  was  one  inch  in  depth.  The 
first  two  cases  were  children  of  the  same  mother,  about  two  years  apart. 
By  advice  of  a  consulting  surgeon  the  first  was  not  operated  upon,  and 
the  second,  precisely  like  the  first,  was  allowed  to  take  a  natural  course  ; 
the  pains  were  allayed  by  opiates  and  ether.  Both  died  after  a  week's 
torture.  In  the  third  case,  similar  to  those  related,  an  operation  was 
performed,  giving  vent  to  meconium  and  affording  temporary  relief,  but 
followed  in  a  few  days  by  flital  inflammation.  The  fourth  case  was  a 
child  of  a  mother  whose  first  baby,  five  years  before,  died  from  a  sim- 
ilar affection,  in  the  country,  after  operation.  The  fifth  case  was  a  fe- 
male child,  with  slicrht  discharge  of  meconium  throucrh  the  urethra.  A 
trocar  passed  up  the  rectum  was  followed  by  a  discharge  of  meconium 
and  slight  relief,  but  succeeded  by  inflammation,  fatal  in  a  few  days. 
Perhaps  the  death  of  these  children  could  not  be  regretted,  for  if  saved 
by  an  operation  their  lives  would  have  been  toryiented  and  miserable. 

Exstrophy  of  Bladder.  —  Many  years  ago  Mrs.  P.,  a  Danish  woman, 
under  my  care,  gave  birth  to  a  child  with  malformation  of  the  genitals 
and  exstrophy  of  the  bladder.  The  sexual  organs  were  those  of  a  male, 
but  imperfectly  formed.  The  front  of  the  bladder  was  wanting,  and 
the  orifices  of  the  ureters  could  be  plainly  seen  dripping  with  water. 
Dr.  Channing  was  invited  to  see  the  case,  and  other  physicians.  The 
appearances  were  precisely  like  those  of  Joseph  Hayden,  with  which  all 
gentlemen  present  are  familiar.  At  my  suggestion,  a  few  years  since, 
Hayden,  who  felt  much  sympathy  for  this  sufferer,  looked  him  up  in 
East  Boston,  and  procured  an  apparatus  for  the  retention  of  his  urine, 
similar  to  that  used  by  himself.  Subsequently  he  was  operated  upon 
at  the  Massachusetts  General  Hospital,  I  was  informed,  but  with  what 
results  I  am  itjnorant. 
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Intra- Uterine  Amputation,  —  Mrs.  W.,  a  licalthy  lady  of  Scotch  de- 
scent, and  livlii<r  out  of  town,  was  didivered  Septeinher  24,  1871,  after 
twelve  hours'  moderate  labor,  of  a  female  child.  This  was  her  second 
daughter.  'I'he  lirst  was  horn  in  Boston  five  years  before,  after  a  severe 
labor  of  twcntv-l'our  hours,  a  perfect  child.  On  the  latter  occasion  I  was 
called  at  three  v.  ]\i.  :  found  the  waters  had  broken  during  the  morning, 
and  only  occasional  pains,  and  very  slight.  On  account  of  tin;  distance, 
I  chose  to  remain  over  night  ;  so  at  ten  in  the  evening  I  lay  down  in  an 
adjoining  chamber,  and  was  just  beginning  to  doze,  when  at  eleven 
o'clock  I  was  summoned  in  great  haste.  Hurrying  to  the  bedside,  I 
found  Mrs.  W.  had  an  expulsive  pain.  The  presentation  was  natural, 
and  the  head  now  pressing  firmly  on  the  perinaium.  In  a  moment  the 
head  and  body  were  expelled  by  a  single  pain.  The  room  was  dimly 
lighted.  The  cord  had  a  feeble  pulsation.  As  the  child  did  not  cry, 
water  was  called  for,  and  the  face  sprinkled,  as  is  my  usual  custom. 
Immediately  the  baby  gasped  and  uttered  a  faint  cry  ;  then  the  light 
was  brightened,  and  my  attention  directed  for  the  first  time  to  the  defi- 
ciencies of  the  infant.  The  placenta  and  membranes  soon  came  away, 
but  nothing  more. 

On  the  third  day  this  feeble  child  nursed,  but  with  little  apparent 
prospect  of  being  reared.  Dr.  D.  H.  Storer  was  taken  out  by  me  Sep- 
tember 27th,  on  the  third  day  from  delivery.  We  carefully  examined 
the  child,  and  made  the  following  measurements  :  — 

Net  weight  ....  3^  pounds. 
Entire  length  of  body  and  head  11^  inches. 
Occipito-frontal  circumference  IH  inches. 
Abdomen  (umbilicus),  circum.  9|^  inches. 
Chest  (nipples),  circumference  9|^  inches. 
Across  the  shoulders,  circum.        34^  inches. 

The  body  was  symmetrical  and  the  head  well  proportioned,  with  a 
narrowness  across  the  sacrum.  The  left  fore-arm  was  wanting,  but  the 
humerus  perfect,  terminating  in  one  finger  on  the  inner  condyle.  The 
rio^ht  leo-  was  composed  of  a  crooked  femur  only,  three  inches  lono;,  ter- 
minating  in  a  foot  regularly  formed,  with  a  great  toe  and  two  other  toes  ; 
that  next  the  great  toe  and  the  little  one  are  wanting.  The  genitals 
were  normal,  and  the  internal  viscera  performed  their  functions  regularly. 
The  imperfect  limbs  appeared  like  stumps  from  skillful  amputations, 
finely  healed  and  well  rounded.  On  the  fourth  week  an  umbilical  her- 
nia occurred,  from  straining,  the  size  of  a  shellbark.  This  was  con- 
trolled by  compress  and  bandage,  and  soon  disappeared. 

Instead  of  failing,  as  we  anticipated,  the  little  infant  continued  to 
thrive,  as  the  breast  milk  was  abundant,  and  increased  in  weight,  im- 
proving also  in  features  and  beauty.  When  four  months  old  she  was 
successfully  vaccinated.     At  nine  months  of  age  Dr.  Henry  P.  Quincy 


Length  of  right  arm  and  hand 
Length  of  left  arm 

G  inches. 
2^  inches. 

Length  of  left  finger     . 

1  inch. 

Length  of  left  foot 

1-|-  inches. 

Circumference  of  foot    . 
Tlircumference  of  thigh 

\\  inches. 
2    inches. 
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visited  the  child  with  me,  and  made  drawings  and  took  the  following 
measurements ;  — 


13|  pounds. 

Left  arm  and  finger 

5i 

inches. 

Foot  and  toe 

2i 

inches. 

14j  inches. 

Thigh,  circumference 

11 

inches. 

17    inches. 

Thigh,  length       . 

5 

inches. 

17j  inches. 

Foot,  circumference 

4 

inches. 

7^  inches. 

Single  finger,  length    . 

n 

inches. 

9    inches. 

Net  weight    ....       1 
Length  of  body  and   head    (sit- 
ting) .... 
Occipito-frontal  circumference 
Abdomen  (umbilicus),  circum. 
Across  shoulders 
Right  arm  and  hand    . 

The  family  crossed  the  Atlantic  last  summer  (1878)  with  the  two 
children,  and  the  little  cripple  was  perfectly  well  while  absent  in  Scot- 
land, and  returned  in  good  health.  She  is  now  eight  years  of  age,  a 
beautiful  girl,  of  lovely  disposition,  and  remarkably  agile  for  her  condi- 
tion, and  can  easily  get  around  over  the  house  and  up  and  down  stairs. 
A  wonderful  prodigy  I  —  the  pride  of  her  parents  and  the  light  of  their 
home. 
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CROUPOUS    TNEUMONIA    AND    ITS    KKLATION    TO    PULMO- 
NARY jMrriiisis. 

liV    .1.    II.    TYNDAI.K,    M.    I). 

TiiK  |)atlu)]ofjy  of  croiij)ous  pneumonia  in  all  of  Its  three  sta<Tes  is  at 
the  ]>resent  day  one  of  the  best  understood  cha|)ters  of  inflammatory 
conditions.  Two  ])()ints,  however,  remain  essentially  unsolved,  so  far  as 
general  acceptance  is  concerned.  These  are  :  First,  is  croupous  j)neu- 
monia  an  acute  infectious  disease,  occurring  as  it  does  endemically  on 
both  hemispheres  ?  Second,  can  or  does  croupous  pneumonia  ever  lead 
directly  or  indirectly  to  pulmonary  consumption? 

The  exudations  in  acute  inflammatory  processes  are,  broadly  speak- 
ing, of  three  kinds:  serous  (with  albumen),  mucous  (muco-])urulent), 
and  fibrinous.  Serous  infiltration  or  oedema  is  a  condition  which  most 
frequently  proves  fatal  in  coimection  with  acute  infections  or  with  or- 
ganic disease.  In  its  relation  to  consumption  it  is  only  of  importance 
as  a  secondary  manifestation.  Mucous  secretion  takes  place  in  the 
bronchioli  and  bronchi,  and  is  represented  by  catarrhal  pneumonia  and 
capillary  bronchitis.  Fibrinous  exudation  takes  place  into  the  alveolar 
pouches  (air  cells)  of  the  lung,  and  its  representative  is  croupous  pneu- 
monia.    This  tells  the  whole  story. 

We  come  now  to  another  fact  about  products  of  inflammation.  The 
robustness  of  a  person's  constitution  largely  depends  upon  the  quantity 
of  granular  living  matter  (protoplasm)  within  his  organism,  and  its  be- 
havior. By  *'  living  matter  "  I  understand  living  protoplasm,  the  most 
minute  form  of  which  we  are  thus  far  coojnlzant  of  belno;  o;ranules,  ^ran- 
ular  living  matter.  The  rapid  colling  up  Into  rows  of  red  blood  corpus- 
cles is  due  to  the  presence  of  a  certain  quantity  of  fibrine,  and  is  found 
only  in  persons  wdio  are  capable  of  having  active  inflammations  with 
fibrinous  exudation.  On  the  other  hand,  there  are  persons  in  whose 
blood  the  presence  of  comparatively  numerous  colorless  blood  corpuscles, 
the  ready  shrinkage  of  the  red  blood  corpuscles,  and  their  comparative 
sluiioishness  and  imperfection  in  formino;  rows  Indicate  less  o-ranular 
living  matter  everywhere  and  less  fibrine.  We  have  a  person  who  in 
the  course  of  an  inflammatory  process  is  not  able  to  produce  the  usual 
products.  Serous  infiltration  from  venous  stagnation  and  the  formation 
of  indifferent,  Inflammatory  elements,  which  at  best  lead  to  the  slow 
development  of  imperfect  connective  tissue,  are  the  products  of  inflam- 
mation. 

Let  us  api)ly  these  facts  to  pneumonia,  where  they  will  be  found  to 
explain  all  forms  of  inflammation  of  the  lung  In  a  simple  manner.  But 
I  shall  have  to  leave  the  consideration  of  this  for  a  future  article.  In 
connection  with  croupous  pneumonia,  I  will   merely  add  that  the  true 
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pathology  being  duly  recognized,  the  theory  of  its  being  an  infectious 
disease  is  not  strenirthened. 

Thus  much  being  premised,  let  me  draw  attention  to  the  course  of 
croupous  pneumonia,  and  its  relation  to  pulmonary  4)hthisis.  We  know 
that  croupous  pneumonia  affects  the  alveolar  pouches,  and,  secondarily, 
the  bronchioli,  in  the  course  of  which  an  exudation,  rich  in  fibrine,  is 
poured  out  upon  the  surface  of  the  mucous  membrane,  and  there  coag- 
ulates ;  that  it  never  runs  a  chronic  course,  in  the  ordinary  sense  of 
the  word ;  that  in  addition  to  an  abundance  of  fibrine,  transudation  of 
serum  from  the  blood-vessels  takes  place,  as  in  catarrhal  pneumonia  ; 
that  the  whole  process  is  superficial,  fibrine  passing  over  the  endothelial 
layer  of  the  air  cells,  which  single  layer  is  subsequently  lost  by  degen- 
eration from  pressure.  The  picture  which  I  desire  to  have  kept  clearly 
before  the  mind  is  the  quality  and  location  of  the  inflammatory  prod- 
ucts. 

In  the  complete  exudation  we  find,  microscopically,  an  exudation  rich 
HI  fibrine,  mixed  with  more  or  less  red  blood  corpuscles  uj)on  the  sur- 
face of  the  alveoli  and  bronchioli,  inclosino;  within  its  meshes  the  des- 
quamated  epithelium  (or  rather  endothelium)  of  the  alveoli  and  some 
newly  appearing  inflammatory  corpuscles,  formed  by  swelling  of  increased 
granules  of  the  protoplasm.  In  the  tissues  below  we  find,  as  in  all 
inflammatory  conditions,  (edematous  swelling  and  serous  infiltration. 

What  now  becomes  of  our  products?  Resolution,  as  is  well  known, 
is  the  rule,  and  the  reason  thereof  is  as  follows :  The  lymphatics  of  the 
lung  are  free  from  pressure,  and  therefore  active.  Their  first  act  is 
the  absor})tion  of  the  serous  infiltration  below  the  poured-out  exudation. 
We  merely  notice  the  intermediate  changes  of  discoloration,  usually 
denominated  red  hepatization,  which  are  due  to  the  usual  changes  in 
the  hajmation  of  the  red  blood  corpuscles,  a  fact  announced  by  me  two 
years  ago,  and  which  any  one  can  observe  in  the  various  stages  of  dis- 
coloration of  a  •'  black  eye."  The  secretion  of  material  having  fully 
ceased,  the  covered  endothelium  of  the  alveoli  at  once  resumes  activity. 
In  the  case  of  this  single  layer  of  flat  endothelium,  pressed  upon  as  it  is 
by  the  exudation,  degeneration  takes  place.  The  granules  swell,  be- 
come well  marked,  and  the  i)olyhedral  bodies,  as  such,  disappear.  It  is 
now  pretty  well  established  that  these  granules  by  swelling  become 
converted  into  what  we  call  "  inflammatory  corpuscles,"  or,  in  other 
words,  that  the  inflammatory  elements  are  swollen  granules  of  the 
former  protoplasm.  By  this  active  regenerative  process  the  now  inact- 
ive fibrinous  props  are  detached,  and  raised  from  the  alveolar  walls. 
Not  so  in  the  bronchi.  Here  the  ciliated  epithelium  undergoes  what 
is  falsely  known  as  "  mucous  degeneration,"  and  I  think  this  change  can 
be  explained  in  a  most  striking  manner.  Some  years  ago,  Schwalbe,  in 
experimenting  upon  dogs  by  starving  them,  found  within  the  epithelium 
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of  the  salivary  glands  miinerous  hodlcs  conH'spoiidinf;  to  mucous  corpus- 
cles, which  evidently  should  have  been  previously  expelled  hy  the  pro- 
toplasm. This  he  correctly  attributed  to  the  sta<^nation  from  uou-use, 
in:isniueli  as  the  d()<rs  had  no  occasion  to  (diew.  Let  us  transfer  this 
picture  to  the  superficial  layer  of  the  bi-onchial  epithelium,  (covered  as 
it  is  at  the  time  with  exudation.  At  first  there  is  <rreat  activity  in  se- 
creting mucus,  until  the  mass  of  fibrinous  exudation  by  pressui'e  j)uts  an 
end  to  it,  while  mucous  corpuscles  in  lar<;e  (juantity  must  still  be  present 
within  the  protoplasm.  Hence  the  findin<ji;  of  crowded  mucous  corpuscles 
within  the  superficial  layer  of  bronchial  epithelium,  together  with  «;ran- 
ules  made  visible  by  swelling.  This  swelling  of  the  living  matter 
(granules)  alone  can  be  spoken  of  as  a  degeneration,  though  in  reality 
a  regeneration,  since  the  epithelial  formation,  as  such,  is  lost  ;  however, 
we  call  it  a  degeneration.  The  mucous  corpuscles  found  here  are  re- 
tained secretion  within  the  proto))lasm,  and  nothing  else. 

We  return  to  our  products  of  inflammation.  Active  regeneration 
of  ciliated  epithelium  in  the  bronchi  and  bronchioli  makes  expectora- 
tion possible  by  vibrator}^  motion  and  the  contractility  of  the  bronchial 
walls  with  their  longitudinal,  transverse,  and  oblique  fibres,  which  is 
slowly  regained.  The  alveolar  portion  of  the  exudation  is  not  expec- 
torated. Of  this  fact  I  have  become  well  satisfied,  since  coming  to  look 
upon  the  alveolar  pouches  wqth  their  flat  endothelium  as  belonging  to 
the  lymphatic  and  vascular  systems  of  endothelial  formations.  Flat 
epithelium  or  endothelium  is  made  for  absorption,  and  is  represented  in 
the  alveoli  by  a  single  layer  for  the  ready  transmission  of  gases.  In 
the  alveoli  the  exudation  undergoes  fiatty  degeneration,  which  may  be 
brought  about  by  the  now  possible  contact  of  the  atmospheric  air  with 
the  exudation.  This,  however,  is  entirely  hj^pothetical.  Certain  it  is 
that  the  fattily  deojenerated  exudation  is  reabsorbed.     At  this  stao-e  of 

JO  o 

croupous  pneumonia  the  lymphatics  are  quite  free  and  intact.  It  is 
only  in  cases  of  changes  in  the  connective  tissue,  secondary  to  inflam- 
matory conditions  leading  to  cirrhosis,  that  the  lymphatics  are  not  able 
to  absorb  readily. 

Thus  much  for  resolution.  In  the  opposite  direction  we  have  death 
from  })urulent  infiltration  (gray  hepatization  of  the  olden  times)  and 
the  possibility  of  gangrene.  Neither  of  these  conditions  exists  within 
the  exudation,  for  an  exudation  has  no  blood-vessels,  and  for  inflamma- 
tory processes  blood-vessels  are  requisite.  Both  purulent  infiltration 
and  gangrene  run  their  course  in  the  connective  tissue  primarilv.  Re- 
member that  during  the  course  of  croupous  pneumonia  the  subalveolar 
and  subbronchial  connective  tissue  is  serously  infiltrated  (a'dematous), 
and  inflammatory  corpuscles  of  course  are  formed  ;  also  that  it  re- 
quires a  person  with  plenty  of  living  matter  to  have  croupous  pneu- 
monia.    Now,   where   there   is  an   abundance   of  living  matter,  there 
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likewise  the  possibility  for  the  formation  of  j)us  exists.  Gangrene  is 
oftenest  caused  by  multiple  thromboses  in  the  bronchial  vessels,  which 
should  carry  on  the  nutrition  of  the  lung  at  this  critical  period.  But 
as  they  themselves  are  im|)eded  by  the  presence  of  an  uncommon  pro- 
portion of  fibrine  within  their  cahbres  and  those  of  their  anastomoses 
with  the  pulmonary  vessels,  plugs  readily  form  in  tlie  stagnant  and 
slowly  moving  circulation  of  these  parts.  In  the  rare  cases  of  demar- 
cation, granulation,  and  casting  off  of  the  mortified  portion  we  have  be- 
fore us  an  "acute  cavity,"  so  to  speak.  Should  healing  of  the  cavity 
take  place  (which  is  possible  in  those  of  the  smallest  size  only),  we 
should  find  here  the  first  example  of  secondary  changes  in  the  lung, 
namely,  shrinkage  of  connective  tissue,  local  cirrhosis.  These  changes 
are  secondary  to  a  fully  absorbed  croupous  pneumonia. 

The  second  form  in  which  cirrhosis  may  supervene  is  in  the  course 
of  the  disease,  strictly  speaking,  but  likewise  after  resolution  has  taken 
place.  The  factors  upon  which  this  occurrence  depends  are  :  (1.)  The 
continuance  of  the  exudation  itself  as  a  passive  agent,  it  remaining  in 
situ  for  more  than  a  limited  period.  (2.)  No  increase  in  the  anlem- 
atous  infiltration  of  the  connective  tissue  below,  but  partial  regenera- 
tive activity,  which,  as  von  Buhl  has  shown,  is  still  possible,  even  in  the 
stage  of  beginning  gray  hepatization.  (3.)  Great  debility  of  the  pa- 
tient, caused  by  the  loss  of  a  large  quantity  of  material.  The  previ- 
ously blooming  person,  whose  full  condition  permitted  of  his  having 
croupous  pneumonia,  has  now  changed  into  one  of  lessened  powers  of 
resistance,  with  less  living  and  formative  matter.  Here  the  conditions 
for  the  proliferation  of  connective  tissue  or  the  development  of  the 
condition  described  as  "  desquamative  pneumonia  "  are  given.  All 
this,  remember,  is  independent  of  any  active  participation  of  the  croup- 
ous exudation. 

So  here  we  arrive  at  a  legitimate  conclusion :  In  croupous  pneumonia 
no  cheesy  degeneration  (ivater  abstraction  and  shrinkage^  of  the  fibrinous 
exudation  occurs.  Serous  infiltration  of  the  connective  tissue  below  may 
lead  to  subsequent  hyperplasia  of  connective  tissue,  partial  cirrhosis,  pro- 
vided the  fibrinous  exudation  remains  after  a  prescribed  period,  and  the 
patienVs  powers  of  resistance  are  thereby  lessened. 

In  addition  to  the  above  observations,  I  will  mention  von  Buhl's 
conviction  that  cheesy  pneumonia  cannot  result  from  croupous  inflam- 
mation, a  fact  first  announced  by  him  in  his  work  on  Lung  Inflamma- 
tions, Tuberculosis,  and  Consumption. 

A  few  words  with  regard  to  the  pleura.  It,  too,  participates  fre- 
quently in  the  fibrinous  exudative  process,  as  we  know.  But  reabsorp- 
tion,  unfortunately,  does  not  always  keep  pace  with  that  in  the  lungs. 
Still  the  net-work  of  lymphatics  is  very  extensive,  —  so  extensive  that 
some  observers  have  called  the  pleura  a  huge  lymph  sac.     The  same 
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cirrhotii'  process  is  j)()ssil)Io  and  docs  occur  in  the  suhplciiral  connective 
tissue,  as  in  the  Iun<j;.  Retraction  of  the  thoracic  walls,  with  pressure 
upon  the  surface  of  the  lun-j;,  is  then  often  tlic  first  step  to  so-called 
*'  iihrous  phthisis." 

Coi.oKAho  Samtakicm  rou  CoNSUMrTiVES,  MxNiTOu,  Colo. 


RECENT  PROGRESS  IN  OTOLOGY. 

HY    J.    OUNE    GRKEN,    M.    D. 

One  of  the  most  oriijjinal  and  thounjhtful  works  whicli  lias  appeared 
for  a  U)ng  time  is  a  little  book  by  Dr.  Woakes,  of  London,  entitled 
Deafness,  Giddiness,  and  Noises  in  the  Head,  an  elaboration  of  several 
articles  which  have  recently  been  published  in  medical  journals.  In  it 
he  calls  attention  to  the  influence  of  the  vaso-motor  nervous  system 
upon  the  circulation  of  the  labyrinth  and  middle  ear,  but  more  es])e- 
cially,  and  in  a  new  way,  he  shows  the  connections  and  relations  of  the 
sympathetic  nerve  with  other  nerves  and  with  various  regions  of  the 
body,  by  which  regions  wndely  separated  are  brought  into  mutual  nutri- 
tive correlation  with  each  other.  This  vaso-motor  dependence  of  one 
region  upon  an  entirely  different  region,  or  rather  reflex  relationship  of 
the  two  regions,  he  explains  by  the  connections  of  the  afferent  and  effer- 
ent fibres  of  the  sympathetic. 

Almost  all  the  sensori-motor  nerves  contain  in  their  sheaths  vaso- 
motor fibres  running  from  the  tissues  to  the  vaso-motor  centre  and 
afferent  in  their  function,  conveying  impressions  from  the  tissues  to  the 
ganglia  or  general  vaso-motor  centre.  Some  of  these  fibres  are  contin- 
ually leaving  the  sheath  of  the  nerve  to  enter  ganglia  of  the  sympa- 
thetic, where  they  communicate  with  the  ganglionic  caudate  cells,  thus 
bringing  them  into  connection  with  other  nerves  entering  the  same 
ganglia  from  other  directions.  The  efferent  fibres  follow  a  similar 
course  from  the  general  centre  downwards  along  the  anterior  columns 
of  the  cord,  giving  off  fibres  to  the  sympathetic  ganglia,  which  fibres 
after  mingling  with  the  ganglionic  caudate  cells  pass  to  the  coats  of  the 
arteries  and  regulate  the  calibre  of  those  vessels. 

The  sympathetic  ganglia  Woakes  regards  as  sub-centres  not  only  ca- 
pable of  receiving  and  transmitting  impressions  independently  of  the 
general  centre,  but  also  forminc;  of  ''  correlatino;  orcrans  "  throucrh  which 
afferent  tissue  impressions  from  one  region  are  reflexly  referred  to  a 
totally  different  region,  "  the  afferent  impressions  being  manifested 
through  their  medium  as  efferent  impulses  in  the  area  to  which  they  are 
thus  reflected."  The  ganglia  of  the  fifth  and  other  cranial  nerves  are 
regarded  also  as  sympathetic  ganglia  capable  of  similarly  dcflectinor  im- 
pressions.    A  vaso-motor  impression  from  any  region  will  declare  itself 
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by  a  dilatation  of  the  vessels  of  that  region  to  which  the  impulse  is 
communicated,  and  it  is  stated  that  this  dilatatl(jn  or  relaxation  in  arte- 
ries may  allow  from  ten  to  twenty  times  as  much  blood  to  pass  as  when 
the  vessel  is  in  equilibrium.  As  the  result  of  such  dilatation  continued 
for  some  time  we  may  have  trophic  changes  in  the  tissues  to  which  this 
blood  is  distributed. 

These  general  principles  of  possible  reflex  interdependence  of  dis- 
tinct reo-ions  throush  these  connections  of  the  vaso-motor  svstem  are 
applied  by  Woakes  to  a  number  of  diseases  of  the  ear  in  a  most  ingen- 
ious and,  in  some  cases,  convincing]:  manner.  The  verv  common  in- 
flanmiation  of  the  tympanum  occurring  in  children  during  teething  he 
thinks  is  often  due  to  such  a  cause  :  a  part  of  the  blood  supply  of  the  drum 
membrane  is  derived  from  a  small  artery  arising  from  the  internal 
carotid,  whose  vaso-motor  nerves,  the  carotid  plexus,  come  chiefly 
from  the  otic  o-auixlion  :  fibres  from  the  otic  (ranoiion  connect  with  the 
inferior  maxillary.  The  irritation  of  the  swollen  gums  sets  up  an  affer- 
ent impulse,  which,  reaching  the  otic  ganglion,  is  deflected  as  an  effer- 
ent impulse  to  the  carotid  plexus  presiding  over  the  tympanal  artery ; 
as  the  result  of  this  efferent  impulse  the  blood-vessels  are  distended, 
exudation  takes  place  in  the  tissues,  the  sensory  nerves  are  pressed 
upon,  and  pain  follows.  The  irritation  being  continued,  suppuration 
occurs,  and  otorrhoea  is  established. 

The  well-known  ear-couo-h  is  considered  as  due  to  vascular  distention 
in  the  larynx  produced  by  a  reflex  implication  of  the  vaso-motor  nerves. 
The  course  by  which  this  reflex  irritation  is  produced  from  the  exter- 
nal auditory  meatus,  although  less  direct  than  in  the  preceding  disease, 
can  still  be  followed  on  the  principles  which  Woakes  has  laid  down, 
althouti^h  it  seems  a  much  less  satisfactorv  explanation  than  in  some  of 
the  other  instances  he  adduces.  His  explanation  is  that  the  vaso-motor 
fibres  associated  with  the  auricular  branch  of  the  vagus  conduct  their 
impression  to  the  ganglion  of  the  vagus,  and  thence  through  a  sympa- 
thetic fasciculus  to  the  cervical  ganglion  which  furnishes  the  nervi 
moUes  to  the  arterial  supply  of  the  larynx,  the  external  carotid  artery 
and  its  branches ;  from  this  nervous  impression  thus  communicated 
vascular  distention  results,  which,  when  long  continued,  may  cause  act- 
ual trophic  changes  in  the  tissue.  This  vascular  distention,  with  its 
accompanying  sensory  irritation,  Woakes  considers  the  cause  of  the  ear- 
couo-h.  The  previously  accepted  explanation  has  been  that,  the  auric- 
ular nerve  of  the  meatus  being  irritated,  the  impulse  was  reflected 
through  another  branch  of  the  pneumogastric,  the  superior  laryngeal, 
which,  causing  spasmodic  contraction  of  the  crico-thyroid  muscle,  pro- 
duced the  cough,  and  the  tissue  changes  which  have  been  found  to  result 
in  some  few  chronic  cases  were  thought  to  be  due  to  the  violence  to 
which    the    parts   were    subjected    by  the    continued    cough.     To    this 
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Woakos  ()l)jocts  tliat  tlic  reflex  mnnifestiitioii  from  irritation  of  a  sen- 
sory nerve  is  jiain,  and  not  museular  contraction,  and  lie  assumes  that 
as  there  are  no  nuiscles  in  the  meatus  there  are  therefore  no  motor 
fil)res  in  this  auricular  nerve,  and  the;  iriitation  of  the;  sensoiy  fihres 
alone  could  not  produce  the  muscular  spasm  of  the  larynx.  A  re- 
versal course  of  irritation  occurs,  Woakes  considers,  in  those  cases  of 
])ain  in  the  ear  associated  with  disease  of  the  larynx,  which  have  been 
noticed  hy  (lerhardt  and  others  ;  the  inflammation  of  the  larynx  in- 
volves the  superior  laryncreal  nerve,  the  vaso-motor  elements  of  which 
cH)nvey  waves  of  irritation  to  the  superior  cervical  ganglion,  wluire  they 
are  deflected  to  the  nervi  molles  of  the  middle  meningeal  artery,  which 
helps  nourish  the  middle  ear,  and  the  result  is  pain  and  congestion  in 
the  '*  correlated  region."  A  strong  argument  against  his  theory  in 
these  later  cases  is,  however,  the  fact  that  in  cases  of  ulcerative  destruc- 
tion of  the  epiglottis,  as  also  in  cancer  of  the  larynx,  where  pain  in  the 
ear  is  often  the  most  distressing  symptom,  inspection,  at  least  in  very- 
many  cases,  shows  no  tympanic  congestion  whatever,  and  there  are  no 
tissue  changes.  The  more  simple  explanation  that  irritation  of  one 
branch  —  the  superior  laryngeal  —  of  the  vagus  produces  reflex  pain  in 
another  branch  —  the  auricular  —  of  the  same  nerve  seems  to  be  suffi- 
ciently satisfictory. 

The  most  interesting  and  instructive  application  of  these  studies  on 
the  vaso-motor  relations  of  the  blood-vessels  is  in  regard  to  giddiness. 
Experimental  physiology  and  pathology  have  of  late  years  pointed  more 
and  more  strongly  to  the  labyrinth,  particularly  the  semicircular  canals, 
as  the  organ  wliich  presides  over  the  equilibrium  of  the  body,  or  at  least 
as  the  organ  which  is  affected  when  the  disturbance  of  equilibrium 
known  as  giddiness  occurs.  At  the  same  time  it  was  an  undoubted  fact 
that  giddiness  was  noticed  in  many  diseases  of  organs  so  remote  from 
the  labyrinth  that  the  connection  with  that  part  could  not  be  made  out. 
It  has  remained  for  Woakes  to  show  how  this  is  possible. 

The  vascular  supply  of  the  labyrinth  is  derived  from  the  vertebral 
arterv  ;  in  close  ])roximity  to  this,  at  the  point  of  origin  from  the  sub- 
clavian, is  the  inferior  cervical  ganglion  of  the  sympathetic,  which  gives 
a  rich  plexus  of  nerves  to  the  artery,  with  numerous  branches  to  the 
brachial  plexus.  This  same  ganglion  furnishes  the  chief  inhibitory 
nerve  of  the  heart,  the  inferior  cardiac  nerve.  The  peculiarity  recorded 
by  Drs.  Moorhouse,  Mitchell,  and  Keen  that  wounds  of  any  branches  of 
the  brachial  ])lexus  caused  the  subject  to  fall  to  the  ground  without  los- 
\n<i  consciousness  is  considered  due  to  the  vaso-motor  connections 
throuiih  this  cano-lion,  the  afferent  impulse  beinor  reflected  to  the  verte- 
bral  artery,  which  thus  caused  dilatation  of  the  vessels  of  the  labyrinth, 
pressure  upon  the  endolymph,  and  resulting  giddiness. 

A   fasciculus  of  the  pneumogastric  nerve   is  given   off  to  this  same 
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lower  cervical  gan<^lion,  and  as  the  course  of  vaso-iuotor  nerves  which 
are  associated  with  cerebro-spinal  nerves  is  always  opposite  to  that  of 
the  cerebro-splnal  nerves,  this  fasciculus  must  convey  impressions  from 
the  stomach  to  the  o-angiion.  In  the  ganglion  the  impulse  is  deflected 
to  the  inhibitory  nerves  of  the  vertebral  artery,  and  labyrinthine  ver- 
ticro  results,  as  in  the  i)revious  case,  from  dilatation  of  the  blood-vessels 
and  pressure  upon  the  endolymph. 

Other  instances  are  given  of  this  correlation  in  the  cases  of  shoulder- 
tip  pain  associated  with  indigestion  and  derangements  of  the  liver,  in 
cases  of  hiccough  and  of  occipital  headache,  which  it  would  be  foreign 
to  this  report  to  notice  here,  but  which  are  worthy  of  further  study. 

'^  It  is  to  be  noticed  that  the  labyrinth  is  placed  at  the  extreme  pe- 
riphery of  the  tract  sup})lied  by  the  vertebral  artery ;  it  will  therefore 
be  the  first  to  appreciate  the  consequences  of  the  wave  of  suspended 
inhibition  communicated  to  it  from  the  ganglion.  The  phenomena  it 
occasions  under  these  circumstances  are  of  such  a  marked  character  that 
they  cannot  fail  of  attracting  the  patient's  notice  ;  whether  the  impression 
orioinates  in  the  heart,  the  upper  extremities,  or  the  digestive  organs, 
the  first  note  of  warning  is  thus  usually  struck  in  the  labyrinth." 

In  regard  to  noises  in  the  head,  Woakes  is  less  satisfactory  than  in 
any  of  the  other  subjects  which  he  treats.  He  attempts  to  show 
that  all  of  the  so-called  subjective  noises  are  in  reality  objective,  but  so 
weak  in  intensity  that  they  cannot  be  perceived  objectively  ;  tliat  is, 
that  for  every  noise  experienced  by  the  patient  there  exists  a  definite 
objective  cause.  Any  minute  criticism  of  the  subject  here  would,  how- 
ever, be  out  of  place,  and  it  is  only  to  be  hoped  that  further  studies 
in  the  same  or  other  directions  may  confirm  his  observations. 
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January  11,  1879.  Case  of  Placenta  Prcevia  under  Somewhat  Extraordi- 
nary Circumstances.  —  Dr.  Draper  read  the  case  :  — 

A  young  unmarried  woman,  finding  herself  pregnant  (her  own  uncle,  over 
seventy  years  of  age,  being  the  father  of  her  child,  according  to  her  allegation), 
applied  by  letter  to  an  irregular  practitioner  to  give  her  something  to  restore 
her  catamenia  ;  she  was  then  about  three  months  pregnant  (September  12th). 
The  "doctor"  assured  her  of  the  danger  of  any  such  undertaking,  and  advised 
her  to  await  her  full  term,  when,  if  she  would  come  to  Boston,  slie  would  be 
provided  by  him  with  quarters  and  attendance,  and  her  child  looked  after. 
She  petitioned  him  again  by  letter  to  send  her  some  medicine ;  he  so  far 
yielded  as  to  send  her  some  tincture  of  cotton-root,  with  directions  to  take 
teaspoonful  doses.  This,  by  her  own  account,  produced  no  etFect  whatever. 
Her  pregnancy  went  forward  in  spite  of  the  most  energetic  measures  on  her 
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own  part  io  shorten  it;  slio  :i1)u.slmI  lu-rsclf  in  mriiiy  ways,  takini^  drui^.s  and 
vii)lent  oxcrc;is(\  and  resorting  to  cvcrytliin^  of  which  slio  lioaicl,  except  the 
use  of  instrumental  means.  In  October  (four  months)  she  had  a  very  slight 
ha-MUorrhage.     She  concealed  her  pregnancy  l)y  lacing. 

On  Sunday,  Dcicember  ir)th,  just  before  going  to  bed,  she  took  a  tablespoon- 
ful  of  oil  of  tans}';  it  made  her  very  sick  and  faint.  Next  day  she  tried  to 
assist  in  the  weekly  washing,  but  fainted  in  the  course  of  the  work.  II(;r  aunt, 
with  whom  she  lived,  now  mad(!  a  formal  expression  of  her  suspicions,  and 
the  girl  acknowledged  the  charge.  On  Tuesday,  December  17th,  she  began 
to  flow.  She  was  now  six  and  a  half  months  |)regnant.  On  Thursday,  I)e- 
cend)er  IDth,  she  rode  from  her  home  in  New  Hampshire,  near  Lake  Winui- 
piseogee,  to  Boston  in  the  cars ;  she  was  still  flowing  moderately,  and  was 
under  the  impression  that  she  would  miscarry,  as  the  effect  of  all  that  she  had 
done.  The  doctor  took  her  to  his  house,  arranging  to  see  her  through  her 
troubles  in  consideration  of  twenty  dollars  paid  in  advance  as  partial  recom- 
pense. There  was  more  or  less  flowing  during  the  four  following  days,  till, 
on  Tuesday,  December  24th,  the  flow  of  blood  was  considerably  increased. 
There  had  been  pain  in  the  loins  previously  during  the  haimorrhage,  but  on 
this  evening,  at  seven  o'clock,  regular  labor  pains  set  in.  In  the  course  of 
the  evening  the  attendant  "doctor"  examined  his  patient  for  the  first  time, 
and  found  the  os  uteri  opening  well,  with  the  placenta  presenting,  and  the  head 
of  the  child  behind  it.  He  endeavored  to  push  the  placenta  above  the  head, 
and  having  partially  succeeded  awaited  events  alone.  At  four  a.  m.  the  woman 
expelled  a  still-born  female  child,  40.6  cm.  (sixteen  inches)  long,  and  weighing 
1.36  kilog.  (three  pounds).  The  flowing  stopped  in  great  degree  at  this  point, 
but  the  uterus  failed  to  act,  and  the  placenta  was  retained,  so  that  the  "  doc- 
tor "  removed  it  forcibly  from  the  wall  of  the  womb  and  delivered  it. 

The  patient  was  exceedingly  weak,  and  began  to  show  signs  of  exhaustion, 
faintness,  giddiness,  sighing,  dim  vision,  restlessness.  The  "doctor"  applied 
stimulants  without  effect.  Seeing  the  desperate  nature  of  the  case,  he  became 
alarmed,  and  left  the  girl  in  the  care  of  his  wife  while  he  went  after  medical 
help  for  consultation.  Just  as  he  returned  the  woman  died.  He  asserted 
most  emphatically  that  he  had  done  nothing  whatever  except  ilie  sending  of 
the  cotton-root  to  induce  a  premature  labor,  and  that  he  had  uniformly  coun- 
seled the  woman  to  await  her  full  term.  He  signed  the  certificate  of  the 
causes  of  death,  giving  "  childbirth  "  as  the  cause.  There  was  no  apparent 
disposition  to  conceal  the  facts  in  the  case,  and  the  letters  from  the  girl  to  him 
exhibited  evidence  in  confirmation  of  his  statements. 

Autopst/  three  days  after  death.  Moderate  post-mortem  rigidity.  The 
body  presented  an  extraordinary  pallor,  a  marble-like  whiteness  ;  there  was 
no  lividity  of  the  dependent  parts;  the  lips  were  colorless.  The  mammas  were 
large  and  contained  colostrum.  The  vagina  was  relaxed,  its  rugas  obliterated; 
there  was  no  hymen ;  the  labia  were  large ;  clotted  blood  escaped  from  the 
vagina  in  considerable  quantity  during  the  digital  examination. 

Internal  examination  found  no  evidence  of  disease  in   the  brain,  thoracic  or 
abdominal  viscera,  but  all  these  organs  and  tissues  were  ana}mic  to  the  last 
degree.     The  stomach  contained   a   little  licpiid  having  the  appearance  and 
64 
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odor  of  j^ruel ;  the  walls  of  the  stomach  were  healthy  except  as  regards  their 
pallor.  The  spleen  was  enlarged  to  twice  its  usual  size,  but  without  any  ap- 
pearance of  disease  otherwise. 

The  uterus  lay  in  the  pelvic  cavity,  like  a  large  bladder  ;  its  walls  were 
collapsetl  and  relaxed.  On  removal  with  the  adjacent  organs  (bladder,  rectum, 
ovaries),  it  presented  the  following  appearances;  From  os  to  fundus  (outside 
meiisurenient)  its  length  was  20.3  cm.  (eight  inches),  and  its  breadth  at  the 
fundus  was  12.7  cm.  (tive  inches)  ;  its  weight  (with  the  ovaries)  was  G38  grams 
(22.0  ounces).  Its  walls  were  pale  on  section,  and  varied  in  thickness  fjoni 
20  mm.  (three  fourths  inch)  at  the  fundus  to  4  mm.  (one  eighth  inch)  at  the 
cervix.  The  uterine  sinuses  were  well  marked  ;  no  sign  of  inflammation  in 
any  part.  The  os  uteri  was  widely  patulous,  admitting  four  fingers ;  around 
its  margin  the  mucous  membrane  was  thrown  into  proliferations  or  excres- 
cences like  large  herpetic  formations ;  the  mucous  lining  of  the  cervix  was 
bruised,  but  presented  no  actual  laceration.  The  cervix  was  much  shortened. 
The  cavity  of  the  womb  contained  a  small  amount  of  clotted  blood  lying  free 
on  its  mucous  lining.  The  placental  site  was  on  the  left  side,  its  lower  margin 
approaching  within  two  inches  of  the  os  uteri ;  it  showed  an  irregularly  rough- 
ened or  lacerated  surface,  there  being  only  a  few  spots  of  limited  area  over 
which  the  placental  tissue  had  been  wholly  detached  from  the  uterine  wall. 
The  inferior  segment  was  ecchymosed,  and  the  sinuses  here  were  especially 
distended  with  blood.  The  low  (cervical)  attachment  and  forcible  delivery 
of  the  placenta  were  evident,  and  were  recognized  without  knowledge  of  the 
circumstances  of  the  labor  itself. 

The  left  ovary  contained  a  corpus  luteum  of  the  size  of  a  large  pea ;  its 
wall,  of  pale  yellow  color,  was  thickened  and  convoluted,  so  as  to  have  obliter- 
ated the  central  cavity.  The  right  ovary  was  pale  and  shriveled,  and  its 
section  showed  numerous  old  follicular  cicatrices  without  any  corpus  luteum. 

Dr.  Chadwick  doubted  the  propriety  of  calling  the  case  one  of  placenta 
prgevia,  since  no  part  of  the  placenta  covered  the  internal  os.  He  did  not 
believe  that  such  an  implantation  of  the  placenta  as  this  would  be  likely  to 
give  rise  to  hivmorrhage  previous  to  or  during  labor.  —  Dr.  Draper  replied 
that,  although  the  placenta  in  this  case  was  not  situated  over  the  os  uteri,  so  as 
to  present  in  front  of  the  head  or  other  presenting  part  of  the  foetus,  thus  con- 
stituting it  a  typical  placenta  pra3via,  its  lower  segment  was  attached  so  far 
down  and  so  near  the  os  uteri  that  the  slightest  initial  dilatation  of  the  latter 
could  not  occur  without  endangering  the  integrity  of  the  placental  circulation 
and  developing  an  unavoidable  lia3morrhage.  He  quoted  Dr.  Robert  Barnes 
to  the  effect  that  a  placenta  attached  over  even  a  small  extent  of  the  orificial 
zone  of  the  uterus  (within  three  inches  of  the  undilated  os)  must  be  in  the 
way  of  such  a  dilatation  as  would  be  sufficient  to  allow  the  passage  of  the 
head,  and  hence  would  probably  give  rise  to  haimorrhage.  In  the  present 
case  the  lower  attachment  was  within  two  inches  of  the  os  uteri. 

February  8,  1879.  Intra-Uterine  Injections.  —  Dr.  Curtis  reported  the 
case.  The  patient,  thirty-two  years  of  age,  entered  the  City  Hospital  Janu- 
ary 6th.  The  catamenia  had  been  regular  until  eight  weeks  before  entrance. 
Two  days  before  admission  she  was  seized  with  backache,  dragging-down  pains, 
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and  flowing,  and  on  (examination  slio  was  found  lo  Ix;  abortiiif^.  Tlio  tampon 
was  a|)j)liod  ;  \\\o  placental  forceps  wcr«  Rnbscfuicntly  used,  and  a  fetid  ovum 
was  delivered.  The  temperature  rose  to  100'^  V.  Under  these  circumstances 
the  uterine  cavity  was  douched  with  a  solution  ofcarholie  acid  (one  to  six  hun- 
dred ;  that  is,  five  ounces  of  a  one  to  sixty  solution  in  three  pints  of  w;iter)  of 
temperature  110°  F.  The  patient's  temperature  shortly  descended  to  98.8° 
F.,  and  remained  normal  during  convalescence.  The  uterus  was  washed  out 
but  once,  as  nothing  otl'ensive  was  afterwards  noticed  ;  its  cavity  then  measured 
four  and  one  half  inches.  There  was  no  ])ain  from  the  injection.  —  Dr.  Fi- 
FIELD  stated  that  a  certain  number  of  very  unpleasant  deaths  had  occurred 
since  the  adoption  of  this  method  of  treatment,  and  beside  deaths,  some  very 
narrow  escapes.  In  the  fatal  cases  the  strength  of  the  solution  used  was 
very  feeble  indeed  ;  even  a  one  per  cent,  solution  had  been  followed  ])y  death, 
according  to  the  authority  of  some  German  publications.  It  would  be  better. 
Dr.  Fiiield  thought,  for  public  institutions  rather  than  private  individuals  to 
assume  the  responsibility  of  this  treatment.  It  is  well  known  how  fatal  have 
been  the  results  of  the  injection  of  fluids  into  the  uterus,  especially  the  unim- 
pregnated  organ,  the  fatality  increasing  with  the  lesser  size  of  the  uterine 
cavity.  Dr.  Fifield  said  that  he  could  not  deem  intra-uterine  injections  safe, 
although  he  could  not  state  in  what  proportion  cases  had  been  fatal,  or  to  what 
extent  untoward  results  have  been  due  to  the  agent  employed.  The  gynecol- 
ogists, he  said,  appear  to  have  a  wholesome  fear  of  the  procedure,  and  it  had 
been  stated  by  one  of  them,  Dr.  Miller,  of  Dorchester,  that  the  uterine  cavity 
would  tolerate  solid  caustic  when  at  the  same  time  it  would  reject  a  few  drops 
of  water.  —  Dr.  Minot  remarked  that  the  liability  to  danger  differed  with 
the  disease  and  the  condition  of  the  uterus.  If  the  os  uteri  were  large,  so 
that  the  fluid  could  run  out  as  easily  as  it  entered,  the  risk  would  be  very 
slight,  according  to  his  experience.  Almost  any  one,  nowadays,  he  thought, 
in  cases  of  septicaemia  following  parturition,  especially  if  the  lochia  were  fetid, 
would  be  anxious  to  use  a  solution  of  carbolic  acid  or  an  equivalent  injected 
into  the  uterine  cavity.  In  illustration  he  mentioned  three  cases  :  the  first  one 
he  saw  in  Charlestown,  in  consultation  with  Dr.  J.  G.  Dearborn.  The  patient 
who  had  aborted,  exhibited  very  alarming  symptoms :  great  tenderness  of  the 
abdomen,  a  high  temperature,  an  exceedingly  rapid  pulse.  Dr.  Minot  advised 
intra-uterine  injection  of  a  solution  of  carbolic  acid  once  in  four  hours,  which 
was  thoroughly  done.  The  temperature  fell  immediately,  and  the  patient 
made  a  rapid  recovery.  The  second  case  was  seen  at  Allston,  with  Dr.  Gid- 
dings.  The  patient  liad  had  a  normal  labor  at  term.  Twenty-four  hours 
later  she  had  a  chill,  great  pain  in  the  abdomen,  which  was  distended,  and  high 
temperature.  Tlie  same  plan  as  in  the  preceding  case  was  recommended  and 
adoi)ted.  The  patient  died  thirty-six  hours  later,  but  there  was  no  reason  to 
suppose  that  she  was  the  worse  for  the  injections.  In  the  third  case  inflam- 
matory symptoms  came  on  forty-eight  hours  after  labor.  Dr.  Minot  adminis- 
tered the  injections  with  great  care  two  or  three  times  a  day.  The  improve- 
ment was  manifest,  and  the  patient  recovered.  Dr.  ]\Iinot  stated  that  he 
alwavs  used  vaginal  injections  of  carbolic  acid  after  labor  if  there  was  any 
fetor.     He  had  also  injected  a  very  weak  solution  into  the  bladder,  in  a  case 


918     Proceedings  of  the  Obstetrical  Society  of  Boaton.     [December  25, 

of  enlarged  prostate  with  fetid   urine,  with  very  happy  elFect,  the   injection 
being  repeated  a  few  times,  and  the  fhiid  allowed  to  escape  imoaediately. 

Retained  Placenta  after  Abortion.  —  Du.  Minot  stated  tiiat  he  had  been 
called  to  Newbiiryport  three  weeks  before,  in  consultation  with  Drs.  Snow  and 
Howe,  to  see  a  patient  who  had  aborted  three  months  previously,  at  about 
the  eighth  week,  without  known  cause.  Since  then  she  had  had  frequent  and 
at  times  profuse  uterine  haemorrhage,  and  was  much  prostrated.  Dr.  Howe 
had  detected  a  growth  or  tumor  in  the  cavity  of  the  womb,  attached  near  the 
fundus.  The  patient  being  etherized,  the  womb  was  depressed  and  steadied 
by  one  hand  applied  externally,  while  two  fingers  of  the  other  were  introduced 
into  the  os,  which  was  quite  patulous,  and  the  tumor  was  detached  and  re- 
moved. It  was  about  as  big  as  a  vvalimt,  and  proved,  on  microscopical  exam- 
ination, to  consist  of  placental  tissue.  The  patient  had  no  further  bleeding, 
and  recovered  perfectly.  Dr.  Minot  said  that  this  was  the  fifth  or  sixth  case 
of  the  kind  that  he  had  seen.  The  operation  was  greatly  facilitated  by  ether- 
ization, which  produced  complete  relaxation  of  the  abdominal  walls,  and  en- 
abled one  hand  to  grasp  the  uterus  and  hold  it  firmly,  while  the  fingers  of  the 
other  explored  its  cavity. 

Cases  of  Missed  Labor,  So  Called.  —  Dr.  Richardson  reported  two  cases 
of  so-called  "  missed  labor,"  and  showed  the  specimens.  The  first  was  the  case 
of  a  multipara,  who  became  pregnant  October  20,  1877.  She  gradually  in- 
creased in  size  until  the  seventh  month.  From  that  time  no  increase  in  the 
size  of  the  abdominal  tumor  was  noticed.  About  the  middle  of  July  she  had 
several  pains,  and  made  her  preparations  for  the  delivery,  which  she  thought 
was  about  to  take  place.  The  pains  gradually  died  awa}'.  The  uterine  tumor 
began  to  decrease  in  size,  and  she  soon  considered  that  she  had  not  been  preg- 
nant. November  12th,  while  ironing,  she  was  suddenly  seized  with  pains,  and 
the  foetus  and  placenta  were  soon  expelled.  She  entered  the  Lying-in  Hospi- 
tal, and  remained  during  the  convalescence.  The  lochia  lasted  about  six  days. 
The  specimen  was  apparently  a  foetus  of  seven  or  eight  months,  and  shriveled 
and  wrinkled  in  appearance.  The  second  case  was  that  of  a  lady  who,  when 
six  months  pregnant,  was  startled  by  the  receipt  of  news  of  a  battle  in  which 
her  husband  had  been  engaged.  From  that  time  there  were  no  foetal  move- 
ments felt.  At  the  end  of  the  nine  months  there  were  symptoms  of  labor, 
which,  however,  soon  passed  off.  The  history  of  the  next  eight  years  was 
one  of  supposed  menorrhagia.  The  hiiimorrhages  occurred  at  intervals  of 
varying  length.  She  was  finally  obliged  to  take  to  her  bed,  and  the  physi- 
cians expressed  but  little  hope  of  her  ultimate  recovery.  She  finally  passed 
into  the  hands  of  a  magnetic  physician,  under  whose  care  she  one  day,  while 
taking  an  electric  bath,  passed  a  mass  of  placental  tissue,  and  tlie  next  day  a 
foetus  almost  completely  ossified.  From  that  time  her  health  steadily  im- 
proved, and  she  is  now  well.  The  specimens  were  shown.  The  cases  were 
interesting  from  their  rarity,  and  as  calling  attention  to  the  existence  of  a 
class  of  cases  which,  if  overlooked,  may  give  rise  at  any  time  to  septicajmia, 
or  be  the  direct  cause  of  frequent  and  dangerous  haemorrhages. 

Epithelial  Tumors  of  the  Cervix  Uteri.  —  Dr.  Hosmer  reported  the  case. 
Patient  in  comfortable  circumstances,  thirty-four  years  old  ;  married  at  twenty ; 
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bore  a  chiM  tlio  next  yv;\\\  Tliri'e  years  later  had  a  misearria^e  in  the  early 
luontlis,  ami  siiiee  that  time  lias  not  been  pregnant.  History  of  menstiual 
function  satisfactory.  Sou<;ht  medical  advice  on  account  of  a  imndent  leucor- 
rlura,  wliicli  li.id  existed  for  several  months,  and  was  steadily  increasing,  the 
discharge  at  times  being  quite  oHensive.  The  g(!neral  condition  was  one  of 
some  depression,  with  slight  loss  of  (lesh  and  an  exaggcuatcMl  nervous  sus- 
ceptibility. Ui)()n  examination  the  finger  detected  two  ovoid  bodies  pro- 
truding from  tlie  os.  Tiicir  surface  was  smooth  and  nsgular,  tlxiir  substance 
quite  iirm,  and  without  special  sensibility.  Through  the  speculum  they  ap- 
peared as  two  rather  dark-red  masses,  in  close  contact,  and  well  filling  a  cir- 
cular area  which  hiul  a  diameter  of  three  centimetres.  Removal  by  excision 
was  performed  at  once.  Tiie  insertion  of  a  pedicle  upon  the  anterior  wall  of 
the  cervix  having  been  ascertained,  one  polypoid  mass  was  seized  with  the 
forceps,  and  its  attachment  within  the  cervical  canal  was  divided  with  scissors. 
It  was  found  that  one  cut  with  the  latter  had  released  both  tumors,  the  two 
having  a  common  neck.  The  loss  of  the  blood  which  they  had  contained 
changed  them  in  size,  shape,  and  color.  The  distance  from  the  point  at  which 
the  pedicle  was  divided,  to  the  extremity  of  the  longer  portion  was  forty 
mm.,  to  that  of  tlie  shorter  one  thirty-five  mm.,  and  twelve  mm.  to  the  bifur- 
cation which  separated  the  two.  The  hairaorrliage,  which  w^as  rather  free 
was  easily  controlled  by  a  plug  of  cotton.  The  position  of  the  uterus  was  that 
of  retroversion.  Two  months  after  the  operation,  the  os  and  cervix  were 
found  to  be  perfectly  healthy;  menstruation  had  continued  normally,  and  the 
leucorrhoca  had  ceased.  The  specimen  was  submitted  to  Dr.  E.  G.  Cutler, 
who  reports,  "  After  a  careful  examination,  I  have  no  question  that  the  growth 
you  sent,  and  which  was   removed  from  the  uterus,  was  epithelioma." 


ST.   LOUIS   OBSTETRICAL    SOCIETY. 

Thursday,  November  20th,  the  society  held  its  annual  meeting  for  the 
election  of  officers,  which  resulted  as  follows:  president,  L.  Cli.  Boisliniere, 
M.  D. ;  vice-president,  G.  M.  B.  Maughs,  M.  D. ;  recording  secretary,  Gratz 
Moses,  M.  D. ;  corresponding  secretary,  W.  Coles,  M.  D. ;  treasurer,  W.  Hud- 
son Ford,  M.  D. 

Puerperal  Fever.  —  After  the  election  of  officers,  Dr.  Maughs  read  a  paper 
upon  Puerperal  Fever.  He  gave  the  history  of  the  disease  from  the  time  of 
Hippocrates,  quoting  the  record  of  a  case  written  by  him,  showing  that  the 
father  of  medicine  was  familiar  with  it,  and  that  it  presented  itself  with  the 
same  symptoms  then  as  now.  From  his  time  till  about  a  hundred  and  forty 
years  ago,  it  seems  not  to  have  been  discriminated  from  other  fevers.  The 
first  mention  of  it  as  an  epidemic  is  in  the  records  of  Hotel  Dieu  in  174G,  and 
within  the  memory  of  many  of  us  its  contagiousness  has  been  a  matter  of  dis- 
pute. The  position  takeu  by  some  that  any  fever  in  a  puerperal  woman  is 
j)uer[)eral  fever  the  doctor  rejected,  as  altogether  too  broad  ;  on  the  other  hand, 
that  it  is  a  septicaemia,  resulting  from  the  absor[)tion  of  se[)tic  matter,  he  re- 
garded as  only  a  part  of  the  truth  ;  nor  did  he  agree  with  Fordyce  Barker  that 
it  is  an  essential  fever.     He  considered  puerperal  fever  as  a  distinct  disease, 
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arising  from  a  vuriety  of  causes,  but  all  requiring  the  puerperal  eou<lition, 
namely,  a  hydnemic,  necrobiotic,  almost  putrescent  condition  of  the  blood. 
As  causes,  he  spoke  of,  first,  septic  causes,  eitlier  heterogenetic,  where  the 
poison  was  brought  from  some  outside  sources,  as  a  case  of  puerperal  fever, 
erysipelas,  or  a  cadaver,  or  autogenetic,  vi'here  the  poison  originated  in  the 
parturient  canal  of  the  patient ;  second,  traumatism,  as  rough  or  careless  ma- 
nipulation ;  third,  exposure  to  cold,  as  the  ap[)lication  of  ice  to  tlie  abdomen 
to  arrest  [)0st-partum  luemorrhage ;  fourth,  mental  condition,  as  anxiety  in 
cases  of  seduction,  and  perhaps  some  other  causes. 

In  regard  to  the  therapeutics  of  the  disease,  he  thought  our  attention  should 
be  chieHy  directed  to  prevention,  and  for  this  end  one  of  the  most  efficacious 
means  was  vaginal  injections  of  a  solution  of  carbolic  acid  in  glycerine  and 
water.  In  the  treatment  of  the  disease  he  spoke  of  local  treatment  first;  for 
this  he  used  the  solution  of  carbolic  acid  more  frequently,  injecting  it  not  only 
into  the  va«xina,  but  also  into  the  uterus.  With  this  he  combined  svstemic 
treatment  by  quinine,  muriated  tincture  of  iron,  tincture  of  veratrura  viride 
(Norwood's),  and  where  there  was  pain  opium  as  it  might  be  indicated,  but 
he  did  not  seem  to  regard  it  as  the  sheet  anchor  in  combating  this  disease,  as 
some  writers  do.  He  gave  the  histories  of  a  number  of  cases  which  had  oc- 
curred in  his  own  practice,  or  had  come  under  his  observation,  and  stated  that 
he  had  noticed  a  frequent  association  of  puerperal  fever  with  the  exanthe- 
mata, especially  erysipelas.  The  paper  was  extremely  interesting,  and  will  be 
brought  up  for  discussion  at  the  next  meeting  of  the  obstetrical  society,  Decem- 
ber 18,  1879. 

•¥ 

GOODELL'S   LESSONS  IN  GYN^COLOGY.^ 

The  rapidity  with  which  works  on  gyniccological  subjects  have  appeared 
during  the  past  two  years  shows  the  increased  interest  in  this  branch  of  medical 
science.  We  had  thought  the  demand  fully  met;  but  the  volume  before  us, from 
the  pen  of  one  high  in  authority,  is  an  invaluable  addition  to  gynaecological 
literature.  As  its  title  indicates,  it  consists  of  a  series  of  lessons  given  in  the 
form  of  clinics,  in  a  clear  and  vigorous  style  which  is  full  of  the  personal 
power  of  the  author.  The  cases  are  presented  with  unusual  vividness,  and 
the  book  is  not  only  instructive,  but  exceedingly  pleasing. 

It  is  no  purpose  of  Dr.  Goodell  to  cover  the  whole  ground  of  gynoBcology, 
as  is  usually  attempted  in  our  text-books,  but  he  confines  himself  to  a  few  im- 
portant subjects  in  the  department.  Lesson  VI.  contains  the  fullest  descrip- 
tion of  lacerations  of  the  perina^um  that  w^e  remember  to  have  read  anywhere. 
In  Lesson  XII.  the  author  describes  most  clearly  the  action  of  the  closed  lever 
pessary,  any  definite  account  of  which  is  wanting  in  our  works  on  gynaecology. 
We  are  therefore  exceedingly  glad  to  find  it  well  given  here,  as  also  the  means 
for  placing  the  pessary.  We  suppose  nearly  every  gyntecologist  has  discov- 
ered from  experience  some  method  facilitating  its  introduction.  For  our  own 
part  we  have  found  it  much  more  readily  placed  by  using  the  Sims  speculum, 
the  patient  in  the  semi-prone  position.     Lesson   XVI.,  on  Lacerations  of  the 

1  Lessons  in  Gymecolocji/.  By  William  Goodell,  A.  M.,  M.  D.  Philadelphia:  D.  G. 
Brinton.     1879.     8vo,  pp.  380. 
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Cervix  llLcri,  is  oxcc'(i(lin<^ly  valuabK;,  uiid  is  by  f:ir  tlic  most  comj)l(;t(5  digost 
of  the  subject  whicli  liiis  iippoared.  TaUini^  u|)  tlio  causes  of  this  injury,  the 
writer  shows  how  the  accoucheur  may  Ix'  (lii(!ctly  responsiijlc  for  it  by  ti-ying 
to  make  liastc  in  the  early  rupture  of  tlie  iiHMubrancjs,  or  by  rcsortiiii^  to  the 
forceps  before  the  os  uteri  has  become  dihitabh;,  or  even  by  attemptiii;^  to  push 
up  tiic  thiiiM(>d-out  cervix  over  the  prcseutin*;  [)art.  We  are  ghid  to  see  that 
a  careful  examination  of  his  puerperal  patient,  not  oidy  immediately  after 
labor,  but  just  before  giving  up  his  attendance,  is  forcibly  laid  down  as  the 
duty  of  the  obstetrician,  in  order  that  if  a  rent  exist  it  may  be  discovered. 

In  Lesson  XIX.,  on  Polypus  of  the  Womo,  the  author,  in  giving  the  usually 
advised  methods  of  operating  with  the  dcraseur,  describes  procedures  that  seem 
to  us  less  desirable  and  certaiidy  longer  and  more  perplexing  than  the  simple 
application  of  traction  with  the  vulsellura  forceps  and  the  direct  cutting  of 
the  attachment  of  the  pedicle  with  the  scissors,  which,  if  the  point  of  attach- 
ment be  in  sight,  is  most  readily  done;  if,  on  the  other  hand,  it  be  concealed, 
these  instruments  can  be  guided  to  it  by  the  finger.  AVe  have  never  seen  any 
hasmorrhage  occur  when  the  polypus  has  been  severed  in  this  way.  A  second- 
ary bleeding  might  take  place,  we  are  aware,  and  against  this  it  is  best  always 
to  guard  by  a})plying  the  tampon. 

The  lessons  are  universally  good.  If,  however,  we  were  to  express  any 
preference,  it  would  be  for  No.  XXVI.,  on  Nerve  Tire  and  Womb  Ills,  in 
which  the  author  so  well  considers  the  relation  of  neurasthenia  to  diseases  of 
the  womb.  It  is  our  firm  opinion  that  if  this  subject,  here  so  forcibly  presented, 
could  receive  the  careful  study  of  practitioners  generally,  many  of  their  pa- 
tients would  be  spared  submission  to  extremes  of  practice,  either  local  or  con- 
stitutional ;  and  such  physicians  would  find  in  the  rest,  seclusion,  massage,  elec- 
tricity, and  feeding  recommended  a  means  of  relief  to  a  large  class  of  cases 
among  the  most  difficult  they  are  called  upon  to  treat. 

We  cannot  altogether  agree  with  the  writer  when  he  says  on  puerperal  con- 
valescence, in  Lesson  XXVIL,  that  "  there  can  be  no  sound  reason  why  a 
woman  should  not  sit  up  in  bed  or  even  slip  into  a  chair  whenever  she  feels  so 
disposed."  From  this  and  other  phrases  we  get  the  impression  that  he  would 
favor  a  more  speedy  getting  up  after  labor  than  is  ordinarily  adopted.  Again 
quoting:  "  The  lochia  must  be  watched.  If,  in  the  third  week  after  delivery, 
they  still  linger  on,  the  inference  may  safely  be  drawn  either  that  the  cervix 
is  the  seat  of  unhealed  laceration,  or  that  the  process  of  involution  is  inter- 
rupted." Now,  possibly,  this  speedy  getting  up  may  be  wise  and  altogether 
desirable  in  a  case  uncomplicated  with  such  conditions  as  the  above  ;  but  when 
any  injury  to  the  parts  has  been  done  we  feel  sure  that  the  sitting  up  will 
only  tend  the  more  to  interfere  with  the  involution  necessarily  affected  by  such 
accident,  and  if  the  patient  has  been  allowed  to  go  on  until  the  third  week  do- 
ing as  she  pleases  in  regard  to  position  of  the  body,  she  has  already  done  her- 
self much  harm  before  the  symptoms  indicative  of  the  injury  have  presented 
themselves.  All  the  remaining  topics  of  this  lesson  receive  our  most  hearty 
approval,  being  corroborated  by  our  own  personal  experience. 

In  Lesson  XXIX.,  on  the  Sexual  Relations  as  Causes  of  Uterine  Disorders, 
the  author  shows  unusual  ^Jower  in  his  thorough  and  admirable  treatment  of 
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this  delicate  subject.  The  facts  here  brought  forward  are  those  whose  impor- 
tance every  [)ractitioner  must  recognize,  but  which  nearly  all  writers  care- 
fully avoid.  The  high  sense  of  duty  in  the  task  undertaken  in  this  volume, 
not  less  than  the  grave  importance  of  the  subject,  permits  our  author  to  avoid 
nothing,  and  he  has  dealt  with  it  most  acceptably. 

The  book  is  a  most  valuable  one,  and  should  be  possessed  alike  by  him  who 
is  in  any  way  interested  in  the  subject  of  which  it  treats,  and  by  him  who  desires 
to  have  a  volume  whose  style  is  so  pleasing  that  it  becomes  one  of  those  in 
our  American  medical  literature  of  which  we  are  most  proud. 


A   REVIEW   OF   THE    YEAR. 

In  looking  back  at  the  year  which  is  about  to  close,  we  find  that  it  has  been 
by  no  means  barren  of  events  replete  with  interest  to  the  medical  profession, 
and  of  value  to  medical  science.  The  year  opened  gloomily  enough,  the  whole 
world  being  seemingly  threatened  with  one  of  those  waves  of  disease  which 
happily  do  not  visit  us  oftener  than  once  in  a  life-time.  There  were  rumors 
of  a  terrible  famine  in  China,  while  in  Southeastern  Russia  that  mediaeval 
disease,  the  plague,  was  making  its  appearance,  and  threatening  to  put  to  the 
severest  test  all  the  theories  and  improvements  of  modern  sanitary  science. 
Until  the  trial  had  been  actually  made  no  one  could  say  with  certainty  that 
the  terrible  experiences  of  the  olden  time  were  not  again  to  be  repeated.  To 
give  color  to  these  apprehensions  rumors  reached  us  from  an  o})posite  quarter 
of  the  globe,  Brazil,  that  famine  and  pestilence  were  in  full  sway  there  also. 
It  is  a  matter  of  no  small  congratulation  that  science  was  equal  to  the  task 
assigned  her,  and  the  world  freed  from  the  impending  peril.  Fortunately  for 
this  country,  the  warning  came  at  the  right  moment,  and  our  government  was 
forced  to  its  first  great  step  towards  the  protection  of  the  public  health.  It 
was  on  March  3d  that  the  act  creating  a  national  board  of  health  was  finally 
approved,  and  the  country  felt  itself  in  a  measure  prepared  for  the  dangers 
that  returning  summer  would  bring.  How  well  these  have  been  met  and  the 
nation  protected  is  still  fresh  in  the  minds  of  us  all.  It  can  be  well  said  that 
this  year  has  been  one  of  the  most  instructive  in  the  annals  of  sanitary  science. 

The  care  of  the  insane  has  been  another  subject  which  has  received  some 
attention  ;  there  has  been  indeed  a  good  deal  of  unwise  agitation  of  the  public 
mind,  but  the  profession  is  also  actively  seeking  to  ameliorate  the  condition 
of  this  unfortunate  class  of  the  community,  and  can,  we  think,  be  safely  in- 
trusted with  the  task.  There  has  been  considerable  discussion  in  England  as 
to  the  conformation  of  the  body  which  regulates  the  practice  of  medicine  in 
that  country;  little  has  been  done  in  this  direction  in  the  United  States,  but 
it  is  constantly  receiving  more  attention  from  practitioners,  and  we  hope  soon 
to  present  the  subject  to  our  readers,  giving  an  account  of  the  present  state  of 
license  laws  in  this  and  other  countries. 

Among  the  principal  events  of  the  year  we  may  call  attention  to  the  large 
medical  gatherings  at  Cork,  at  Atlanta,  and  later  at  Brussels,  which  gave  evi- 
dence of  as  active  an  interest  on  the  j)art  of  the  profession  as  in  former  years. 
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Wo  regret  to  be  oblii^n'd  (o  chronicle;  tlio  loss  of  many  celebrated  men 
(lurinfj  the  year.  In  our  own  city  two  of  our  brl^^htest  lights  w(!re  cxtin- 
«::uishe(l ;  the  death  of  Dr.  Jacob  l>igelow  followed  close  upon  that  of  Dr.  J. 
H.  S.  Jackson.  In  riiiladelphia  many  men  have  passed  away  whose  names 
n  iniiid  us  of  the  prestige  she  has  always  maintained  in  medicine, —  the  venera- 
ble Dr.  George  W.  Wood,  Dr.  Isaac  Hays,  whose  career  as  editor  of  our  lead- 
ing medical  periodical  has  given  him  a  woild-wide  reputation.  Dr.  John  B. 
Biddle,  and  Dr.  James  Aitken  Meigs.  New  York  has  lost  Dr.  James  Free- 
man Bumstead,  and  the  nation  Dr.  John  Maynard  Woodworth.  In  London, 
Dr.  INIurchison,  Dr.  Tilbury  Fox,  Mr.  INIaunder,  and  Mr.  Callender,  our  re- 
cent guest,  have  passed  away.  France  has  recorded  the  deaths  of  Tardieu, 
Bazin,  and  Devergie.  Germany  has  met  with  the  loss  of  Neubauer,  Trommer, 
and  many  others. 

It  is  pleasant  to  turn  from  this  sad  record,  and  to  recall  the  pleasant  gather- 
ing at  Philadelphia,  when  the  services  of  our  distinguished  fellow-countryman. 
Professor  Gross,  met  with  such  merited  recognition,  and  to  the  recent  homage 
paid  by  his  colleagues  in  literature  to  Dr.  Holmes. 

For  the  year  on  which  we  are  about  to  enter  we  are  happy  to  say  that  the 
prospect  is  as  favorable  in  regard  to  the  health  as  to  the  prosperity  of  the 
nation. 


A   NATIONAL   HEALTH   ORGANIZATION. 

We  have  briefly  sketched,  in  a  previous  number  of  the  Journal,  the  work 
which  the  National  Board  of  Health  has  accomplished.  The  question  of  a 
permanent  sanitary  department  for  the  nation  is  to  be  decided  by  Congress 
this  winter ;  the  National  Academy  of  Sciences  has  appointed  a  committee,  of 
whom  our  distinguished  fellow-citizen,  Professor  Gibbs,  is  one,  to  consider 
and  advise  upon  the  matter ;  the  National  Board  of  Trade  has  also  done  the 
same  thing,  and  the  present  National  Board  of  Health  has  received  such  hearty 
support  from  sanitarians,  railroad  companies,  steamship  lines,  and  business 
men  generally  that  its  present  organization  will  probably  continue  without 
essential  change,  as  it  should,  especially  as  its  strong  friends  in  the  last  Con- 
gress have  become  even  more  convinced  of  the  value  and  necessity  of  such  a 
board  than  they  were  a  year  ago.  Of  course,  there  are  many  medical  politi- 
cians and  disappointed  office-seekers  who  wish  to  have  matters  diffiarent,  and 
not  being  able  to  do  so  take  every  possible  means  of  placing  obstacles  in  the 
way. 

There  are  many  subjects  of  great  scientific  and  practical  interest  to  the 
country  at  large,  Avhich  can  be  investigated  thoroughly  only  by  a  national 
board  supplied  with  an  abundant  appropriation  to  enable  them  to  employ  the 
best  talent  in  the  work;  and  it  is  of  the  greatest  importance  that  such  inquir- 
ies should  go  on  as  rapidly  as  possible,  for  sanitary  science  does  not  begin  to 
keep  u[)  with  the  rapid  advance  of  the  most  intelligent  people  and  their  de- 
mand for  better  means  of  protecting  health.  The  yellow  fever  investigation 
has  been  admirably  begun  by  the  Havana  commission,  as  any  one  must  ac- 
knowledge who  has  read  their  report,  and  it  should  be  continued  ;  but  the 
greatest  work  of  the  National   Board  of  Health  for  many  years  will  probably 
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be  in  inland  and  maritime  quarantine,  in  educating  the  country  in  general  up 
to  understanding  the  needs  of  their  various  sections,  and  in  j)erforniing  such 
valuable  work  as  has  been  lately  done  in  Memphis,  namely,  furnishing  com- 
petent and  unbiased  advice  to  people  who  want  to  do  the  best  thing  possible 
in  the  way  of  municipal  sanitation. 

At  the  South,  the  best  people  are  making  a  heroic  struggle  to  save  what 
they  can  from  the  wrecks  of  their  fortunes ;  the  bunmiers  and  carpet-baggers 
have  overloaded  them  with  an  iniquitous  debt,  the  burdens  of  which,  it  is  true, 
in  many  cases  they  propose  to  avoid ;  many  of  the  business  men  have  gone 
there  only  to  make  all  the  money  they  can,  and  leave  without  doing  any  more 
than  they  are  compelled  to  for  the  benefit  of  the  country,  and  most  of  the 
negroes,  being  deprived  of  the  care  of  their  former  masters,  have  in  their 
ignorance  allowed  their  shanties  to  become  fdthy  to  an  extent  not  known 
before  the  war.  It  is  the  less  to  be  wondered  at,  therefore,  that  in  ^Memphis, 
for  instance,  just  as  in  Salem,  Lynn,  New  Bedford,  Gloucester,  and  many 
other  places  in  our  State,  there  has  been  a  hope  to  escape  from  the  evih  of 
bad  sanitary  conditions  for  a  few  years  more,  until  the  people  felt  able  bet- 
ter to  bear  the  great  burden  of  expense  for  municipal  improvements  ;  for  Mem- 
phis is  not  so  terribly  worse  than  other  places  nearer  home,  as  the  uninformed 
might  be  led  to  think.  Of  course,  there  is  no  real  sanitary  organization  any- 
where in  this  country  except  in  a  very  few  places ;  the  disastrous  interference 
with  travelers  and  with  commerce  during  the  past  two  summers,  by  numerous 
petty  "  boards  of  health,"  amply  demonstrated  this  fact,  and  also  that  travel- 
ers, merchants,  railroad  companies,  and  steamboat  lines  do  not  propose  to  sub- 
mit to  any  such  nonsense  much  longer.  The  judicious  management  and  sen- 
sible rules  of  the  National  Board  of  Health  fully  satisfied  all  these  people 
as  soon  as  they  were  put  in  force ;  and  here  alone  would  be  an  abundant  field 
for  the  future  of  the  National  Board  of  Health,  even  if  there  were  no  other 
reasons  for  continuing  it,  as  we  have  shown  that  there  are. 


-e^ 


MEDICAL   NOTES. 

NEW    YORK. 

—  The  thirty-second  anniversary  meeting  of  the  New  York  Academy  of 
Medicine  was  held  at  the  Academy's  hall  on  Thursday  evening,  December 
11th,  and  was  very  largely  attended.  The  annual  address,  which  was  on  the 
subject  of  The  Academy  as  a  Teacher,  was  written  by  Dr.  Leroy  M.  Yale, 
but  as  the  latter  was  suffering  from  laryngitis,  it  was  read  by  Dr.  Frederick 
A.  Castle,  secretary  of  the  County  Medical  Society.  After  congratulating  the 
Academy  on  its  growth  since  the  day  when  its  Fellows  met  in  a  room  over  a 
coal-yard,  and  on  its  present  brilliant  prospects,  the  writer  spoke  for  some 
time  on  the  subject  of  preparatory  medical  education,  and  the  relations  to  it 
of  the  most  influential  part  of  the  profession  as  represented  by  the  Academy. 
The  enlargement  of  the  field  of  usefulness  of  the  latter  institution  was  dis- 
cussed in  the  remainder  of  the  address.  It  had  been  proposed,  he  said,  to  have 
a  series  of  lectures  on  scientific  subjects  delivered  before  the  Academy,  but  the 
council  had  been  unable  to  put  this  plan  in  operation  because  there  was  no 
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fund  lor  |>:iyins;  the  Icclurers,  and  it  could  liardly  1)C  cxi)(!cLc!d  LliaL  Llicir  serv- 
ices sliould  1)0  i^ivon  gratuitously.  Kitlicr  sci(;nti(lc  men  would  have  to  volun- 
teer for  this  purpose,  or  else  an  appeal  he  made  to  the  laity  to  furnish  tlie 
necessary  money.  There  were  many  wealthy  individuals  in  N(;w  York  wlio 
were  in  tlui  hahit  of  contrihutini(  lilxMally  to  various  institutions,  and  he  iiad 
no  douht  that  some  of  them,  if  the  matter  were  properly  hrought  Ix^fore  them, 
would  be  willing  to  assist  the  Academy  in  establishing  such  lectureships. 
Again,  tho  suhject  of  original  investigation  was  one  that  should  claim  tlio  atten- 
tion of  the  Fellows.  Evcm'V  institution  of  learning  should  have  a  double  func- 
tion,—  the  teaching  of  that  which  was  known,  and  the  investigation  of  that 
which  was  still  uid<nown.  These  investigations  were  generally  costly,  and  in- 
volved the  expenditure  of  much  time  and  labor,  but  there  were  no  means 
provided  for  them  in  New  York,  and  medical  men,  as  a  rule,  could  not  afford 
to  devote  their  energies  to  them.  Hence  it  was  to  be  hoped  that  at  no  distant 
day  the  Academy  would  be<rin  to  exert  its  influence  in  this  direction  also.  In 
concluding  his  discourse,  Dr.  Yale  suggested  that  a  museum  ought  now  to  be 
founded  by  the  Academy.  There  was  already  much  valuable  material,  he  said, 
in  the  possession  of  private  practitioners,  who  were  not  willing  to  donate  it  to 
institutions  in  which  they  felt  little  or  no  interest,  but  who  would  be  most 
happy  to  part  with  it  for  the  benefit  of  a  society  which  was  established  for  the 
good  of  the  whole  profession,  was  unhampered  by  restrictions,  and  was  not 
governed  by  any  clique.  The  Academy  has  just  received  a  very  valuable 
acquisition  to  its  treasures  iu  the  library  of  the  late  Dr.  Bumstead,  who  be- 
queathed it  to  it  at  his  death.  It  is  probably  the  most  complete  in  the  country 
on  the  special  subjects  to  which  it  is  devoted,  and  it  is  said  that  it  will  always 
be  kept  distinct,  and  known  as  the  Bumstead  collection. 

—  On  the  night  of  December  6th  a  fire  occurred  in  the  southern  pavilion  of 
Bellevue  Hospital,  occupied  by  medical  wards  for  women  and  children,  which, 
unhappily,  resulted  in  the  death  of  one  of  the  former  and  three  of  the  latter. 
The  nurse  in  charge  reports  that  when  she  first  discovered  the  fire  she  was  at 
the  east  end  of  the  ward,  about  one  hundred  feet  from  where  it  originated, 
which  was  in  an  apartment  occupied  as  a  store-room  for  ward  clothing  and 
medicine,  and  that  she  was  unable  to  find  any  cause  for  its  origin.  The  three 
children  died  from  suffocation,  and  the  woman,  who  was  in  the  last  stages  of 
phthisis,  expired  shortly  after  being  removed  to  another  building.  All  the 
other  patients,  twenty-five  in  number,  were  safely  carried  to  other  wards,  and 
the  hospital  warden  speaks  in  the  highest  terms  of  the  presence  of  mind  of 
the  nurse,  and  the  valuable  assistance  rendered  in  the  emergency  by  the  med- 
ical and  surgical  house  staff  and  the  various  hospital  attendants. 

—  A  curious  case  of  extraordinary  tenacity  of  life  has  been  reported  from 
Paterson,  New  Jersey.  A  few  days  ago  a  boy,  about  fourteen  years  of  age, 
had  his  cranium  almost  cut  in  two  by  a  circular  saw,  and  although  the  brain 
was  nearly  severed  to  the  base  he  was  at  the  latest  advices  still  aiive.  The 
wound  commenced  near  the  right  nostril  and  extended  upward  and  backward 
for  a  distance  of  eight  inches  through  the  head,  the  probe  showing  that  it  had 
penetrated  very  dee[)ly  into  the  substance  of  the  brain.  While  the  patient  was 
being  carried  to  the  hospital  a  comatose  condition  came  on,  which  was,  how- 
ever, of  short  duration,  but  which  was  followed  by  partial  paralysis  of  the  left 
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arm  and  left  side  of  the  face.  Since  then  the  patient  has  been  at  times  per- 
fectly conscious,  and  at  times  delirious,  while  he  has  sometimes  suffered  a  good 
deal  of  pain,  and  again  has  been  apparently  quite  free  from  it.  On  the  second 
night  after  the  injury  the  [jaralysis  extended  to  the  left  lower  extremity,  the 
pulse  began  to  fail,  and  he  seemed  to  be  sinking  rapidly  ;  but  afterwards  he 
again  rallied,  and  when  last  heard  from  there  seemed  to  be  a  prospect  of  the 
boy's  surviving  some  time  longer. 

NEW    ORLEANS. 

—  A  correspondent  writes  us  as  follows  under  date  of  December  3d :  Dr. 
Joseph  Holt,  one  of  the  sanitary  inspectors  of  this  city,  has  published  ^  a 
brief  account  of  the  appearance  of  yellow  fever  in  New  Orleans  during  the 
past  summer.  A  complete  record  is  given  of  all  the  cases  observed,  many  of 
the  cases  being  verified  by  personal  observation.  It  appears  from  this  report 
that  forty-one  cases  of  yellow  fever  occurred  in  this  city  during  the  summer, 
all  of  which  were  whites ;  nineteen  of  these  were  natives  of  New  Orleans,  two 
of  the  State  of  Louisiana,  outside  the  city,  and  twenty  from  abroad.  It  is 
believed  that  this  record  comprises  all  the  cases  that  have  occurred,  as  the 
physicians  of  the  city,  in  the  words  of  Dr.  Holt,  "  have  been  singularly  mind- 
ful of  their  duty  to  the  public,  and  have  uniformly  reported  promptly  their 
cases,  suspicious  or  assured." 

This  paper  of  Dr.  Holt  takes  rank  with  the  report  of  Surgeon  A.  A.  Wood- 
hull,  U.  S.  A.,  in  the  epidemic  of  yellow  fever  at  Savannah  in  1876.  It  is  a 
plain,  unvarnished  record  of  fads,  something  rare  in  the  history  of  this  disease 
outside  of  the  reports  mentioned.  As  in  Savannah  Colonel  Woodhull  traced 
the  origin  of  the  disease  to  three  distinct  centres,  between  which  no  causative 
connection  could  be  shown,  so  in  this  city  Dr.  Holt  demonstrates  the  "  sponta- 
neous "  occurrence  of  the  disease  in  five  distinct  and  separate  parts  of  the  city. 
The  "  air  and  soil  pollution,"  so  graphically  described  by  Surgeon  Woodhull 
as  prominent  characteristics  of  the  infected  localities  in  Savannah,  had  exact 
parallels,  according  to  Dr.  Holt,  in  this  city  last  year,  and  to  a  somewhat  less 
degree  during  the  summer  just  past.  The  present  writer  has  personal  knowl- 
edge that  the  conditions  of  Memphis  in  1878  and  1879  were  strikingly  similar 
to  those  of  this  city,  and  an  almost  exact  counterpart  of  those  of  Savannah  in 
1876. 

The  following  extracts  from  Dr.  Holt's  paper  may  be  accepted  as  conclu- 
sions fully  justified  by  the  evidence  presented:  "The  infected  locality  com- 
prised an  area  of  forty-five  squares,  known  as  the  fourth  municipal  district. 
"  There  is  not  the  slightest  evidence  upon  which  could  be  founded  a  suspi- 
cion that  the  infection  was  brought  into  this  area  by  importation  of  any  kind. 
....  Outside  the  infected  area  seventeen  cases  occurred,  one  imported  by 
ship,  and  four  from  Morgan  City,  an  infected  place.  There  is  no  authenti- 
cated instance  of  the  disease  having  been  communicated  to  any  one  by  an 
imported  case." 

The  reason  why  the  disease  did  spread  and  assume  an  epidemic  form  in 
Memphis,  and  why  it  did  not  spread  in  New  Orleans,  is  probably  contained  in 
these  paragraphs :    "  The  city  authorities,  the  State  Board  of  Health,  assisted 
1  New  Orleans  Medical  and  Surgical  Journal,  September  and  December,  1879. 
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by  tlio  National  Hoard,  and  IIk;  Auxiliary  Sanitary  Association  concentrated 
their  utmost  elVorts  in  tlu^  sanitation  of  the  infected  area,  and,  indecMl,  accom- 
plished the  actual  and  eomploto  cleansing  of  this  i)art  (jf  tin;  city.  The  pesti- 
lence subsided  coincidently  with  the  thorou«;h  cleaning  of  this  locality. 

"Of  lhre(>  things  we  are  certainly  assure*!  :  We  Unr)w  that  perfect  sanitation 
is  the  one  great  experiment  yet  to  be  tried  in  the  solution  of  the  yellow  fever 
problem  ;  that  the  disease  has  ceased  to  occur  epidemically  in  certain  cities, 
heretofore  scourged,  coincidently  with  an  improved  municipal  sanitation  ;  and, 
fuially,  that  every  city,  town,  or  ship  in  which  the  disease  breaks  out  and 
spreads  is  a  city,  town,  or  ship  in  afoul  and  most  rmsanitary  condition." 

It  is  doubtless  to  the  labors  of  such  men  as  Drs.  Woodhull  and  Holt  that 
we  must  look  for  the  ultimate  solution  of  the  problem  of  the  origin  and  spread 
of  yellow  fever. 

—  Dr.  C.  F.  Folsom,  of  Boston,  and  Dr.  Billings,  of  the  army,  were  in 
New  Orleans  two  days  ago,  consulting  with  representatives  of  the  commercial 
interests  of  the  city  with  reference  to  establishing  a  national  quarantine  station 
at  Ship  Island  in  the  Gulf  of  Mexico. 

—  The  health  of  the  city  remains  excellent,  the  death-rate  for  last  week 
being  only  a  small  fraction  over  twenty  per  thousand. 


SHORT   COMMUNICATIONS. 

THE  NATIONAL  BOARD   OF   HEALTH. 

Mr.  Editor,  —  The  Journal  for  December  11th,  page  8.53,  contains  a  letter  evidently 
written  or  inspired  by  some  one  in  intimate  relations  with  the  United  States  Marine  Hospi- 
tal Service,  if  not  at  son:e  time  an  officer  of  it;  and  his  statement  of  what  he  calls  "our 
position  "  may  probably  be  taken  as  meaning  the  position  of  that  service.  Other  anony- 
mous articles  have  been  published,  it  is  true,  of  a  similar  character  and  from  a  kindred 
source ;  for  it  is  well  known  that  the  United  States  Marine  Hospital  Service  is  very  desir- 
ous thai  the  National  Board  of  Health  should  be  abolished  and  its  duties  and  powers  trans- 
ferred to  the  supervising  surgeon-general  of  the  marine  hospital  service,  —  a  position  which 
has  been  already  condemned  in  strong  terms  by  the  united  voice  of  the  sanitarian  and  med- 
ical profession  of  the  country.  Some  of  the  statements  in  that  letter  are  so  untrue  that  I 
feel  it  ray  duty  to  reply  to  them.  It  is  not  true  that  Dr.  "Wood worth  was  the  man  who  above 
all  others  was  the  moving  si)irit  in  making  the  Public  Health  Association  a  success,  as  every 
one  of  the  older  members  of  the  association  knows.  Dr.  Woodworth,  too,  did  his  best,  up  to 
the  last  moment,  to  prevent  the  organization  of  the  National  Board  of  Health  ;  and  all  its 
work  has  been  on  a  different  basis  and  carried  out  in  a  different  way  than  he  proposed  and 
planned.  It  is  not  true  that  the  work  of  the  board,  as  insinuated,  is  the  same  as  that  pro- 
jected by  him.  The  statement  that  "all  the  power  of  the  board  during  the  past  summer 
has  been  vested  in  one  man  "  is  untrue,  and  insulting  to  the  gentlemen  who  compose  it,  as 
are  the  insinuations  of  intrigues  for  the  present  arrangement  of  officers  of  the  board  and  in 
regard  to  the  refrigerating  ship.  The  statements  concerning  the  inspectors  of  the  board 
are  false.  The  resolutions  adopted  at  Nashville  represented  the  opinions  of  the  sanitarians 
assembled  there,  otherwise  they  would  not  have  passed  ;  no  one  of  the  National  Board  of 
Health  was  on  the  committee  which  framed  them.  Having  been  present  at  the  Nashville 
meeting,  I  think  I  have  a  right  to  express  the  opinion  that  there  was  a  general  and  strong 
wish  to  know  just  what  President  Cabell  stated  in  his  address. 

I  have  no  desire  to  ajjpear  as  the  advocate  of  the  National  Board  of  Health,  for  it  can  be 
safely  left  to  the  judgment  of  competent  and  disinterested  persons  who  will  soon  have  an 
opportunity  of  studying  its  report;  but  I  do  protest  against  respectable  journals  publishing 
calumnious  letters  without  giving  the  names  of  their  authors,  if  at  all.    That  there  should  be 
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8ome  way  of  bringing  them  to  the  light  and  making  them   responsible  for  what  they  say 
t»eeius  to  nie  very  clear.     Let  us  have  a  code  of  etiucs  at  ouce.  Ciiaulks  F.  Tolsom. 

[We  had  the  customary  securities  for  the  good  faitii  of  our  corresj)ondent,  to  whom  we 
leave  the  defense  of  his  views,  ffcliiig  in  the  mean  time  no  uneasinesa  in  behalf  of  our  *' re- 
spectahility."  The  opinions  and  statements  of  our  correspondent  do  not  appear  for  the 
first  time  in  print  in  his  letter,  and  if  erroneous  or  false  it  is  better  that  they  should  be  cor- 
rected or  exposed.     Public  affairs  must  bear  public  discussion.  — Ed,] 


PERINEAL  LACERATIONS. 

Mr.  Editor,  —  The  cicatrix  referred  to  on  page  883  (Journal,  December  18th)  was  two 
thirds  of  an  inch  long,  instead  of  an  inch  and  a  half,  as  reported.  I  have  had  several  exten- 
sive perineal  lacerations  in  my  practice  (not  one  only,  as  stated  in  the  report),  and  have  used 
stitches  in  all  but  the  case  mentioned,  with  good  results,  except  in  one,  in  which  the  union 
was  incomplete.  My  remarks  had  reference  mainly  to  the  slight  lacerations  which  are  com- 
paratively frequent,  and  are  usually  regarded  as  of  no  serious  importance. 

S.  L.  Abbot. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  13,  1879. 
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Lawrence 

Lynn 

Springfield 

New  Bedford 

Salem 

Somerville 

Chelsea 

Taunton 

Holyoke 

Gloucester 

Newton 

Haverhill 

Newbui'vport 

PictsfieUl 

Fitchburg 

Milford 


1,085,000 
901,380 
564,400 


393,796 

3G0,U00 
280,000 
210,000 
170,000 
16u,000 

127,000 
101,500 
60,000 
57,000 
27,000 
53,3u0 
52,500 
50,000 
48,500 
38,200 
34,0(;0 
31,500 
27,000 
26,400 
23,350 
20,800 
20,200 
18,200 
17,100 
17,100 
15,300 
13,500 
12,650 
12.500 
9,800 


480 

282 

212 

151 

97 

141 

134 

75 

70 

48 
52 
29 
40 
25 
32 
12 
15 
16 
18 

12 

11 

14 

16 

11 

4 

6 

9 

8 

6 

3 

7 

3 

5 

4 

0 


181 
63 
84 
73 
34 
54 
49 
28 
31 
15 
28 
24 
17 
16 
14 
14 
4 
4 


20.63 
10.99 
18.40 
37.75 
18.56 
24.11 
17.16 
17.33 
10.00 

33.33 
20.92 
27.59 
55.00 
12.00 
9.38 
33.33 

31.25 
22.22 

8.33 
9.09 

21.43 
6.25 

45.45 

66.67 
22 .  22 
25.00 
83.33 

28.57 

20.00 


18.13 
7.09 

23.58 
3.97 
8.25 
6.38 
8.96 
6.67 
8.57 

4.17 
15.38 
17.24 

2.50 
12.00 

6.25 

6.07 
12.50 
11.11 

25.00 


6.25 
9.09 

33.33 
11.11 
12.50 


7.71 

4.96 

12.74 

23.18 

5.15 

7.80 

10.45 

2.67 

1.43 

8.33 
11.54 

20.69 

10.00 

4.00 


6.25 
5.55 

8.33 

9.09 

21.43 

6.25 


66.67 

OO   00 


14.28 
40.00     20.00 


1.88 
.71 
.47 

5.96 

11.35 

4.00 


20.83 
3.85 
3.48 

40.00 


6.25 


9.09 


25.00 
83.33 


1.67 
2.48 

2.65 
2.06 
3.55 
.75 
6.67 


2.08 
3.85 

2.50 

3.13 

16.67 

6.25 
11.11 


9.09 


Two   thousand  and  forty-eight    deaths  were   reported  :   principal   "  zymotic "  diseases 
(small-pox,  measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas, 
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niid  fevers)  4*27,  cousinnjttioii  M.Hi,  limj;  diHcascs  240,  (Hj>lithcriii  and  crouj)  186,  scarlet 
t'ovcr  78,  lyphoiil  fever  4.},  (liurrluunl  discttses  39,  whoopin^-coiigli  28,  measles  22,  eryhip- 
elaa  14,  nmlarial  fovcrs  nine,  certhro-spinal  incninj;itiH  six,  sinall-j)()x  two.  (In  addition, 
Distrii't  of  (^oliiinhia  reports  10  deaths  from  consiiinpti')ii,  liui^c  <iiseases  ti^'lit,  diarrlio-.'il 
diseases  two,  scarlet  fever,  whoopin^^'-coii^li,  and  typhoid  fever  one  each,  —  total  deaths  not 
^iven.)  In  the  cities  excluding  the  District  of  ('olnmhia,  from  w/ioojiiuf/-coufj/i,  New  York, 
ei;:ht,  IMiihidelphia  six,  IJoston  three,  Chicaj^o,  New  Orleans,  Pittsbnrj^'h,  and  New  Haven 
two,  Haltimore,  Clcvehuid,  and  Providence  one;  from  nwnslcs,  New  York  14,  Chicaj,'o  f<nir, 
Brooklyn  two,  Philadelphia  and  Boston  one;  from  eti/si'jxlas, 'Si:w  York  four,  Brooklyn 
three,  Chioaj;o  and  St.  Louis  two,  Cincinnati,  Pittshurj^h,  and  Milwaukee  one;  from  mala- 
rial fevers,  New  York  seven,  Brooklyn  two;  from  archro-sjiinal  mcninfjitis,  St.  Louis  two, 
New  York,  I'hiladclphia,  Chicago,  and  Charleston  one;  fn^m  small-jiox,  Worcester  two. 

Consumption,  measles,  fever,  and  erysipelas  were  more  fatal  than  in  the  jjrevious  week  ; 
luni;  diseases,  malarial  fever.s,  and  dijdithcria  loss  so.  In  the  20  Massachusetts  cities  and 
towns,  with  an  estimated  population  of  8.5.3,400,  diphtheria  and  consumption  were  more 
fatal,  scarlet  fever,  whooj)ing-cou^h,  typhoid  fever,  and  lung  diseases  less  so.  Small-pox 
was  imported  to  Worcester  from  Canada ;  the  cases  have  l)een  isolated,  and  the  disease 
docs  not  ai)j)ear  to  be  spreading. 

The  meteorological  record  for  the  week  in  Boston  was  as  follows  :  — 
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Week. 

30.209 

69 

SW 

29.40 

.60 

>  0.,  cloudy  ;  C,  clear  ;  F.,  fair;  G.,  fog;  II.,  hazy;  S.,  snow;  R.,  rain  ;  T.,  threatening. 

For  the  week  ending  November  22d,  in  149  German  cities  and  towns,  with  an  estimated 
population  of  7,483,715,  the  death-rate  was  23.4  against  22.6  of  the  previous  week.  Three 
thousand  three  hundred  and  sixty-six  deaths  were  reported  :  ])ulmonary  consum])tion  455, 
diphtheria  and  croup  196,  diarrhoeal  diseases  187,  scarlet  fever  96,  whooping-cough  49, 
typhoid  fever  42,  measles  and  rotheln  36,  puerperal  fever  19,  small-pox  (Dantzic)  one.  The 
death-rates  ranged  from  9.1  in  Potsdam  to  41.8  in  Crcfeld  ;  Dantzic  28.6;  Munich  33.2; 
Dresden  17.9;  Berlin  23.2;  Leipsic  22.8;  Hamburg  27.7;  Hanover  14;  Bremen  20.6; 
Cologne  20.0;  Frankfort  13.6.     In  the  same  week,  Vienna  24.7  ;  Paris  24.8. 

For  the  week  ending  November  29th,  in  the  20  English  cities,  with  an  estimated  population 
of  7,383,909,  the  total  death-rate  was  25.2  against  24.7  of  the  previous  week.  Three  thousand 
five  hundred  and  sixty-seven  deaths  were  reported;  diseases  of  the  respiratory  organs  576, 
scarlet  fever  190,  measles  172,  whooping-cough  83,  fever  53,  diarrhoea  35,  diphtheria  15, 
small-pox  (London)  three.  The  death-rates  ranged  from  15.4  in  Portsmouth  to  34.4  in  Ply. 
mouth;  London  20.0;  Brighton  21.7;  Bristol  26.3;  Birmingham  24.6;  Liverpool  28.6- 
Manchester  24.9;  Leeds  26.8.  In  Edinburgh  20,  Glasgow  17,  Dublin  (two  deaths  from' 
small-pox)  31.  In  28  cities  and  towns  in  Belgium  of  more  than  10,000  population,  the 
death-rate  was  27.3  ;  in  25  smaller  towns  28.9,  lung  diseases  being  extremely  prevalent  and 
fatal.  The  acute  diseases  next  in  order  are  diarrhcca,  small-pox,  typhoid  fever,  measles, 
whooping-cough,  croup,  scarlet  fever,  diphtheria.  Antwerp  22.9;  Ghent  22.0;  Brussels 
22.9  ;  Liege  16.7. 


930  Miscellany.  [December  25. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES  OF  OFFI- 
CEKS  OF  THE  MEDICAL  DEPARTMENT  U.  S.  ARMY,  FROM  DECEM- 
BER 13,  1879,  TO   DECEMBER  19,  1879. 

FoRWOOD,  William  H.,  major  and  surgeon.  Relieved  from  duty  in  Department  of  the 
South,  and  to  report  in  person  to  commanding  general,  Department  of  the  Platte,  for 
assignment  to  duty.     S.  O.  280,  A.  G.  O.,  December  12,  1879. 

Cleary,  V.  J.  A.,  captain  and  assistant  surgeon.  Assigned  to  duty  at  Plattsburg  Bar- 
racks, New  York.     S.  O.  225,  Department  of  the  East,  December  18,  1879. 

pAi'LDiNG,  H.  O.,  captain  and  assistant  surgeon.  Granted  leave  of  absence  for  twenty 
days  from  January  10,  1879.     S.  O.  224,  Department  of  the  East,  December  17,  1879. 

Ai'PEL,  D.  M.,  first  lieutenant  and  assistant  surgeon.  His  leave  of  absence  extended  one 
month.     S.  0.  143,  Division  of  the  Missouri,  December  17,  1879. 


Suffolk  District  Medical  Society.  —  A  regidar  meeting  will  be  held  at  the  hall, 
No.  19  Boylston  Place,  on  Saturday  evening,  December  27th,  at  seven  and  a  half  o'clock. 
The  following  ])apers  will  be  read:  Dr.  David  Hunt,  Harvard  University  and  Medical 
Reform  ;  Dr.  Hamilton  Osgood,  Medical  Missionary  Work  in  Japan,  by  Dr.  W.  W.  Keen, 
of  Philadelphia.     Supper  at  nine  o'clock.  T.  ]M.  Rotcii,  Secretary. 

The  GYNiECOLOGiCAL  Society  of  Boston.  —  The  twelfth  annual  meeting  will  be 
held  at  the  Medical  Library  Rooms,  19  Boylston  Place,  on  the  first  Tuesday  of  January, 
at  four  o'clock,  a.  m.  Election  of  ofticers  and  other  business  pertaining  to  the  first  of  the 
year.  Henry  M.  Field,  M.  D.,  Secretary. 

Books  and  Pamphlets  Received.  —  Outlines  of  the  Practice  of  Medicine,  with 
special  reference  to  the  Prognosis  and  Treatment  of  Disease.  With  Appropriate  Formulae 
and  Illustrations.  By  Samuel  Fenwick,  M.  I).,  Lecturer  on  the  Principles  and  Practice  of 
Medicine  at  the  London  Hospital,  etc.  Philadelphia:  Lindsay  and  Blakiston.  1880.  (From 
A.  Williams  &  Co.) 

The  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts,  M.  B.,  B.  Sc,  F.  R.  C.  P. 
With  Illustrations.  Third  American  from  the  Fourth  London  Edition.  Philadelphia: 
Lindsay  and  Blakiston.     1880.     (A.  Williams  &  Co.) 

Transactions  of  the  Twenty-Ninth  Anniversary  Meeting  of  the  Illinois  State  Medical 
Society.     Chicago.     1879. 
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